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SCANNED JUN 2 ¢ 2017

fom 990-PF

Department of the Treasury
Internal Reyenue Service

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation

P> Do not enter social security numbers on this form as it may be made publfic.
P> Information about Form 990-PF and its separate instructions 1s at www./rs.gov/form990pf.

OMB No 1545-0052

2016

pen o Fubiic Insp 1on

For calendar year 2016 or tax year beginning APR 1, 2016 , and ending MAR 31, 2017
Name of foundation A Employer identification number
MARSHALL AND MARY BRONDUM
SPECIAL ASSISTANCE FOUNDATION, INC. 36-3700887
Number and street (or P O box number if mail 18 not delivered to street address) Room/suite

PO BOX 3106

B Telephone number

406-549-4148

City or town, state or province, country, and ZIP or foreign postal code

MISSOULA, MT

59806

G Check all that apply:

|:| Imitial return
D Final return

D Address change

D Amended return
D Name change

D Imitial return of a former public charity

H Check type of organization:

[—__l Section 4947(a)(1) nonexempt charitable trust E] Qther taxable private foundation

@ Section 501(c)(3) exempt private foundation

| Far market value of all assets at end of year

(from Part Il, col (c), line 16)
»$

4,277,092,

|:] Cash

J Accounting method:

[:] Other (specify)

m Accrual

(Part |, column (d} must be on cash basis )

Cu exemption application i1s pending, check here > D

»[]

»[ ]
E If private foundation status was terminated
under section 507(b)(1)(A), check here ]

F If the foundation i1s 1n a 60-month termination
under section 507(b)(1)(B), check here  >[__]

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation

P I{ Analysis of Revenue and Expenses @) Disbursements
B g onor | (et | ONgesmen | @A | (s,
1 Contributions, gifts, grants, etc., receved N/A
2 Check P 1t the foundation 1s not required to attach Sch B
3 LS snnge nd emeoray .
4 Dwidends and interest from securties 52,024. 52,024, STATEMENT 1
5a Gross rents
b Net rental income or (loss)
o 6a Net gain or (loss) from sale of assets not on ine 10 1 6 3 r 2 2 2 .
2| b omnE e 459, 632.
&1 7 Capal gan net income (rom Part IV, tine 2) 163 7 222.
€! 8 Netshort-term capital gain
9 Income modifications
b Less Costof goods sold
¢ Gross profit or (loss)
11 Other income 9,745. 0. STATEMENT 2
12 Total Add lines 1 through 11 224,991. 215,246.
13 Compensation of officers, directors, trustees, etc o vy gemnbl 0 . 0.
14 Other employee salaries and wages e M L
» 15 Pension plans, employee benefits 2' Er“g
2| 16a Legal fees ol LN 192017 |9
§_ b Accounting fees STMT 3'-'|L 16,800.!&' 6,900. 9,900.
u§| ¢ Other professional fees (RN i
2(17 Interest TR NN
B|18 Taxes STMT 4 2,986. 0. 0.
-g 19 Depreciation and depletion 519. 0.
'g 20 Occupancy
< |21 Travel, conferences, and meetings
g 22 Printing and publications .
@|23 Other expenses STMT 5 23,166. 143. 0.
‘Ef 24 Total operating and administrative
2 expenses. Add lines 13 through 23 43,471. 7,043. 9,900.
Olas Contributions, gifts, grants paid 289.,481. 289,481.
26 Total expenses and disbursements.
Add lines 24 and 25 332,952, 7,.043. 299,381.
27 Subtract line 26 from line 12:
8 Excess of revenue over expenses and disbursements <107 ¢ 961.>
b Net investment income (f negative, enter -0-) 208,203.
¢ Adjusted net income (f negative, enter -0-)_ N/A

623501 11-23-18

LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2016)




Form 990-PF (2016)

MARSHALL AND MARY BRONDUM
SPECIAL: ASSISTANCE FOUNDATION, INC.

36-3700887

Page 2

> Attached schedules and amounts in the description
Part II_| Balance Sheets column should be for end-ol-year amounts oly

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Fair Market Value

8
9

Assets

1

12
13
14

15
16

Cash - non-interest-bearing .
Savings and temporary cash investments
Accounts recevable P>

761.

6,188.

6,188.

904.

904.

904.

Less: allowance for doubtful accounts P

Pledges recevable P

Less: allowance for doubtful accounts P

Grants receivable B

Recewvables due from officers, directors, trustees, and other
disqualified persons .

Other notes and loans receivable | 4

Less: allowance for doubtful accounts P

Inventories for sale or use i
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 6

9,910.

9,910.

3,894,469,

3,772,699.

4,258,628.

Investments - land, buildings, and equipment.basis | 4
>

Less accumutated depreciabion

Investments - mortgage loans
Investments - other i
Land, buildings, and equipment: basis » 3,291.

