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** PUBLIC DISCLOSURE COPY **

= = OMB No. 1545-0047
Return of Organization Exempt From Income Tax >

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to P_ublic

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection

A For the 2016 calendar year, or tax year beginning JUL 1 2016 and ending JUN 30, 2017

B Check if C Name of organization D Employer identification number

applicable:

[X |Aseress | MONTANA COMMUNITY FOUNDATION, INC,

Name

change Doing businessas  N/A 81-0450150

Initial . L. . .

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final | 33 S LAST CHANCE GULCH 2A 406-443-8313

termin-

ated | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 183,771,801,

Amended | HELENA, MT 59601

retu

Applica- — -
(]8R2 | F Name and address of principal officer: MARY RUTHERFORD

pen

9n9 | SAME AS C ABOVE

H(b) Are

I Tax-exempt status: 501(c)3) [ 1501(c)(

)« (insertno.) [ 4947(a)(1)or [_] 527

J Website: pp WWW.MTCF,ORG

H(a) Is this a group return

for subordinates? |:| Yes No

all subordinates included? |:|Yes l:l No

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 1988 | M State of legal domicile: MT
[Partl| Summary
1 Briefly describe the organization’s mission or most significant activities: TO CULTIVATE A CULTURE OF GIVING

SO MONTANA COMMUNITIES CAN FLOURISH, SERVING AS A CENTER FOR

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

®
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 15
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . ... 5 19
5*; 6 Total number of volunteers (estimate if NneCesSary) 6 17
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a -73,256.
<] b Net unrelated business taxable income from Form 990-T, N€ 34 oo 7b -73,256.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 4,021,206, 6,940,820,
g 9 Program service revenue (Part VIIl, line2g) 1,032,078, 1,037,055,
2| 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ... ... 2,057,129, 6,605,002,
©| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 6,359. -67,035.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 7,116,772, 14,515,842,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 4,131,888, 3,743,316,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,021,649, 1,189,734,
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 491,453,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,987,714, 2,016,756,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,141,251, 6,949,806,
19 Revenue less expenses. Subtract line 18 from lin@ 12 ... -24,479. 7,566,036,
‘6% Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line 16) 78,887,636. 88,031,824,
<3 21 Total liabilities (Part X, ne 26) . 11,852,480, 14,910,587,
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 67,035,156. 73,121,237,
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here MARY RUTHERFORD, PRESIDENT/CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k (]| PTIN
Paid WENDY CAMPOS WENDY CAMPOS 05/14/18 selemployed  |P00448102
Preparer | Firm's name > MOSS ADAMS LLP Firm's EIN p 91-0189318
Use Only [ Firm's address > 805 SW BROADWAY, SUITE 1200

PORTLAND, OR 97205 Phone no.503-242-1447

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes \:| No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|

1 Briefly describe the organization’s mission:
MONTANA COMMUNITY FOUNDATION CULTIVATES A CULTURE OF GIVING SO MONTANA

COMMUNITIES CAN FLOURISH,

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? e [ Ives [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 4,353,210- including grants of $ 3,743,316- ) (Revenue$ 110711534' )
THE FOUNDATION ACCUMULATES PERMANENT WEALTH FROM WHICH GRANTS ARE MADE
TO SUPPORT CHARITABLE WORK, THE FOCUS OF ACTIVITIES ARE WORKING WITH
DONORS WHO WANT TO PROVIDE LONG-TERM SUPPORT FOR CHARITABLE SERVICES,

COMMUNITIES TO BUILD UNRESTRICTED FUNDS TO MEET CHANGING NEEDS, AND
POLICY MAKERS TO IMPLEMENT SYSTEMATIC CHANGES TO IMPROVE THE QUALITY OF
LIFE FOR MONTANANS.,

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 4,353,210,

Form 990 (2016)

632002 11-11-16
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Form 990 (2016) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SChedUIB A ...............cc.e oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoovooveeee . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Part Il ... oo oo 8 X

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

If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoc oo 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,

Part VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... oo 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................cc.oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCheUl D, Parts XI @NG Xl ..o oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIete SChEQUIE G PAM Il vt 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ~ ................cocoovieoie 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ....................coo oo 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 liNE 258 ... 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ................cccccoociiivoeeeeee. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCHEAUIE L, PAMt | ..o\, 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
ComMPlete SCREAUIE L, Part Il ... e 26 X

