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Rorm 990'PF

or Section 4947(a)(1) Nonexempt Charitable Trust

Oepartment of the Treasury

Internal Revenue Servce (77) Note

Return of Private Foundation

Treated as a Private Foundation

The foundaton may be able to use a copy of ths return to satisfy state reportng requrements

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, 2009, and ending

, 20

G Check all that apply

Inihial retum

Initial Return of a former public chanty

U Final return

Amended return Address change Name change
Use the IRS | Name of foundation A Employer identification number
label MARS & VERNA ROLFSON CHARITABLE TRU 81-6081306
Other_\mse, Number/street (or P O box no f mail i1s not delivered to street add ) Room/sute | B Telephone number (see the instructions)
ortyme. | P_O BOX 1299 406-883-8800
See Specific | City or town, state, and ZiP code C 1t exempuon appication s pendng check here »
Instructions POLSON MT 59860 D 1 Foregnorganzatons check here »
H Check type of organization M Section 501(c)(3) exempt private foundation 2 ;‘:«??rr:eﬂgﬁ:? la?\r;samn:gwég::u(aasl:n 4
Section 4947(a)(1) nonexempt chantable trust Other taxable pnvate foundation E ‘l'ef;“"’::eg’::g:‘r";;ﬁ:’s was
I Far market value of all assets at end of J  Accounting method L| Cash U Accrual SO7(bX1XA) dreck here > D
year (from Part Il, cd {c), fne 16) E Other (specifyyMOD CASH F :L::n':;;‘::‘n"d";:;oio'"""‘"
&) 83,637. Part I, cdumn (d) must be on cash basis ) 507{b)(1)(B) check here > ﬂ

mAnalysis of Revenue and Expenses
(The total of amounts in columns (b),

(c), & (d) may not necessanly equal the
amounts in column (a) (see nstr ) )

{a) Revenue and
expenses per
books

{b) Net investment
income

{c) Adjusted net

(d) Disbursements
for chantable
purposes
(cash basis only)

income

1 Contrbutons, gifts, grants, etc recelved
(attach schedu

2 Check »
required to attach Sch B

5a Gross rents

{Net rental
b ncome or (bss)

D if the foundation 1snot

3 Interest on savings and temp cash mvestments
4 Dividends and interest from secunties

Gross sales pnce for
b Gassets on Ine 6a

Revenue

8 Net short-term capital gain

9 Income modifications

Gross sales less
102 ns 8 alowances

6a Net gan/(loss) from sale of assets not on ine 10

7  Captal gan net ncome (from Part IV, ne 2)

b Less Cost of
goods sold

11 Other income (attach schedule)
12 Total Add lines 1 through 11

c Gross profit or (loss) (attach schedule)

13 Compensation of officers
drectors, trustees, etc

16a Legal fees (attach schedule) .

17 Interest

19 Depreciation (attach sch )
20 Occupancy

22 Pnnting and publications

Operating and Administrative Expenses

14 Other employee salanes and wages
15 Pension plans, employee benefits

b Accounting fees (attach schedule) .
¢ Other professional fees (attach schedule)

18 Taxes (anach schedue) {see nstructions)
and depletion

21 Travel, conferences, and meetmgs
23 Other expenses (attach schedule)

24 Total operating and administrative
expenses Add hnes 13 through 23

225.

RE AZ ]

L \l_uc'

S MAY 1 4 5

[ OGDEN

T goe

25 Contnbutions, gifts, grants paid. 4,500.
26 Totalexp & dsbursements Add nes 24 and 25 6,326. 1,826. |
27 Subtract line 26 from line 12
B G e eamants. Ve oxponses (3,804.)
b Netinvestment Income (f neg . enter -0-) 696
c Adjusted net income (# neg . enter -0-)
For Privacy Act and Paperwork Reduction Act Notice, see the instructions Form 990-PF (2009)
BCA  Copynght formsofiware ony 2009 Unwersal Tax Systems, inc Al nghts reserved US990PS 1 Rev 1