Less accumulated deprecaton ~ STMT 77 P 1,829,

1,981.

1,462.

1,462.

Other assets (describe P )

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, tem I)

3,898,115.

3,791,163.

4,277,092,

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable

Other liabilities (describe p» EXCISE TAX PAYABLE)

3,059.

5,943.

1,875.

o.

Total liabilities (add Iines 17 through 22)

4,934.

5,943.

24
25
26

27
28
29
30

Net Assets or Fund Balances

3

> [X]

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted i

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

> [ ]

Total liabilities and net assets/fund balances

3,893,181.

3,785,220.

3,893,181.

3,785,220.

3,898,115,

3,791,163.

Part Il | Analysis of Changes in Net Assets or Fund Balances

1 Tofal net assets or fund balances at beginning of year - Part li, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return)

D N W N

Enter amount from Part |, ine 27a B
Other increases not included in line 2 (itemize) P

3,893,181.

<107,961.>

0.

Add lines 1,2,and 3 ]
Decreases not included in line 2 (itemize) P>

3,785,220.

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30

N |on [ e [N [

3,785,220.

623511 11-23-16

Form 990-PF (2016)



MARSHALL AND MARY BRONDUM

Form 930-PF (2016) SPECIAL: ASSISTANCE FOUNDATION, INC. 36-3700887 Page 3
[Part IV| Gapital Gains and Losses for Tax on Investment Income
. (a) Listand describe the kind(s) of property sold (e.g., real estate, (b) How acquired ((? Date acqurred (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation ma., day, yr.) (mo., day, yr.)
12 PUBLICLY TRADED SECURITIES
b CAPITAL GAINS DIVIDENDS
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
(e} Gross sales price (or allowable) plus expense of sale (e) plus (fy minus (g)
a 337,017, 296,410. 40,607,
b 122,615, 122,615.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
X . (k), but not less than -0-) or
. j) Adjusted basis k) Excess of col. (1) co
(i) F.M.V. as of 12/31/69 ( ;s of 12/31/69 (o{/er col. (), if any Losses (from col. (h))
a 40,607.
b 122,615,
c
d
e
If gain, also enter in Part 1, ine 7
2 Capital gain net income or (net caprtal loss) If (loss), enter -0- 1n Part |, ine 7 2 163,222.
3 Netshort-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part I, line 8, column (c).
If (toss), enter -0- in Part |, line 8 . 3 N/A
[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [:] Yes E] No
If “Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base pe(r?()m years (b) (c) Dlstnblggzm ratio
Calendar year {or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. {b) dwvided by col. (c))
2015 181,352. 4,267,980. .042491
2014 111,055, 4,390,474. .025295
2013 96 ,254. 3,988,306, .024134
2012 135,043. 3,463,775. .038987
2011 125,881. 3,221,286. .039078
2 Total of line 1, column (d) .169985
3 Average distribution ratio for the 5-year base pertod - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years .033997
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4,137,367.
5 Multiply line 4 by hine 3 140,658.
6 Enter 1% of net nvestment income (1% of Part |, line 27b) 2,082,
7 Add hnes 5and 6 142,740.
8 Enter qualfying distributions from Part X1, line 4 299,381.

It line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

623521 11-23-16

Form 990-PF (2016)



MARSHALL: AND MARY BRONDUM

Form 990-PF {2016 SPECTAL ASSISTANCE FOUNDATION, INC. 36-3700887 Page 4
[ Part VI [ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P> [:] and enter *N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> IX] and enter 1% 1 2,082.
of Part |, line 27b .
¢ All other domestic foundations enter 2% of line 27b. Exempt toreign organizations enter 4% of Part |, line 12, col. (b).
Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only. Others enter -0-)
Add lines 1and 2 .
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Tax based on investment income. Subtract ine 4 from line 3. If zero or less, enter -0-
Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a 11,382.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax. Check here m if Form 2220 1s attached 8
9 Taxdue. If the total of ines 5 and 8 is more than line 7, enter amount owed » 9
10 Overpayment. If ine 71s more than the total of lines 5 and 8, enter the amount overpaid > | 10 9,300.
11 Enter the amount of ine 10 to be: Credited to 2017 estimated tax_ P> 4,000 .|Refundedp | 11 5,300,
[ Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for poittical purposes (see instructions for the definition)? 1b X
If the answer s "Yes" to Ta or 1b, attach a detaled description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year;
(1) Onthe foundation. p» $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes, " attach a detailled descniption of the activities.
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
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a
b If"Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes, " attach the staternent required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satistied erther:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain In the governing instrument? 6
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes, * complete Part Il, col. (c), and Part XV 7

0.
2,082.
0.
2,082.