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

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

a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ... oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part | ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il ...\ ..o oo, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes, " complete Schedule R, Part | ... . 33 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PRIV, I8 T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 ..................ccocooooeoeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 60
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WiNNINGs t0 Prize WINNEIS Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ........................... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FI18 FOIM 82822 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? = 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schedule O ...ooooovioooveioie . 14b
Form 990 (2016)

632005 11-11-16
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Form 990 (2016) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 pageﬁ

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerNiNg DoAY 2 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The QOVEIMING DOTY ? 8a | X
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes." provide the names and addresses in Schedule QO oo 9 X

Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

(5

o [o (b (W
el Rl Kol K

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b [ X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... .....ccoi oo 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect o SUCh arrangemMents? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-MT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
KACIE TOLLEFSON - 406-443-8313

33 S LAST CHANCE GULCH, SUITE 2A, HELENA, MT 59601
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . g (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
e HEHE

(1) DAN CLARK 2.00

DIRECTOR - 12/31/16 X 0. 0. 0.
(2) JEFF BRETHERTON 2.00

DIRECTOR - 12/31/16 X 0. 0. 0.
(3) BARBARA BYRNE 2.00

DIRECTOR X 0. 0. 0.
(4) JO ANNE EDER 2.00

DIRECTOR X 0. 0. 0.
(5) GREG HANSON 2,00

DIRECTOR X 0. 0. 0.
(6) KAREN LATKA 2.00

DIRECTOR X 0. 0. 0.
(7) CASEY LOZAR 2.00

DIRECTOR X 0. 0. 0.
(8) SCOTT PANKRATZ 2.00

DIRECTOR X 0. 0. 0.
(9) MARY ANN PHIPPS 2.00

DIRECTOR X 0. 0. 0.
(10) TAWYNA RUPE 2.00

DIRECTOR X 0. 0. 0.
(11) CAMI SKINNER 2.00

DIRECTOR X 0. 0. 0.
(12) MARY CRAIGLE 2.00

DIRECTOR X 0. 0. 0.
(13) BRIAN PATRICK 2.00

DIRECTOR - 12/31/16 X 0. 0. 0.
(14) DALE WOOLHISER 2.00

BOARD CHAIR X X 0. 0. 0.
(15) LAURA BREHM 2.00

VICE CHAIR X X 0. 0. 0.
(16) KELLY BRUGGEMAN 2.00

SECRETARY X X 0. 0. 0.
(17) CYNTHIA WOODS 2,00

TREASURER X X 0. 0. 0.
632007 11-11-16 Form 990 (2016)

7

15020514 146892 618625 2016.05070 MONTANA COMMUNITY FOUNDAT 618625_1



Form 990 (2016) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below 2122128 s organizations
(18) MARY RUTHERFORD 40,00
CEO/PRESIDENT X 154,350, 0. 16,839,
(19) EMILY KOVARIK 40,00
CFO - 12/31/16 X 74,646, 0. 10,451,
(20) KACIE TOLLEFSON 40.00
CONTROLLER X 15,800, 0. 937,
1b Sub-total > 244,796, 0. 28,227,
c Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total (add lines b and 1) ... ... > 244,796. 0. 28,227.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM oo ovviiiiiiii i 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
CAMBRIDGE ASSOCIATES, LLC
125 HIGH STREET, BOSTON, MA 02110 INVESTMENT MANAGEMENT 208,045,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

Form 990 (2016)
632008 11-11-16
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Form 990 (2016) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 9

Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?]ué %C#(Jjg?d
exempt function business sections
revenue revenue 512 -514
i) 1 a Federated campaigns . [1a
§ b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g d Related organizations ... 1d
& e Government grants (contributions) 1e
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 6,940,820,
."E g Noncash contributions included in lines 1a-1f: $ 2,599,961,
3 h Total. Addlinesta-tf ... ... > 6,940,820,
Business Code|
o 2 a ADMINISTRATIVE FEES 525990 1,037,055, 1,037,055,
% b
b c
é d
S e
a f All other program service revenue . .
g Total. Add lines2a-2f ... | 2 1,037,055,
3 Investment income (including dividends, interest, and
other similar amounts) | 2 530,878. 530,878.
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o |
(i) Real (ii) Personal
6 a Grossrents 114,107,
b Less: rental expenses 215,352,
¢ Rental income or (loss) -101,245,
d Net rentalincome or (10SS) ... > -101,245, -72,987. -28,258,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 175,114,731,
b Less: cost or other basis
and sales expenses 169,040,607,
¢ Gainor(oss) 6,074,124,
d Netgain or (I0SS) ... > 6,074, 124, 6,074, 124,
ol 82 Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
« PartIV,line18 a
% b Less:directexpenses . b
© Net income or (loss) from fundraising events  _.............. >
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . a
Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 34,479, 34,479,
p PASSTHROUGH INCOME FRO 900099 -269,. -269,
c
d Allotherrevenue .
e Total. Addlines11a-11d . » 34,210.
12 Total revenue. Seeinstructions. ... > 14,515,842, 1,071,534, -73,256. 6,576,744,
632009 11-11-16 Form 990 (2016)
9
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Form 990 (2016)