Form990—PF(2009) MARS & VERNA ROLEFSON CHARITABLE TRU

81-6081306 Page 2

Altached schedules and amounts Iin the f End of year
14|l Balance Sheets description column should be for Beginning of year e
end-of-year amounts only (Seenst) {a) Book Value {b) Book Value (c) Fair Market Value
Cash - non-interest-bearing 4,316. 2,210. 2,210.
Savings and temporary cash investments
Accounts receivable ™
Less allowance for doubtful accts P I |
4 Pledges receivable P
Less allowance for doubtful accts P
5 Grants recewvable
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)
7 Other notes and bans
recenvable (attach schedule) >
Less allowance for
doubttul accounts »>
g 8 Inventones for sale or use
2 9 Prepaid expenses and deferred charges
< 110a Investments-US and state govt obligations (attach schedule) 7,000.
b Investments - corporate stock (attach schedule) 45, 786. 43,514. 42,934.
c Investments corporate bonds (attach schedule) 32,592. 38,540. 38,493.
11 gsé(&%nnlfembnd buldngs., »
Less accumulated depreoauun »
(attach schedule)
12 Investments - mongage loans .
Lkt
13 Investments - other (attach schedule) ﬂgpj . E‘?
14 Land buldings, and equpment basis » 4
Less accumulated depredation 3B}
(anach schedule} » Bl
15 Other assets (describe » %Eé e
16 Total assets (to be completed by all filers - see the '
instructions Also, see page 1, item 1) 84,264. 83,637.
17 Accounts payable and accrued expenses
18 Grants payable .. . 4,500.
w» |19 Deferred revenue
2 |20 Loans from officers, directors, trustees and other
= disqualified persons -
g 21 Mortgages and other notes payable (attach schedule)
— |22 Other habilities (descnbe » ) AT
23 Total liabilties {(add lines 17 through 22) 4,735. 4,500.
Foundations that follow SFAS 117, check here > E
and complete lines 24 through 26 and lines 30 and 31.
o |24 Unrestncted . . .. L . (8,758. (13,953.)
§ 25 Temporanly restncted .. .
= |26 Permanently restncted .. . 93,717. 93,717.
ﬁ Foundations that do not follow SFAS 117, ck. here » D
E and complete lines 27 through 31.
5 |27 Capttal stock, trust pnncipal, or current funds
g 28 Paid-n or capital surplus, or land, bidg., and equipment fund
ﬁ 29 Retaned eamngs, accumutated ncome endowment, or other funds
3
Z |30 Total net assets or fund balances {see the instructions) . 84,959. 79,764.
31 Total liabilities and net assets/fund balances (see the
nstructions) . 89,694. 84,264.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part i, cdumn (a), ine 30 (must agree with
end-of-year figure reported on prior year's retumn) 1 84,959.
2 Enter amount from Part |, ine 27a 2 (3,804.)
3 Other increases not included n ine 2 (itermize) P SCHE DULE A 3 62.
4 AddInes 1, 2,and 3 4 81,217.
5 Decreases not included in line 2 (utemnze) P CAP I TAL GAI NS 5 1,453.
6_Total net assets or fund balances at end of year (ine 4 minus hne 5) - Part Il, cdumn (b), ine 30 6 79,764.

BCA  Copynght form software ony, 2009 Unwversal Tax Systems, Inc All nghts reserved US990P$2 Rev 1
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Form 990-PF (2009) MARS & VERNA ROLFSON CHARITABLE TRU

81-6081306 Pages

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, (b):‘_)'; ;‘;‘;’;" {c) Date acquired (d) Date sold

2-story bnck warehouse, or common stock, 200 shs MLC Co ) D - Qonaton (mo . day, yr ) (mo . day. yr)
1a DODGE & COX P 03/25/2004] 02/05/2009
b AMERICAN EUROPACIFIC GROWTH P 06/06/2001 02/05/2009
¢ GOLDMAN SACHS STRUCTURED P 12/19/2008} 08/26/2009
d COMMON SHORT TERM P 01/01/2009 12/31/2009
e COMMON LONG TERM P WVA/RI/OQUS 12/31/2009

(e) Gross sales price {f) Depreciation allowed {g) Cost or other basis (h) Gan or {loss)
{or allowable) plus expense of sale (e) plus () minus (g)
a 1,000. 1,107. (107.)
b 1,000. 1,167. (167.)
c 3,245. 3,000. 245.

d 346. (346.)
e 1,077. (1,077.)

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) Gains (Co! (h)gain minus

(1) Adusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), if any

{n FMV asof 12/31/69

col (k). but not less than -0-)or
Losses (from col (h))

a (107.)
b (167.)
c 245.
d (346.)
o A (1,077.)
2 Capital gain net income or (net capital loss) fﬂzg‘s)a;o(;n.lg.r :: S:: : :::;’ } - 2 (1,452.)
3 Net short-term capital gain or (loss) as defined in secho§4222 and ( ;
If gain, also enter in Part i, ine 8, column (c) (see the instructio S g }
If (loss), enter -0— in Part 1, ine 8 é_ ' 3 (101.)

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distnbutable amount of any ye r; " lhe base penod?