o &l [N

DO W

11,382.

b b

b []

8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P
MT

b If the answer is *Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)

of each state as required by General Instruction G? If "No, " attach explanation 8b X

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar
year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If "Yes, " compiete Part XIV 9 X
10__Did any persons become substantial contributors during the tax year? if "ves " attach a schedule isting their names and addresses 10 X

Form 990-PF (2016)

623531 11-23-18



MARSHALL AND MARY BRONDUM

Form 990-PF (2016) SPECTIAIL, ASSISTANCE FOUNDATION, INC. 36-3700887 Page 5
| Part ViI-A 4 Statements Regarding Activities continued)
. Yes| No
11 Atany time during 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) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied person had advisory privileges?
It *Yes," attach statement {see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address p» N/A
14 Thebooksareincareof p JCCS, PC Telephone no.p>406-549-4148
Locatedat » PO BOX 16237, MISSOULA, MT 2IP+4 59808
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here > |:]
and enter the amount of tax-exempt interest received or accrued duning the year b[ 15 | N/A
16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114, If “Yes,” enter the name of the
foreign country P>
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:] Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? » [:] Yes m No
(3) Furmish goods, services, or factlities to (or accept them from) a disqualified person? D Yes LT{] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes [E 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 government official? (Exception. Check "No*
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days.) D Yes E{] No
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here » |:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2016? 1c X

2 Taxes on fallure to distnbute Income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942(j)(5)):
a Atthe end of tax year 2016, did the foundation have any undistnbuted income (lines 6d and 6e, Part XII) for tax year(s) beginning
before 20162 _ [ Tves (X1 o
If “Yes,” ist the years p» , , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years hsted, answer *No* and attach

statemnent - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , ) ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? |:| Yes [K] No

b If Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2016.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes®? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1968) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2016? 4b X

Form 990-PF (2016)

623541 11-23-18



MARSHALL AND MARY BRONDUM

Form 990-PF (2016) SPECIAL ASSISTANCE FOUNDATION, INC. 36-3700887 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (contnued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? D Yes [E No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? [:] Yes IKI No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes [KI No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see instructions) ] ves (X o
(6) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? [:J Yes @ No
b Ifany answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Ifthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/Aa |___] 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? L__] Yes @ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes IX] No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average (c) Compensation | (d) Contnbutions to {e) Expense
(a) Name and address hours per week devoted (f not paid, | E™oyeebeneftolans | account, other
to position enter -0-) compensation allowances
SEE STATEMENT 8 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
b) Title, and average (d) Contributions to e) Expense
(a) Name and address of each employee paid more than $50,000 ( )hours per week (c) Compensation | SMPioyte benet pans agc%un , other
d
devoted to posttion compensation allowances
NONE
Total number of other employees paid over $50,000 | 2 l 0

623551 11-23-16

Form 990-PF (2016)



MARSHALL AND MARY BRONDUM

Form 990-PF (2016) SPECIAL ASSISTANCE FOUNDATION, INC. 36-3700887  Page?

[Part VIIl_ | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If 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

[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part I1X-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 . . >

0.

6235681 11-23-16

Form 990-PF (2016)



MARSHALL AND MARY BRONDUM
Form 990-PF {2016) SPECIAL ASSISTANCE FOUNDATION, INC.

36-3700887 _ Page8

Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions )

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

a Average monthly far market value of securities 1a 4,180,554.

b Average of monthly cash balances 1b 19,819.

¢ Far market value of all other assets 1c

d Total (add hnes 1a,b,and ¢) 1d 4,200,373,

e Reduction claimed for blockage or other factors reported on ines 1a and

1c (attach detailed explanation) I e | 0.
2  Acqusition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d _ 3 4,200,373.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 63,006.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 4,137,367.
6 _ Minimum investment return. Enter 5% of ling 5 6 206,868.
| Part Xl | Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating foundations and certan
foreign organizations check here p E] and do not complete this part.)

1 Mmimum investment return from Part X, line 6 1 206 ,868.
2a Tax on investment income for 2016 from Part VI, ne 5 2a 2,082.

b Income tax for 2016. (This does not include the tax from Part VI.) 2b

¢ Add ines 2a and 2b 2c 2,082,
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3 204,786.
4 Recoveries of amounts treated as qualifying distributions 4 9,745.
5 Addlines 3and 4 5 214,531.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XIll, line 1 7 214,531,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 299,381.

b Program-related investments - total from Part [X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, efc., purposes 2
3 Amounts set aside for specific charitable projects that satsfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 4 299,381.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part I, hine 27b 5 2,082,

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 297,299.

Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation quahfies for the section

4940(e) reduction of tax in those years.

623571 11-23-16

Form 990-PF (2016)



MARSHALL AND MARY BRONDUM
SPECTIAL ASSISTANCE FOUNDATION, INC.