MONTANA COMMUNITY FOUNDATION, INC,

81-0450150 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 3,272,036, 3,272,036,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 471,280. 471,280.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 323,463, 64,692, 177,159. 81,612,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 680,409, 227,098, 201,387, 251,924,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 35,873, 11,845, 11,256, 12,772,
9 Other employee benefits 74,879, 17,874, 35,393, 21,612,
10 Payrolltaxes 75,110, 20,740, 29,979, 24,391,
11 Fees for services (non-employees):
a Management 956,153, 956,153,
b Legal 43,279, 42,069, 1,210,
¢ Accountng 51,307, 51,307,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 240,197, 240,197,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 104,612, 74,617, 29,195, 800.
12 Advertising and promotion 92,264, 29,067, 48,049, 15,148,
13 Officeexpenses 70,610, 14,287, 47,142, 9,181,
14 Information technology 111,183. 14,265, 87,164, 9,754.
15 Royalties .
16 Occupancy 88,495, 19,155, 35,326, 34,014,
17 Travel 49 642, 15,275, 10,937, 23,430,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 59,051, 35,033, 20,914, 3,104,
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 23,029, 23,029,
23 Insurance 9,454. 9,454.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEOUS 59,877, 8,343, 49,033, 2,501,
p RETURN OF ENDOWMENTS 57,603, 57,603,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,949,806, 4,353,210, 2,105,143, 491,453,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P \:| if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 213,217.] 1 0.
2 Savings and temporary cash investments 2,556,680.] 2 3,952,461,
3 Pledges and grants receivable,net 3 111,155,
4 Accounts receivable,net 4 12,879,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or Use 8
9 Prepaid expenses and deferred charges 42,666.( 9 38,925,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,547,682,
b Less: accumulated depreciaton 10b 156,391, 88,843. 10¢c 2,391,291,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line11 74,951,525, 12 80,709,496,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line1t 1,034,705.] 15 815,617.
16 Total assets. Add lines 1 through 15 (must equalline34) ... 78,887,636.]| 16 88,031,824,
17 Accounts payable and accrued expenses 121,828.] 17 135,956.
18 Grantspayable 948,607.]| 18 1,071,634,
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23 1,693,581,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 10,782,045.] 25 12,0009, 416.
26 _ Total liabilities. Add lines 17 through25 ... . ... ... 11,852,480.| 26 14,910,587,
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestricted netassets 895,966.| 27 253,938.
= | 28  Temporarily restricted net assets 12,773,886.| 28 14,624,857,
% 29 Permanently restricted net assets 53,365,304.( 29 58,242,442,
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances 67,035,156.( 33 73,121,237,
34 Total liabilities and net assets/fund balances ... 78,887,636.]| 34 88,031,824,
Form 990 (2016)
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Form 990 (2016) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,515,842,
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,949,806,
3 Revenue less expenses. Subtract line 2 fromline1 3 7,566,036,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 67,035,156.
5 Net unrealized gains (losses) on investments 5 -239,402,
6 Donated services and use Of faCilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -1,240,553.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo 10 73,121,237,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CirCUIAr A-1882 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2016)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MONTANA COMMUNITY FOUNDATION, INC, 81-0450150

| Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

HON

(4]

0 00 B0 O

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

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

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

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

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

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

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

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

f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport ) pport( )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MONTANA COMMUNITY FOUNDATION, INC. 81-0450150
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