If "Yes,"” the foundation does not qualify under section 4940(e) Do not complete this pagt:

D Yes @ No

1 Enter the appropnate amount in each column for each year, see the mslruchons?ﬁlore making any entries

(a) (b) {c) (d)
Base penod years Net value of Distribution ratio
Calendar Jearp?or laxyeyear beg n) | Adiusted qualifying distrbutions nonchantable-use assets {col (b) divided by col (c))
2008 4,723. 88, 325. 0.0535
2007 4,539. 98,377. 0.0461
2006 4,522. 92,802. 0.0487
2005 4,469. 91,642. 0.0488
2004 4,280. 89, 383. 0.0479
2 Total of hne 1, column (d) . 2 0.24590
3 Average distnbution ratio for the 5-year base penod - divide lhe total on line 2 by S, or by the number
of years the foundation has been in existence If less than 5 years 3 0.0490
4 Enter the net value of nonchantable-use assets for 2009 from Part X, ine 5 4 74,509.
5  Multiply ine 4 by line 3 5 3,651.
6 Enter 1% of net investment ncome (1% of Part |, ine 27b) 6 7.
7 Addlines 5and 6 7 3,658.
8 Enter qualifying distnbutions from Part XII, ine 4 8 4,500.

If ine 8 1s equal to or greater than line 7, check the box in Pan VI, line 1b, and complele lhal part using a 1% tax rate See the Part Vi

instructions

BCA  Copynght form software only 2009 Unwersal Tax Systems, Inc Al nghts reserved US990PS$3 Rev 1
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Form 990-PF (2009) MARS & VERNA ROLFSON CHARITABLE TRU

81-6081306 Page4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see the instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here >U & enter "N/A" on line 1

Date of ruling or determination letter (attach copy of letter if necessary - see instr )

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P @
and enter 1% of Part |, kne 27b

¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter
4% of Part |, hne 12, col (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines 1and 2 3
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
5 Tax based on investment income Subtract line 4 from line 3 If zero or less, enter -0- 5 7.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a
b Exempt foreign orgamizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add hnes 6a through 6d
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached
9 Tax due. If the total of hnes 5 and 8 1s more than ine 7, enteramount owed . >
10 Overpayment If hne 7 is more than the total of hnes 5 and 8, enter theamount overpaid . . > | 10
11 Enter the amount of ine 10 to be Credited to 2010 estimated tax » Refunded » | 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influen ﬁr@ ngfonal, state, or local legtslation or did it participate or Yes [ No
intervene N any political campaign? K o 1a X
b Did it spend more than $100 during the year (either diegtly or mduectm _for political purposes (see the instructions for
definition)? € T 1b X
If the answer i1s "Yes" to1a or 1b, attach a detailled descnptio : 'Jiflhe a(": %mes and coples of any materials published
or distnbuted by the foundation in connection with the acuvntig;". :ﬁ .' .
¢ Did the foundation fileForm 1120-POL for this year? ' ;i‘,,.d" B . 1c X
d Enter the amount (if any) of tax on pohtical expenditures (section 4955} érs’ga‘junng the year
(1) Onthe foundation > 3 (2) Onfo ’,' ation managers > §
e Enter the reimbursement (if any) paid by the foundation dunng the yeaf;|: r polmc%l faxper:l'imture tax imposed
on foundation managers » 3 ] f
2 Has the foundation engaged in any activities that have not previously been reported t{) the IRS? 2 X
If "Yes,"” attach a detalled descnption of the activities j
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes,” has # filed a tax retumn onForm 990-T for this year? 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction dunng the year? 5 X
If "Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the goveming instrument, or
& By state legisiation that effectively amends the governing mstrument so that no mandatory directions
that conflict with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year? If “Yes,” complete Part il, cd (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it Is registered (see the instructions)
» MT
b If the answer 1s "Yes" to ine 7, has the foundation furrished a copy of Form 980-PF to the Atorney General (or
designate) of each state as required by General Instruction G? If "No," attach explanation gb | X
9 Is the foundation claiming status as a pnvate operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV in instructions)? If "Yes,"
complete Part XIV .. . . . .. 9 X
10 Dud any persons become substantial contnbutors during the tax year? If *Yes,” altach a schedule listing ther
names and addresses 10 X

BCA  Copyight form software only 2009 Unwersal Tax Systems Inc All nghts reserved US990PS4 Rev 1

Form 990-PF (2009)




Form 990-PF (2009) MARS & VERNA ROLFSON CHARITABLE TRU 81-6081306 Page 5
m Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)?