Form 990-PF (2016)

36-3700887 Page 9

"Undistributed Income (see instructions)

(a)
Corpus

(b)
Years prior to 2015

(e)
2015

(d)
2016

1 Distnibutable amount for 2016 from Part XI,
ne 7

214,531.

2 Undistributed income, If any, as of the end of 2018
a Enter amount for 2015 only

210,689.

b Total for prior years:

2014, ,

22,904.

8 Excess distributions carryover, If any, to 2016;
aFrom 2011

b From 2012

¢ From 2013

d From 2014

e From 2015

f Total of hines 3a through e

4 Qualifying distributions for 2016 from
Part Xl line 4: > $ 299,381.
a Applied to 2015, but not more than line 2a

210,689.

b Applied to undistributed income of prior
years (Election required - see instructions)

22,904.

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Appled to 2016 distributable amount

65,788.

e Remaining amount distnbuted out of corpus

5§ Excess distributions camryover appled to 2016

(It an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

& Corpus Add lines 3f, 4c, and 4e Subtract ine 5

b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract ine 6¢ from hine 6b. Taxable
amount - see instructions

e Undistributed income for 2015. Subtract line
4a from line 2a. Taxable amount - see instr.

f Undistributed income for 2016. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2017

148,743.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)

8 Excess distributions carryover from 2011
not applied on line 5 or hne 7

9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:
a Excess from 2012

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

623581 11-23-16

Form 990-PF (2016)



MARSHALL AND MARY BRONDUM

Form 990-PF {2016) SPECTAL, ASSISTANCE FOUNDATION, INC. 36-3700887 Page 10
Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2016, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described in section D 4942())(3) or D 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2016 {b) 2015 (c) 2014 {d) 2013 (e) Total

mnvestment return from Part X for
each year listed

b 85% of ine 2a

¢ Qualfying distnbutions from Part X,
line 4 for each year listed

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

e Qualifying distnibutions made directly
for active conduct of exempt activities.

Subtract hine 2d from line 2¢
3 Complete 3a, b, or c for the
alternative test relied upon:
a "Assets’ alternative test - enter:
{1) Value of all assets

{2) Value of assets qualifying
under section 4942(1)(3)(B)1)
b "Endowment"” alternative test - enter
2/3 of mimimum investment return
shown in Part X, line 6 tor each year
listed

¢ "Support® alternative test - enter:
{1) Total support other than gross

investment income (interest,
dividends, rents, payments on

securities loans (section
512(a)(5}), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(i)

(3) Largest amount of support from
an exempt organization
{(4) Gross investment income

| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% ot the total contributions received by the foundation before the close of any tax
year (but only if they have contributed 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 » l:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. if
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
MMBSA FOUNDATION, 406-549-4148
PO BOX 3106, MISSOULA, MT 59806-3106

b The form in which applications should be submitted and information and materials they should include:
APPLICATION FORM ATTACHED

¢ Any submission deadlines:
45 DAYS PRIOR TO QUARTERLY MEETINGS APR, JUL, OCT, JAN

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
PRIMARILY NORTHWEST USA

623601 11-23-16 Form 990-PF (2016)



MARSHALL AND MARY BRONDUM

Form 990-PF (2016) SPECIAL ASSISTANCE FOUNDATION, INC.

36-3700887_  Paged

[ Part XV | ‘Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Foundan(;n Purpose %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) o substantial contributor recipiEnt
| a Paid during the year
|
SEE ATTACHED SCHEDULE
289 481,
|
i
|
Total . > 3a 289 481,
b Approved for future payment
|
NONE
Total » 3b 0

623611 11-23-16

Form 990-PF (2016A)



MARSHALL AND MARY BRONDUM

Form 990-PF (2016) SPECIAI, ASSISTANCE FOUNDATION, INC. 36-3700887 Page12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (€)
8y s(uan)ess (b) E;(t:’#- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments o 14
4 Dividends and interest from securities 14 52,024.
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property __
6 Net rental Income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory . 18 163,222.
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a REFUND OF GRANTS 01 9,745.
b MISCELLANEQUS INCOME 01
c
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 224,991. 0.

13 Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to verify calculations.)

13 224,991.

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No

v the foundation's exempt purposes (other than by providing funds for such purposes).

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

623621 11-23-16

Form 990-PF (2016)



MARSHALL AND MARY BRONDUM

Form 990-PF (2016) SPECTIAL ASSISTANCE FOUNDATION, INC. 36-3700887  Page13
[Part XVil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
X Exempt Organizations
1 D the organization diectly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of:
{1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2 X
(3) Rental of facilties, equipment, or other assets 1b(3) X
{4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees _ 1b(§ X
(6) Performance of services or membership or fundraising solicitations 1b(6 X
¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees 1c X

d |fthe answer to any of the above 1s "Yes," complete the following schedule. Column (b) 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 recewved.