2,719,454,

4,227,664,

6,495,061,

4,021,206,

6,940,820,

24,404,205,

2,719,454,

4,227,664,

6,495,061,

4,021,206,

6,940,820,

24,404,205,

2,451,212,

21,952,993,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

2,719,454,

4,227,664,

6,495,061,

4,021,206,

6,940,820,

24,404,205,

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

1,569,206.| 1,596,473, 1,732,397.| 1,665,6450, 530,878, 7,094,404,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... ... ... ... 14 69.70 %

15 Public support percentage from 2015 Schedule A, Part I, line14 15 62.23 9

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 \:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 \:|
Schedule A (Form 990 or 990-EZ) 2016

31,498,609,
12 | 5,009,615,

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2016. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . > \:|
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 5
[Part IV | Supporting Organizations (-ontinued)

Yes [ No

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

Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 below.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govermental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI_the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 6
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

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

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions) 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 7

| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U] (ii) (iii)

Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

-

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

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o | |0 |T |®

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 8

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

ggg:)f’lfg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

° P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

epartment of the Treasury . ! .

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number
MONTANA COMMUNITY FOUNDATION, INC, 81-0450150

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 00oao

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

MONTANA COMMUNITY FOUNDATION, INC,

Employer identification number

81-0450150

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 555,531,

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 190,400,

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 513,492,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 459,217,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 502,788,

Person
Payroll \:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 400,000,

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

MONTANA COMMUNITY FOUNDATION, INC,

Employer identification number

81-0450150

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 305,000,

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 200,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 153,503,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization Employer identification number

MONTANA COMMUNITY FOUNDATION, INC, 81-0450150

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
STOCK GIFT
1
$ 555,531, 01/11/17
(a)
No. (b) © (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
HOUSE
2
$ 190,400, 12/21/16
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
STOCK GIFT
5
$ 55,410, 01/06/17
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
STOCK GIFT
7
$ 55,000, 11/28/16
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
$
(a)
No. (b) (c) (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
$
623453 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

MONTANA COMMUNITY FOUNDATION, INC, 81-0450150

Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury i . i . Open to Public

Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I|-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

MONTANA COMMUNITY FOUNDATION, INC, 81-0450150
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

| Part I-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 »$

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCtion aCtiVities > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
632041 11-10-16
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Schedule C (Form 990 or 990-EZ) 2016 MONTANA COMMUNITY FOUNDATION, INC.

81-0450150

Page 2

Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check p |:| if the filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditure.s ) org(:Ai';Izlalt?c?n’ s (b) Aﬁl,{f:;g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... 0. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 0. 0.
¢ Total lobbying expenditures (add lines 1a and 1b) 0. 0.
d Other exempt purpose expenditures 6,949,806,
e Total exempt purpose expenditures (add lines icandd) 6,949,806, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 497,490, 0.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 124,373, 0.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? e |:| Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁscgl"")'zgffegﬁl:ing ) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a_Lobbying nontaxable amount 0.
b Lobbying ceiling amount
(150% of line 2a, column(e))
c_Total lobbying expenditures
d Grassroots nontaxable amount 0.
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures 0.
Schedule C (Form 990 or 990-EZ) 2016
632042 11-10-16
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Schedule C (Form 990 or 990-EZ) 2016 MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

>oQ - 0 o 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aCtiVItieS ?
j Total. Add lines 1c through 10
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUIMENt YO 2a
b CarryOVer frOM At YA 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions)

[Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-16
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= - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

MONTANA COMMUNITY FOUNDATION, INC, 81-0450150

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . . 95 68
2 Aggregate value of contributions to (during year) . 2,115,132, 635,032,
3 Aggregate value of grants from (during year) 848,874. 497,261,
4 Aggregate value atend ofyear 17,383,645, 9,644,060,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DENETIL? ... e Yes |:| No

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

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

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion 170N @) B) )2 L Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-29-16
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Schedule D (Form 990) 2016

MONTANA COMMUNITY FOUNDATION,

INC.

81-0450150

Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):

[_1 Public exhibition

|:| Scholarly research

|:| Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

|:|No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

- 0 Q 0

2a
b

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

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI

1c

1d

1e

1f

|:| Yes

|:|No

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

® Q O T

-

3a

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

64,391,175,

64,483,181,

61,801,404,

54,253,801,

48,553,661,

Contributions

4,669,686,

2,309,439,

2,411,453,

1,994,003,

2,499,909,

Net investment earnings, gains, and losses

4,737,066,

1,340,537,

3,110,522,

8,874,359,

6,096,100,

Grants or scholarships ...