If "Yes," attach schedule (see instructions) 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract
before August 17, 20087 12 X
13 Did the foundation comply with the public inspection requirements for its annual retumns and exemption application? 13 X
Website address »
14 The booksareincareof » KIRK FULFORD Telephoneno » 406-883-8831
Locatedat » FIRST INTERSTATE BAN MT POLSON 2IP+4 » 59860
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu oform 1041 - Check here > U
and enter the amount of tax-exempt interest received or accrued during the year » l 15 |
tatements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked 1n the "Yes" column, uniess an exception apples Yes | No
1a Dunng the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes EI No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? Yes No
(3) Furnish goods, services, or facilittes to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? Yes No
{5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes E No

(6) Agree to pay money or property to a govemment g onal? E)%:eptlon Check "No"
if the foundation agreed to make a grant to or to f' loy the official for a period
after termination of government service, if terml |ng within 90 days ) . D Yes E] No
b If any answer is "Yes" to 1a(1)-(6), didany of the acls ;q,qual unad wthe exceplions described in
Regulations section 53 494 1(d)-3 or in a current notice regar i g disaster assistance (see the instructions)? 1b
Organizations relying on a curmrent notice regarding dlsaster istance ‘neck here [ 4 D
¢ Dud the foundation engage in a prior year in any of the acts s.cnlgdé
that were not corrected before the first day of the tax year beginning in
2 Taxes on falure to distnbute iIncome (section 4942) (does not apply fi '
operating foundation defined in section 4942())(3) or 4942(j)(5)) _ J‘T L )
a Atthe end of tax year 2009, did the foundation have any undistnbuted income (lines 6d
and 6e, Part X|11) for tax year(s) beginning before 2009? . , ! .o E] Yes D No
If"Yes,"hsttheyears . » 2008, 20, 20, 20 |
b Are there any years listed in 2a for which the foundation isnot applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)
to all years histed, answer "No" and attach statement - see the instructions ) .. e 2b | X

jr than excepted acts,

09? R ic X

ars the foundation was a private
ur

e.m-.a._ =ty

5

c If the provisions of section 4942(a)(2) are being apphed tany of the years listed in 2a, st the years here
» 20 , 20 20 20

3a Dd lhe foundation hold more than a 2% dnrect or indirect interest in any business
enterpnse at any time dunng the year? . . . . e D Yes @ No
b If "Yes,” did it have excess business holdings in 2009 as a resull of1) any purchase by the foundation
or disqualified persons after May 26, 1969,(2) the lapse of the 5-year peniod (or longer penod approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, 43)
the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine

if the foundation had excess business holdings in 2009 ) 3b
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its chantable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? 4b X

Form 990-PF (2009)

BCA  Copynght form sofiware only, 2009 Unwersal Tax Systems Inc  All rights reserved US930PSS Rev 1




Form 990-PF (2009) MARS & VERNA ROLFSON CHARITABLE TRU 81-6081306 Page 6
tatements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? [:] Yes El No
(2) Influence the outcome of any specific pubhc election (see section 4955), or to carry
on, directly or indirectly, any voter registration dnve? H Yes % No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Prowvide a grant to an orgamization other than a chantable, etc , organization described
in section 509(a)(1), (2), or (3), or section 4340(d)(2)? (see instructions) D Yes @ No
(5) Prowvide for any purpose other than religious, chantable, scentific, iterary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yes E No
b if any answer is "Yes" to Sa(1)~(5), didany of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or 1n a current nolice regarding disaster assistance (see the instructions)? 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ [f the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? D Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Dud the foundation, during the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract? . . D Yes @ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit conlract? 6b X
If "Yes" 1o 6b, file Form 8870
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes @ No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? | 7b I |

Information About Officers, Direct
and Contractors

ié’?ﬁt‘l}'étees, Foundation Managers, Highly Paid Employees,

41 List all officers, directors, trustees, foundation man

ors and their compensation {see the instructions)

b) Title). and,aberdge
(a) Name and address ( )hou%ge?l“@% k 9 r ) Compensalion
devoted to poSition [f(If not pad, enter -0-)

{d) Contributions to
employee benefit plans
and deferred comp

{e) Expense account,
other allowances

FIRST INTERSTATE BANK TRUSTE
POLSON MT 59860 it

f
\ Aﬂ Wy 1,589.

x o ;1
3 A

A

2 Compensation of five highest-pald employees (other than those included on line 1 - see the instructions)

If none, enter "NONE."

(b) Title, and average
hours per week
devoted o position

(a) Name and address of each employee paid

more than $50,000 (¢) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE

Total number of other employees paid over $50,000

> |

BCA  Copyright form software only, 2003 Unwersal Tax Systems Inc  All nghis reserved USS90PS6

Rev 1

Form 990-PF (2009)




Form 990-PF (2009) MARS & VERNA ROLFSON CHARITABLE TRU 81-6081306 Page 7

Part Vill Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see the instructions) |f none, enter "NONE "

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

» [

Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical info such

Expenses
as the number of organizations and other beneficiaries served, conferences convened, research papers produced, eic P
13 GRANTS TO 501C3 ORGANIZATIONS
4,500.