(a)tineno (b) Amount involved

(c) Name of noncharitable exempt organization

(d ) Description of transfers, transactions, and sharing arangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

m section 501(c) of the Code (other than section 501(c)(3)) or n section 5277
b If*Yes," complete the following schedule.

D Yes m No

(a) Name of organization

(b) Type of organization

(c) Description of relationship

N/A

Under penatties of pergry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

May the IRS discuss this

Sign and behef, it 1s try rrect, and commwu (other than taxpayer) 1s based on all information of which preparer has any knowledge rs?:;lnnvggll J:,e( g:?:;z,ﬁ
Here| MM& 9701 P PRESIDENT Yes No
Signature of officer or trustee [fate " " Tie
Print/Type preparer's name I's sigpatlre Date Check [ ] # [PTIN
DAVID L. GILMER, ) self- employed
Paid CPA h 6%)7 P00825935
Erepgre:r Frm's name » JUNKERMIER, CLARK, A, STEVENS PC |Frm'seiN > 81-0348775
se Only

Firm's address p P . O. BOX 16237
MISSOULA, MT 59808

Phoneno. 406-549-4148

823622 11-23-18

Form 990-PF (2016)



MARSHALL AND MARY BRONDUM SPECIAL ASSIST 36-3700887

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1

CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDEND INCOME 174,639. 122,615. 52,024. 52,024.
TO PART I, LINE 4 174,639. 122,615. 52,024. 52,024.
FORM 990-PF OTHER INCOME STATEMENT 2
(a) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
REFUND OF GRANTS 9,745. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 9,745. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 16,800. 6,900. 9,900.
OTHER PROFESSIONAI. FEES 0. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 16,800. 6,900. 9,900.
FORM 990-PF TAXES STATEMENT 4
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAX 2,082. 0. 0.
PENALTIES 904. 0. 0.
TO FORM 990-PF, PG 1, LN 18 2,986. 0. 0.

STATEMENT(S) 1, 2, 3, 4



MARSHALL AND MARY BRONDUM SPECIAL ASSIST

36-3700887

FORM 990-PF OTHER EXPENSES

STATEMENT 5

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK AND FILING FEES 17. 4. 0.
CLERICAL SERVICES 19,500. 0. 0.
DUES AND SUBSCRIPTIONS 202. 0. 0.
INSURANCE 1,613. 0. 0.
OFFICE SUPPLIES AND POSTAGE 1,281. 0. 0.
TELEPHONE 554. 139. 0.
ROUNDING <l.> 0. 0.
TO FORM 990-PF, PG 1, LN 23 23,166. 143. 0.
FORM 990-PF CORPORATE STOCK STATEMENT 6

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
36,934 SH. THORNBURG INV INCOME BLDR CL A 723,940. 757,884.
59,918 SH. WR ADVISORS ACCUMULATIVE A 492,318. 588,991.
9,591 SH. WR ADVISORS BOND A 60,144. 59,277.
52,068 SH. WR ADVISORS CONTINENTAL INCOME A 395,736. 498, 815.
112,531 SH. WR ADIVSORS CORE INVESTMENT A 696,245. 708,945.
1,079 SH. WR ADVISORS GOVERNMENT SECURITIES A 6,237. 5,825.
20,516 SH. WR ADVISORS HIGH INCOME A 155,973. 138,894.
3,038 SH. WR ADVISORS MUNICIPAL BOND 22,098. 22,664.
66,497 SH. WR ADVISORS NEW CONCEPTS A 578,009. 666,295.
22,550 SH. WR ADVISORS SCIENCE AND TECHNOLOGY A 227,794. 339,158.
47,521 SH. WR ADVISORS VANGUARD A 414,204. 471,879.
0 SH. AMERICAN CENTURY INVESTMENTS SELECT 0. 0.
0 SH. AMERICAN CENTURY INVESTMENTS GROWTH 0. 0.
TOTAL TO FORM 990-PF, PART II, LINE 10B 3,772,699. 4,258,628.

STATEMENT(S) 5, 6



MARSHALL AND MARY BRONDUM SPECIAL ASSIST

36-3700887

FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 7

DESCRIPTION

OFFICE EQUIPMENT
IPAD

3 IPADS

1 IPAD

TOTAL TO FM 990-PF, PART II,

COST OR ACCUMULATED
OTHER BASIS DEPRECIATION BOOK VALUE
695. 695. 0.
517. 232. 285.
1,550. 672. 878.
529. 230. 299.
3,291. 1,829. 1,462.