1,704,079,

2,537,757,

1,765,661,

2,206,112,

1,916,495,

Other expenditures for facilities
and programs ..

Administrative expenses

1,194,425,

1,204,225,

1,074,537,

1,114,647,

979,374,

End of year balance

70,899,423,

64,391,175,

64,483,181,

61,801,404,

54,253,801,

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P>

.00

%

Permanent endowment P> 100.00

%

Temporarily restricted endowment P>

.00 %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

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

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Yes | No
3a(i) X
3a(ii) X
3b

Part VI |Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings 2,367,623, 26,625, 2,340,998,
¢ Leasehold improvements . ..
d Equipment . 180’059. 129’766. 50’293.
e Other ... ...

632052 08-29-16
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Schedule D (Form 990) 2016 MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A) POOLED INVESTMENTS 80,709,496, END-OF-YEAR MARKET VALUE
B)
©)
D)
E
F
G
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»> 80,709,496,
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. Jumn (b) must equal Form 990. Part X. col. (B)lin@ 15.) «oooooroeeeeneeoeeec >
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CHARITABLE REMAINDER UNITRUSTS 85,268,
(3) FUNDS HELD AS AGENCY ENDOWMENTS 9,790,275,
(4) CHARITABLE AND DEFERRED GIFT ANNUITIES 2,126,612,
(5) CAPITAL LEASE PAYABLE 7,261,
6)
@)
@)
©

Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... | 2 12,009,416,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|
Schedule D (Form 990) 2016

632053 08-29-16
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Schedule D (Form 990) 2016 MONTANA COMMUNITY FOUNDATION, INC,

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 11,871,438,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -239,402.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (DescribeinPart XIIL) 2d 215,621,

e Addlines 2athrough 2d 2e -23,781.
3 Subtractline 2e from line 1 3 11,895,219,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other Describe inPartxuty 4b 2,620,623

¢ Add lines 4a and 4b 4c 2,620,623,

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ lin€ 12.)  «eouooiiiieeeiiiiieeieeeeen...

14,515,842,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,785,358,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C ONer 0SSO 2c

d Other (Describe in Part XIL) 2d 215,352,

e Addlines 2athrough 2d 2e 215,352,
3 Subtractline 2e from line 1 3 5,570,006,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... . ... 4a

b Other DescribeinPartxuty 4b 1,379,800

¢ Addlines4aand4b 4c 1,379,800,

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990. Part [ N 18.)  «eiiriooiiiiiiiiiiiiii i 5 6,949,806,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS OF THE MONTANA COMMUNITY FOUNDATION SUPPORT CHARITABLE

EFFORTS IN MONTANA, HELPING TO EMPOWER COMMUNITIES AND MAKE MONTANA A

GREAT PLACE TO LIVE,

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM TAXATION UNDER SECTION 501(C)(3)OF THE

INTERNAL REVENUE CODE (IRC), EXCEPT TO THE EXTENT OF UNRELATED BUSINESS

TAXABLE INCOME AS DEFINED UNDER IRC SECTIONS 511 THROUGH 515, THE

FOUNDATION COMPLIES WITH FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)

ACCOUNTING STANDARDS CODIFICATION (ASC) 740-10, RELATING TO ACCOUNTING FOR

UNCERTAIN TAX POSITIONS. ASC 740-10 PRESCRIBES A RECOGNITION THRESHOLD AND

632054 08-29-16
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Schedule D (Form 990) 2016 MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 5
[Part XIll | Supplemental Information (.,tinued)

MEASUREMENT PROCESS FOR ACCOUNTING FOR UNCERTAIN TAX POSITIONS AND ALSO

PROVIDES GUIDANCE ON VARIOUS RELATED MATTERS SUCH AS DERECOGNITION,

INTEREST, PENALTIES, AND DISCLOSURES REQUIRED, AS OF JUNE 30, 2017 AND

2016, THE FOUNDATION HAD NO UNCERTAIN TAX POSITIONS REQUIRING ACCRUAL,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 215,352,
PASSTHROUGH LOSS FROM K-1 269,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 215,621,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

AGENCY ENDOWMENT FUND ACTIVITY 1,331,923,
MANAGEMENT FEE 956,153,
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 113,813,

CHANGE IN VALUE OF BENEFICIAL INTEREST IN POOLED INCOME

FUND 218,734,

TOTAL TO SCHEDULE D, PART XI, LINE 4B 2,620,623,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 215,352,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