2

3

4

5
CUTN S Summary of Program-Related Investments H(see the instructions)
Describe the two largest program-related investments made by the {ogﬁﬁ tion ddﬁﬁg lha?ax year on lines 1 and 2 Amount

1 N 4

All other program-related investments See instructions
3

Total Add lines 1 through 3

BCA Copynght form software only 2009 Unwersal Tax Systems Inc  All nghts reserved US990Ps7 Rev 1
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Form 990-PF (2009) MARS & VERNA ROLFSON CHARITABLE TRU

81-6081306 Page 8

Part X Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see the nstructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes

a Average monthly fair market value of securities 1a
b Average of monthly cash balances 1b
¢ Fair market value of all other assets (see the instructions) 1c 75,0644.
d Total (add lines 1a, b, and ¢) 1d 75,644.
e Reduction claimed for blockage or other factors reported on lines 1a and 1¢
(attach detailed explanation) | 1e l
2 Acquisition indebtedness applicable to hine 1 assets 2
3 Subtract ine 2 from line 1d 3 75,644,
Cash deemed held for chantable activiies Enter 1 1/2% of tine 3 (for greater amount,
see the instructions) 4 1,135.
5 Net value of nonchantable-use assets Subtract line 4 from line 3 Enter here and on Part V, Iine 4 5 74,5009.
Minimum investment return, Enter 5% of line 5 6 3,725.
Distributable Amount (see the instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » and do not complete this part )
1 Minimum investment return from Part X, ine 6 [1] 3,725.
2 a Tax on investment income for 2009 from Part V1, line 5 2a 7.
b income tax for 2009 (This does not include the tax from Part VI ) 2b
¢ Add Ines 2a and 2b 2c 7.
3 Distnbutable amount before adjuslmems Subtracl Ime 2¢ from_lme 1 3 3,718.
4 Recovenes of amounts treated as qualifying dlstnbutsons ,i ; 4
5 Add lines 3 and 4 5 3,718.
6 Deduction from distributable amount (see the ms(ructns: o 6
7 Distributable amount as adjusted Subtract line 6 from }ie 5,.Ent$r Mere -Tapd on Part XIli, ine 1 7 3,718.
Qualifying Distributions (see the structiond); i
1 Amounts paid (including administrative expenses) to accompli h cpqutsz - Vetcl ;’MTDOSES
a Expenses, contributions, gfts, etc -total from Part I, cdumn (d), ine 26 4 " - }'- 1a
b Program-related investments-total from Part 1X-B 'F 1b
2 Amounts paid to acquire assets used (or held for use) directly Iin carrymi‘g ut chanlt ble eic purposes 2
3 Amounts set aside for specific chantable projects that satisfy the ¢
a Suitability test (prior IRS approval required) . -,] 3a
b Cash distnbution test {attach the required schedule) . . L. {‘ 3b 4,500.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, ine 4 4 4,500.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see the instructions) 5 7.
6 Adjusted qualifying distributions. Subtract ine 5 from hne 4 [ 4,493.

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculalmg whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

BCA  Copynght form software only, 2009 Unwersal Tax Systems, Inc  All nghts reserved US990Ps8 Rev 1

Form 990-PF (2009)




Form 990-PF (2009) MARS & VERNA ROLFSON CHARITABLE TRU

b Total for pnor yrs 20 ,20_ .20

81-6081306 Page 9

Undistributed Income (see the instructions)

Distributable amount for 2009 from Pan XI,
line 7

Undstributed ncome ff any as of the end of 2009

Enter amount for 2008 only

Excess distribs camyover, f any, to 2008
From 2004

(a)

Corpus

(b)

Years pnor 1o 2008

(c)
2008

(d)
2009

3,718.

4,402.

From 2005

From 2006

From 2007

From 2008

Total of ines 3a through e

Qualfying distributtons for 2009 from Part XII,
ned »$ 4,500.

Applied to 2008, but not more than line 2a
Applied to undistributed income of prior
years (Election required - see the instr)
Treated as distributions out of corpus
(Election required - see the instructions)

d Appled to 2009 distnbutable amount

10

o a o oo

Remarning amt distnbuted out of corpus
Excess distnbs carryover applied to 2009 .
(If an amount appears in column (d), the
same amount must be shown in col (a))
Enter the net total of each column as
indicated below

Corpus Add lines 3f, 4¢c, & 4e Subtract ine 5
Pnor years' undistnbuted income Subtract
line 4b from hine 2b .