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 8

NAME AND ADDRESS

KEN CARUSO

8450 US HIGHWAY 10 W

MISSOULA, MT 59808

KATHY FLYNN
607 SW HIGGINS
MISSOULA, MT 59801

SABRINA WHITE
2620 CONNERY WAY
MISSOULA, MT 59808

CANDIE STOVER
PO BOX 4172
MISSOULA, MT 59806

TIM MARINAN
PO BOX 16523
MISSOULA, MT 59808

TOTALS INCLUDED ON 990-PF, PAGE 6,

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
1.00 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.
TREASURER
1.00 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.
PART VIII 0. 0. 0.

STATEMENT(S) 7, 8
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MMBSA FDN INC #36-3700887
FORM 990 PF
GRANTS AND CONTRIBUTIONS
a. PAID DURING THE YEAR

PG 11 PARTXV LINE3

Relati- Fdn

Recelpient onship Status Purpose Amount

Ailport N/A N/A Assistive equipment/devi|  $5,520 00
Paul None $0.00
Polson MT None $0.00
Anderson N/A N/A Assistive equipment/devi|  $3,797 00
Jason [None $0.00
Helena MT None $0 00
Beaty N/A N/A Assistive equipment/devi $600 00
Jade LNone $0 00
Missoula MT LNone $0.00
Beierle N/A N/A Assistive equipment/devi $469.00
Chad [None $0.00
Missoula MT None $0.00
Benton N/A N/A Sight $3,995.00
Shirley [None $000
Deer Lodge MT Hﬂone $0 00
Box N/A N/A Computers $5,000.00
Tyson [None $0 00
Missoula MT None $0.00
Brophy N/A N/A Accessible housing $1,500.00
Shirley None $0 00
Laurel MT None $0.00
Bunch N/A N/A Assistive equipment/devi| $4,240.00
Andrew None $0.00
Plains MT None $0.00
Butterfield N/A N/A Accesstible housing $2,980 00
Bob [None $0.00
Sidney MT rNone $000




MMBSA FDN INC #36-3700887
FORM 990 PF PG 11
GRANTS AND CONTRIBUTIONS
a. PAID DURING THE YEAR

PART XV LINE3

Relati- Fdn

Receipient onship Status Purpose Amount
Camp Make-A-Dream N/A N/A Local support $2,108.00
Kim McKearnan ’None $0.00
Missoula MT None $0.00
Campbell N/A N/A Computers $750.00
Jeffrey [None $0.00
Great Falls MT [None $0.00
Care Transition Program - Msla Aging Services N/A N/A Local support $5,000 00
Kathryn Hungerford None $0 00
Missoula MT None $0.00
Cassidy N/A N/A Medical/dental rehab $324 00
Christina [None $0 00
Victor MT None $000
Christmas 2016 N/A N/A Local support $5,000 00

[None $0.00

None $0.00
Comes At Night N/A N/A Assistive equipment/devi|  $5,000.00
Gary None $0.00
Heart Butte MT None $0 00
Comstock N/A N/A Medical/dental rehab $600.00
Linda None $000
Hamilton MT None $0 00
Cooke N/A N/A Assistive equipment/devi|  $6,517.00
Kate (None $0.00
Whitefish MT [None $000
Corneliusen N/A N/A Accessible housing $2,300 00
Lilly [None $000
Terry MT [None $0.00




MMBSA FDN INC #36-3700887
FORM9%PF PG11 PARTXV LINE3
GRANTS AND CONTRIBUTIONS

a. PAID DURING THE YEAR

Relati- Fdn

Receipient onship Status Purpose Amount

Demott N/A N/A Assistive equipment/devi| $2,987.00
Nicole None $0.00
Seeley Lake MT None $0.00
Dobozi N/A N/A Medical/dental rehab $6,240 00
Stewart [None $0.00
Missoula MT None $0 00
Eagle Watch N/A N/A [None $2,500.00
Ted Heuchhing (None $0.00
Missoula MT None $0.00
Elmore N/A N/A Medical/dental rehab $221.00
Staci [None $0.00
Missoula MT [None $0 00
Felt N/A N/A Sight $3,995 00
Patty [None $0.00
Missoula MT [None $0.00
Finch N/A N/A Assistive equipment/devi|{  $1,425.00
Candance [None $0.00
Missoula MT one $0.00
Forester N/A N/A Medical/dental rehab $2,500.00
Jan Leigh None $0 00
Missoula MT None $0.00
Fox N/A N/A Accessible housing $3,500.00
Joyce [None $0.00
Billings MT None $0 00
Gann N/A N/A Assistive equipment/devi $739.97
Michael [None $0.00
Missoula MT [None $0.00