MANAGEMENT FEES 956,153,
AGENCY ENDOWMENT FUND ACTIVITY 423 647,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 1,379,800,
Schedule D (Form 990) 2016
632055 08-29-16
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
P> Attach to Form 990. Open to Public

Department of the Treasury ) . ) ) J
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

Name of the organization

MONTANA COMMUNITY FOUNDATION, INC, 81-0450150

Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . |:| Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and ) . . - for and
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS 30,662,422,
3a Subtotal 0 0 30,662,422,
b Total from continuation
sheetstoPart| 0 0 0
c Totals (add lines 3a
and3b) ... 0 0 30,662,422,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 MONTANA COMMUNITY FOUNDATION, INC, 81-0450150 Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Compilete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2

3 Enter total number of other organizations Or €NtItIES ... >

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 MONTANA COMMUNITY FOUNDATION, INC, 81-0450150 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

632073 09-21-16
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Schedule F (Form 990) 2016 MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 4
[PartIV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStructions for FOIM 926) ... ... o e Yes [ INo
2 Did the organization have an interest in a foreign trust during the tax year? | "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

[ ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) Yes [_INo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(586 INSErUCIONS fOr FOIM 8621) . e [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865) ... .. . |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file wWith FOrm 990) ... ... o e [ 1Yes No

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

INVESTMENTS ARE ACCOUNTED FOR IN THE ORGANIZATION'S FINANCIAL STATEMENTS

USING THE FAIR MARKET VALUE OF EACH FUND PER THE MERRILL LYNCH INVESTMENT

STATEMENT, THE AMOUNT IN COLUMN (F) IS THE COST BASIS PER MERRILL LYNCH.

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.

P> Information about Schedule | (Form 990) and its instructions is at www.irs.qov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

MONTANA COMMUNITY FOUNDATION, INC, 81-0450150
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSiStaNCE Y Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ; (g) Description of (h) Purpose of grant
' : valuation (book, . .
or government (if applicable) cash grant non-cash FMV, appraisal noncash assistance or assistance
assistance other)

ABSAROKEE COMMUNITY FOUNDATION
PO BOX 72
ABSAROKEE, MT 59001 73-1658638 [501(C)3 18,900. 0. 2016 ANNUAL DISTRIBUTION
ACLU OF MONTANA FOUNDATION INC [UNRESTRICTED OPERATING
PO BOX 1317 SUPPORT; 2016
HELENA, MT 59624 81-0445339 [501(C)3 15,025, 0. DISTRIBUTION
ALBERTA BAIR THEATER
PO BOX 1556 KIDS DANCE PROGRAM; 2016
BILLINGS, MT 59103 81-0406157 [501(C)3 41,519, 0. [ANNUAL DISTRIBUTION
ALLIANCE FOR THE WILD ROCKIES
PO BOX 505
HELENA, MT 59624 81-0455740 [501(C)3 8,472, 0. 2016 ANNUAL DISTRIBUTION
ALPINE THEATRE PROJECT, INC, ITHE GENERAL FUND TO
P.O. BOX 1959 SUPPORT EDUCATION AND
WHITEFISH, MT 59937 77-0626385 [501(C)3 5,000, 0. [PROGRAMING
ALUUTAALAAHU MANY ARROWS COMMUNITY
DEVELOPMENT CORPORATION - PO BOX STRUCTURED GROUP TRAINING
68 - PRYOR, MT 59066 46-5661912 [501(C)3 7,500, 0. IN FINANCIAL EDUCATION

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 164.

3 Enter total number of other organizations listed inthe [IN€ 1 tabI© ... ... ... e | 2 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990)

MONTANA COMMUNITY FOUNDATION, INC,

81-0450150 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

AMERICAN INDIAN INSTITUTE
502 WEST MENDENHALL ST
BOZEMAN, MT 59715 81-0339551 [501(C)3 48,452, 0. 2016 ANNUAL DISTRIBUTION

[PURCHASE CLOTHING,
ANGEL FUND SUPPLIES, ETC. FOR SCHOOL
PO BOX 7436 CHILDREN; UNRESTRICTED
HELENA, MT 59604 81-0535130 [501(C)3 5,425, 0. SUPPORT;