Enter the amount of pnor years' undistnbuted
income for which a notice of deficiency

has been issued, or on which the section
4942(a) tax has been previously d

4,402.

98.

Subtract ne 6¢ from line 6b Taxable
amount - see the instructions .
Undistributed income for 2008 Subtract
line 4a from line 2a Taxable amount -
see the instructions ..
Undistributed income for 2009 Subtract
lines 4d and 5 from line 1 This amount
must be distributed in 2010

Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (see the
instructions)

Excess distributions carryover from 2004
not applied on ne 5 or line 7 (see the
instructions)

Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a
Analysis of line 9
Excess from 2005 .

3,620.

Excess from 2006

Excess from 2007

Excess from 2008

Excess from 2009

BCA

Copynght form software only 2009 Unwersal Tax Systems Inc Al nghts reserved

US990Ps9

Rev 1

Form 990-PF (2009)




Form 990-PF (2009) MARS & VERNA ROLFSON CHARITABLE TRU

81-6081306 Page 10

CELRR A Private Operating Foundations _(see the instructions and Pan VII-A, question 9)

1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling s effective for 2009, enter the date of the ruling
b Check box to indicate whether the foundation is a private operating foundation descnbed In section

2a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for

| 4

[ T a0a20y3) or | | a9424)5)

Tax year

Pnor 3 years

~(a) 2009

(b) 2008

{c) 2007

(d) 2006

(e) Total

each year hsted
b 85% of ine 2a .
¢ Qualfying distnibutions from Part XII,

line 4 for each year hsted

d Amounts included in line 2¢ not used
directly for active conduct of exempt
activities

e Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2¢

3 Complete 3a, b, or ¢ for the alternative
test relied upon

a "Assets” alternative test - enter
(1) Value of all assets
(2) Value of assets qualifying

under section 4942()} 3} B)(1)
b "Endowment” aiternative test - enter

2/3 of minimum investment retum shown

in Part X, ne 6 for each year hsted

¢ "Support” alternative test - enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5
or more exempt organizations as
provided tn section 4942())(3XBXm)

(3) Largest amount of support k4

from an exempt organization . !

4) Gross investment income . ’
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year - see the instructions.)

1 Information Regarding Foundatton Managers:
a List any managers of the foundation who have contnbuted more than 2% of the total contnbutions received by the foundation before the close

of any tax year (but only if they have contnbuted more than $5,000) (See section 507(d)(2) )
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a
partnership or other entity) of which the foundation has a 10% or greater interest
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the foundation only makes contnibutions to preselected chantable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, eic (see the instructions) to individuals or organizations under other conditions,
complete tems 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

KIRK FULFORD 406-883-8831 PO BOX 1299 POLSON MT 59860
b The form in which applications should be submitted and information and matenals they should include

KIRK FULFORD 406-883-8831 PO BOX 1299 POLSON MT 59860
¢ Any submuission deadlines

NONE

d Any restnctions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors
MUST BE A TAX EXEMPT ORGANIZATION

Form 990-PF (2009)
BCA  Copyght form software only, 2009 Unwersal Tax Systems Inc Al nghts reserved US990P10 Rev 1




Form 990-PF (2009) MARS & VERNA ROLFSON CHARITABLE TRU 81-6081306 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

I r ien n indnvidual,
Recipient s::\: :n;’rse;honshnp u: Foundation Purpose of grant or
any foundaton manager status of contribution Amount
Name and address (home or business) or substanual contrutor recipient
a Paid during the year
CHERRY V 59860~ PUBLIC EQUIPMENT 2,000.
MISSION 59860 PUBLIC POOL PROJECT 1,000.
COLATION 59860 PUBLIC CHILDREN 1,500.
A
i
v 'f»'" H .
:%I! 3 r:t«f : il
T r 1
4] *g:' e
it
Lg b '
Jﬁﬁ Wy
4
3
L
Total . > 3a 4,500.
b Approved for future payment
Total > 3b

Form 990-PF (2009)
BCA  Copynght form sofiware ony 2009 Unwersal Tax Systems Inc Al nghts reserved US990P11 Rev 1