MMBSA FDN INC #36-3700887

FORM 990 PF PG 11 PARTXV LINE3
GRANTS AND CONTRIBUTIONS

a. PAID DURING THE YEAR

Relati- Fdn

Receipient onship Status Purpose Amount

Goss N/A N/A Computers $809.99
Kody None $0.00
Missoula MT None $0.00
Grams N/A N/A Accessible housing $4,385 00
Georgla [None $0.00
Billings MT None $0.00
Greenwood N/A N/A Assistive equipment/devi $672.43
Vicki None $0.00
Great Falls MT [None $0 00
Grogan N/A N/A Assistive equipment/devi| $11,375.00
Elin Assistive equipment/devi $0.00
Missoula MT [None $0 00
Guilford N/A N/A Local support $4,000.00
Silas [None $000
Billings MT [None $0 00
Harshberger N/A N/A Assistive equipment/devi|  $1,087.90
Zach [None $0 00
Missoula MT [None $0 00
Hembirchner N/A N/A Accesstble housing $4,170.00
Candy None $0.00
Bullings MT [None $0.00
Hill N/A N/A Accessible housing $4,235.00
Forrest None $0.00
Olney MT None $0.00
Hhbichuk N/A N/A  |Computers $649.00
Dillon None $0.00
Billings MT [None $0.00




MMBSA FDN INC #36-3700887
FORM990PF PG11 PARTXV
GRANTS AND CONTRIBUTIONS

a. PAID DURING THE YEAR

LINE 3

Relati- Fdn

Recelpient onship Status Purpose Amount

Hofler N/A N/A Hearing $1,787.98
Patricia None $0.00
Corvallis MT None $0 00
Hollenbeck N/A N/A Accessible housing $2,470.00
Herbert [None $0 00
Hardin MT [None $000
Howell N/A N/A Sight $610 54
Michele [None $0 00
Butte MT [None $000
Iverson N/A N/A Accessible housing $1,885.00
Travis [None $000
Billings MT [None $0 00
Jobe N/A N/A  [Sight $4,321.75
Dawvid [None $0.00
Hot Springs MT [None $0.00
Keel N/A N/A Assistive equipment/devi{  $3,200.00
Kash None $0 00
Missoula MT None $0.00
Kellough N/A N/A Medical/dental rehab $950.00
Michael None $0 00
Clinton MT None $0.00
Kelly N/A N/A Computers $511.92
Brittany None $0.00
Billings MT [None $0.00
Killen N/A N/A Assistive equipment/devi $534.98
Ken [None $0.00
Columiba Fa MT [None $0.00




MMBSA FDN INC #36-3700887

FORM 990 PF PG 11 PARTXV LINE3
GRANTS AND CONTRIBUTIONS

a. PAID DURING THE YEAR

Relati- Fdn

Receipient onship Status Purpose Amount

Ladd N/A N/A Cap improve/equip $1,495.00
Susen Marie [None $0.00
Kalispell MT None $0.00
Lauren N/A N/A Assistive equipment/devi|  $2,000.00
Jean Paul None $0.00
Bozeman MT [None $0 00
Liquid Supplement Program - Msla Aging Services N/A N/A Local support $5,000.00
Kathryn Hungerford [None $0.00
Missoula MT [None $0.00
Marks N/A N/A Medical/dental rehab $2,880.00
Daniel one $0 00
Missoula MT None $0 00
McDonald N/A N/A Assistive equipment/devi $334.98
Bruce [None $0.00
Missoula MT [None $0.00
Meidinger N/A N/A Accessible housing $3,840.00
Delmer [None $0.00
Forsyth MT [None $0.00
Menefee N/A N/A Assistive equipment/devi $40.48
Thomas None $0.00
Missoula MT (None $0 00
Meyer N/A N/A Assistive equipment/devi|  $3,518 00
Sydney [None $0.00
Billings MT [None $0.00
Miller N/A N/A Accessible housing $3,885.00
Yvonne [None $0.00
Billings MT [None $0.00




MMBSA FDN INC #36-3700887
PART XV
GRANTS AND CONTRIBUTIONS

FORM 990 PF PG 11

a. PAID DURING THE YEAR

LINE 3

Relati- Fdn

Receipient onship Status Purpose Amount
Mission Valley Chnistian Academy N/A N/A Local support $250 00
Annette Schiele INone $0.00
Polson MT None $0.00
Missoula Agin Services N/A N/A Local support $5,000 00
Katherine Hungerford None $0 00
Missoula MT [None $0.00
Missoula Southside Lions Club N/A N/A Local support $2,500 00