Form 990-PF (2009) MARS & VERNA ROLFSON CHARITABLE TRU

81-6081306

Page 12

CUP LN N Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512 513 or 514 (e)
. (a) {b) () (d) Related or exempt
function Income
Business Amount Excl Amount (See the
1 Program service revenue code code instructions )
a
b
c
d
[
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash mvestments
4 Dwidends and interest from secunties 2,522.
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Netrental inc or (loss) from personal property
7  Other investment income
8  Ganor (loss) from sales of assets other than nventory
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory Tkl I"¥
11 Other revenue a i
b &
¢ B
d
e
12 Subtotal Add columns (b), (d), and (e) 2,522.
13 Total Add ine 12, columns (b), (d), and () 13 2,522.
(See worksheet in ine 13 instructions to verify calculations ) [¥e
, cJ Relationship of Activities to the Accomplislifdent of Exempt Purposes
Line No. Explain below how each activity for which income i1s reported in colum‘nl(e)"bf Part XM-A contnbuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by pr v'udmg funds for such purposes) (See the instructions )
4-7 INCOME ON INVESTMENTS USED TO FUND Eﬁ)NATIONS
I
i
!
|
Form 990-PF (2009)
BCA

Copynght form software only, 2009 Unwversal Tax Systems Inc. Al nghts reserved
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Form 990-PF (2009) MARS & VERNA ROLEFSON CHARITABLE TRU 81-6081306 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

Did the organization directly or indirectly engage in any of the following with any other organization descnbed in section Yes | No
501(c) of the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to political orgamizations?
Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash 1a{1) X
(2) Other assets . 1a(2) X
Other ransactions
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of faciliies, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6 X
Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

\f the answer to any of the above I1s "Yes,” complete the following schedule Columrib) should always show the fair market value of the
goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in any transaction
or sharing arrangement, show in column(d} the value of the goods, other assets, or services received

(@) Line no b) Amount involved | (¢) Name of noncharitable exempt orgamzation | (d) Desc of transfers, transactions, and shanng arrangements

.

oo
&

£

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations descnbed in
section 501(c} of the Code (other than section 501(c){3)) or in section 5272 . . . D Yes @ No
b If "Yes,” complete the following schedule
{a) Name of organization {b) Type of organization (c) Description of relationship

Sign Here\/

Paid
Preparer's
Use Only

Under penaties of perury | dedare that | ha\e exammned ths return ncludin accompanyng schedukes and statements, and to the bed of my knowledge and belef, d s

true e n taxpagr or fi uaarw s based on al nformation of which preparer has any knowledge
FErTRTY |
\} g—’ 05/03/2010 § “TwSt ofRvweY

Signature of officer or trustee NTOAYY ©Ym Date } Title

Date Check Preparer's ID number
sell-employed >@ (see Signature n the
instructions )

P " —
s.;e:;ﬁres’ b y%uépld% 5 3R P00070676

Firm's name (or yours , BERGH & DEVRIES CPAS PLLP EIN> 20-3948676
if self-employed), 405 FIRST ST WEST Phone no
address, and ZIPcode = POLSON MT 59860- 406-883-9250

Form 990-PF (2009)
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Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF 2009
Department of the Treaury

. Internal Revenue Seruce

Name of the organization Employer identification number

MARS & VERNA ROLFSON CHARITABLE TRU 81-6081306
Organization type (check one)

Filers of: Section

Form 990 or 990-EZ D 501(c) ) (enter number) orgamization
E] 4947(a)(1) nonexempt chantable trustnot treated as a private foundation
[:] 527 political organuzation

Form 990-PF EI 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

[] 501(c)3) taxable pnvate foundation

Check f your organization 1s covered by theGeneral Rule or a Special Rule. (Note. Only a section S01(c)7). (8), or (10)
orgamzation can check boxes for both the General Rule and a ?pggnal lﬁile See nstructions )

Generatl Rule ;

E For an organization filing Form 980, 990-EZ, or 990-PF
from any one contnbutor Complete Parts | and 11

Special Rules

e,

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ,

tha'met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1){A)(vi1), and received from any one contribytof, dunng lrle year a contnbution of the greater ¢fl)

$5,000 or (2) 2% of the amount on Form 990, Part VIII, ine 1h or 2% of the amountrn Form 990-EZ, ine 1 Complele Parts | and Il
)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990—E2,lthat received from any one contributor, during the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals Complete Parts |, I, and 1

D For a section 501(c)(7), (8), or (10) organization filng Form 990, or Form 990-EZ, that recewved from any one contributor, dunng the year,
some contnbutions for use exclusively for religious, chantable, etc . purposes, but these contnbutions did not aggregate to more than $1,000
(If thus box 1s checked, enter here the total contributions that were received during the year for an exclusively rehgious, chantable, etc ,

purpose Do not complete any of the parts unless theGeneral Rule applies to this organization because it received nonexclusively refigious,
chantable, etc , contnbutions of $5,000 or more dunng the year) . N

Caution. Organization that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 930-PF),

but they must answer "No” on Part IV, line 2 of therr Form 990, or check the box in the heading of their Form 990-EZ, or on Iine 2 of therr Form 990-PF,
to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ. or 990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
These instructions will be issued separately.