[None $0.00
Missoula MT None $0 00
Missoula Youth Homes N/A N/A Local support $5,000.00
Jennifer Wirth [None $0.00
Missoula MT [None $0.00
Muscular Dystrophy Association N/A N/A Local support $2,500 00
Patty Hansen [None $0.00
Bullings MT [None $0.00
Opportunity Resources N/A N/A Local support $5,000 00
Tom Lind [None $0.00
Missoula MT None $0.00
Oxford N/A N/A Medical/dental rehab $860 00
Jeannie None $0.00
Missoula MT None $0.00
Peterson N/A N/A Accessible housing $1,250.00
Cody None $0 00
Bulings MT None $0.00
Pitseh N/A N/A Cap improve/equip $4,765.00
Theodore [None $0 00
Hardin MT None $0 00




MMBSA FDN INC #36-3700887
FORM 990 PF PG 11 PARTXV
GRANTS AND CONTRIBUTIONS

a. PAID DURING THE YEAR

LINE 3

Relati- Fdn

Recelpient onship Status Purpose Amount

Potomac Fire Department N/A N/A Local support $5,000.00
Ryan Hall None $0.00
Potomac MT None $0.00
Radio Talking Book Service N/A N/A Sight $5,000 00
Bryan Freeman [None $0.00
Omaha NE None $0 00
Ramirez N/A N/A Accessible housing $4,855 00
Lori Ann [None $0.00
Lame Deer MT None $0.00
Randall N/A N/A Medical/dental rehab $572 00
Reba LNone $0.00
Missoula MT None $0.00
Reese N/A N/A Cap improve/equip $9,350.00
Scott None $0.00
Billings MT [None $0.00
Respite Home Care - Msla Aging Services N/A N/A Local support $5,000.00
Kathryn Hungerford None $0 00
Missoula MT None $0 00
Revell N/A N/A Sight $324.80
Lucille None $0 00
Terry MT None $0 00
Reynolds N/A N/A Cap 1mprove/equip $10,970.00
Larry None $0.00
Hamulton MT None $0 00
Rye N/A NA Medical/dental rehab $648.00
Charlene [None $0.00
Harmulton MT None $0.00
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Sather N/A N/A Assistive equipment/devi|  $1,500.00
Matthew [None $0.00
Bigfork MT None $0.00
Senior Companion Program - Msla Aging Services N/A N/A Local support $5,000.00
Kathryn Hungerford (None $0.00
Missoula MT [None $0.00
Senn N/A N/A Assistive equipment/devi]  $9,955.16
John None $0.00
Billings MT None $0 00
Shannon N/A N/A Accessible housing $2,000.00
D None $0.00
Kalispell MT (None $0.00
Simon N/A N/A Accessible housing $5,250 00
Betty [None $0.00
Laurel MT [None $0.00
Smith N/A N/A Sight $1,295.00
Mary P\lone $0.00
Hamilton MT None $0.00
Smuth N/A N/A Assistive equipment/devi $127.99
Cybel [None $0 00
Hamilton MT None $0 00
Special Olympics MT N/A N/A Local support $5,000.00
Tom Figarelle LNone $000
Great Falls MT None $0.00
Spencer N/A N/A Accessible housing $2,800 00
Kelly one $0.00

Glendive MT

}'NOHC

$0.00
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St Patrick Hospital for St Patrick House N/A N/A Local support $3,500.00
Anna Hoppe None $0 00
Missoula MT None $0.00
Stalwick N/A N/A Medical/dental rehab $5,368.00
marte LNone $0.00
Missoula MT None $0 00
Stephenson N/A N/A Computers $1,200.00
Chance None $0.00
Florence MT None $0.00
Stimson N/A N/A Computers $8%0 97
Nathan None $0 00
Missoula MT [None $0 00
Stine N/A N/A Accessible housing $2,356 22
Douglas Assistive equipment/devi $0.00
East Helena MT [None $0.00
Summt Independent Living Center N/A N/A Local support $2,000.00
Chris Clasby [None $0.00
Missula MT LNone $0.00
Tamarack Grief Resource Center N/A N/A Local support $3,000 00
Tina Barrett None $0 00
Missoula MT None $0.00
The Alex Foundation N/A N/A Local support $2,500 00
Cindie Bacon None $0 00
Helena MT None $0.00
Thibault N/A N/A Assistive equipment/devi|  $4,383.00
Dale [None $0.00
Milescity MT None $0 00
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Timm N/A N/A Accessible housing $335.98
Pat None $0.00
Hamilton MT None $0.00
Van Dyke N/A N/A Assistive equipment/devi| $1,982.00
Sharon [None $0.00
None $0.00
Veterans Care Program - Msla Aging Services N/A N/A Local support $5,000 00
Kathryn Hungerford one $0.00
Missoula MT None $0 00
Watson Children's Shelter N/A N/A Local support $1,000.00
None $0 00
[None $0 00
YWCA N/A N/A Local support $1,000 00
[None $0.00
[None $0 00
Zarfoss N/A N/A Assistive equipment/devi{ $2,734.00
J Edward None $0 00
Hungry Hors MT None $0.00