BCA  Copynght formsoftware ony 2009 Unwersal Tax Systems, Inc  All nghts reserved USgu08$1 Rev 1




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page __1 of _1 of Part|

Name of organization

MARS & VERNA ROLFSON CHARITABLE TRU

Employer identification number

81-6081306

[ENE Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contnibution

NONE

Person
Payroll
Noncash

(Complete Part 1l
if there 1s a
noncash contrnibution )

(a)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

8> %

Person
Payroll
Noncash

(Complete Part 1l
if there 1s a
noncash contnbution )

(a)
No.

(b) 4

()

Aggregate contributions

(d)

Type of contribution

Name, address, and 4%%-# 4
1 |w“’.

~

A

Person
Payroll
Noncash

(Complete Part 1
if there 1s a
noncash contnbution }

(a)
No

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part [l

if there 1s a
noncash contnbution )

(a)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il
if there 1s a
noncash contnbution )

(a)

No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contnbutions

(d)

Type of contribution

Person
Payroll
Noncash

(Compiete Part 1l
if there 1s a
noncash contnbution )

BCA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




81-6081306

Rpadeyvsi 2

UsS 990 Investments: Corporate Stock as of Year End 2009
Descnption Book value FMV

MORGAN STANLEY INST MID CAP 5,000. 4,568.
VANGUARD WINDSOR II FUND 3,374. 3,643.
AMERICAN EUROPACIFIC GROWTH FUND 3,859. 4,882.
HARBOR INTERNATIONAL FUND 1,000. 1,447.
CORE GROWTH FUND 14,849. 15,212.
CORE VALUE FUND 15,432. 13,182.
43,514. 42,934.

Copynght form software only 2009 Unwersal Tax Systems, Inc. Al nghts reserved US990ST6




81-6081306

US 990 Investments: Corporate Bonds as of Year End 2009
Descnption Book value FMV

CORE FIXED INCOME FUND 12,022. 11,519.
VANGUARD INFLATION PROTECTED FUND 2,000. 2,233.
VANGUARD INTERMEDIATE TERM TREAS 5,000. 5,231.
VANGUARD SHORT TERM 2,000. 2,179.
DODGE & COX INCOME FUND 8,818. 8,664.
VANGUARD GNMA 8, 700. 8, 667.

38,540. 38,493.

Copynght form software only, 2009 Unwversal Tax Systems Inc. Al nghts reserved US990ST7




THE MARS AND VERNA ROLFSON SCHOLARSHIP TRUST

Application for Scholarship Award
(For previous Rolfson Scholarship recipients)

"A scholarship award available to Polson, Montana High School graduates applicable to
any accredited college, university, technical or vocational training school.”

ok ok ok ok ok ko sk ok ok ok o ok ok ke ok ok ok ok o ok ok ok ok ok K o o o oK ok ok ok s ok sk e ok ok ok ok ok o K o ok ok ok o ok ok ok ok ko K

This form should be filled out by the applicant and submitted with a college grade
transcript. The application should be mailed to the scholarship committee no later than
April 1, to the following address: The Mars and Verna Rolfson Scholarship Trust, c/o
First Interstate Bank, P.O. Box 1299, Polson MT. 59860. Please type or print clearly.

Date of Submission

Applicant's name

Address

Date of Birth Place of Birth
Name of Father Occupation

Name of Mother Occupation

High School:

Date of Graduation Grade point avg.
Sex Social Security No.

In 200 words or less please tell the Committee what you have accomplished in college,
what your future goals are and detail your particular need for this scholarship.




First Interstate Bank
P.O. Box 1299
Polson, MT 59860

Gentlemen:

If awarded the Mars and Verna Rolfson Scholarship Trust, I agree to attend

, the school of my
selection for the one-year period of the award. I understand that if I do not complete a

one-year period that 1 will reimburse the Foundation a pro-rata share of my award.

I understand that the Scholarship Funds are for the payment of:

1. tuition,

2. fees,

3. board and room,

4. books and other study materials.

I understand the funds cannot be used for travel expenses.
I will submit to First Interstate Bank, the following:

1. each quarter/semester a transcript of grades.
2. an accounting of expenses.

I understand that the Rolfson Scholarship Trust is for education, not recreation.

I understand that the Rolfson Scholarship Trust can be terminated for lack of diligence

and success on my part or for failure to account for scholarship funds in a manner
determined by the Trustee.

Dated this day of 20

Sincerely,

Recipient's Signature