[PRINCIPAL PAYMENT OF
APOSTLES EVANGELICAL LUTHERAN BUILDING LOAN &
CHURCH - 3140 BROADWATER AVE - SCHOLARSHIP FUND; 2016
BILLINGS, MT 59102 81-6035157 [501(C)3 19,074, 0. ANNUAL DISTRIBUT
ARCHIE BRAY FOUNDATION
2915 COUNTRY CLUB AVENUE
HELENA, MT 59601 81-0284022 [501(C)3 8,874, 0. 2016 ANNUAL DISTRIBUTION
BEACON COMMUNITY FOUNDATION
PO BOX 726
SCOBEY, MT 59263 81-0498333 [501(C)3 10,650, 0. 2016 ANNUAL DISTRIBUTION
BENEFIS HEALTHCARE FOUNDATION [EMERGENCY DEPARTMENT
PO BOX 7008 REMODEL; 2016 ANNUAL
GREAT FALLS, MT 59406-7008 81-0480587 [501(C)3 10,530, 0. DISTRIBUTION

ITRAILS AND OUTDOOR
BIG SKY COMMUNITY ORGANIZATION RECREATION PROJECTS;
PO BOX 161404 ITRAILS CAMPAIGN; 2016
BIG SKY, MT 59716-1404 81-0520589 [501(C)3 6,348, 0. [ANNUAL DISTRIB
BIGFORK CENTER FOR THE PERFORMING
ARTS FOUNDATION - 526 ELECTRIC AVE
- BIGFORK, MT 59911 81-0424706 [501(C)3 22,341, 0. 2016 ANNUAL DISTRIBUTION
BILLINGS CATHOLIC SCHOOLS
FOUNDATION - P.O., BOX 31158 - BILLINGS CATHOLIC SCHOOL
BILLINGS, MT 59107 38-3819006 [501(C)3 5,000, 0. [BUILDING PROGRAM

632241
04-01-16
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Schedule | (Form 990)

MONTANA COMMUNITY FOUNDATION,

INC,

81-0450150 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
BILLINGS COMMUNITY FOUNDATION
PO BOX 1255 [UNRESTRICTED OPERATIONS;
BILLINGS, MT 59103 20-4286919 [501(C)3 6,560, 0. 2016 ANNUAL DISTRIBUTION
BILLINGS FIRST UNITED METHODIST
CHURCH - 2800 4TH AVENUE NORTH -
BILLINGS, MT 59101 81-0232801 [501(C)3 5,200, 0. UNRESTRICTED SUPPORT
BILLINGS FOOD BANK INC ITO PROVIDE FOOD FOR
1020 COOK AVE [PEOPLE IN NEED; 2016
BILLINGS, MT 59102 36-3519470 [501(C)3 9,923, 0. [ANNUAL DISTRIBUTION
BILLINGS GOLDEN K KIWANIS [UNRESTRICTED OPERATING
PO BOX 20203 SUPPORT; 2016 ANNUAL
BILLINGS, MT 59104-0203 84-1405699 [501(C)3 5,873, 0. DISTRIBUTION
BILLINGS STUDIO THEATRE [UNRESTRICTED OPERATING
1500 RIMROCK ROAD SUPPORT; GREATEST NEED;
BILLINGS, MT 59102 81-0293924 [501(C)3 5,874, 0. 2016 ANNUAL DISTRIBUTION
BILLINGS SYMPHONY SOCIETY
201 N, BROADWAY #350
BILLINGS, MT 59101 23-7083873 [501(C)3 5,280, 0. 2016 ANNUAL DISTRIBUTION
BLACKFEET NATION HIGHER EDUCATION
PROGRAM - P.0., BOX 850 - BROWNING,
MT 59417 81-0212955 [501(C)3 6,414, 0. 2016 ANNUAL DISTRIBUTION
BLACKFEET RESERVATION DEVELOPMENT
FUND, INC - PO BOX 3029 -
BROWNING, MT 59417-3029 36-3784925 [501(C)3 24,625, 0. 2016 ANNUAL DISTRIBUTION
OPERATING FUNDS FOR

BOYS & GIRLS CLUB OF THE NORTHERN EXECUTIVE ASSISTANCE'S
CHEYENNE NATION - PO BOX 309 - SALARY; 2016 ANNUAL
LAME DEER, MT 59043 36-3945776 [501(C)3 33,664, 0. DISTRIBUTION

632241
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Schedule | (Form 990)

MONTANA COMMUNITY FOUNDATION,

INC,

81-0450150

Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

BOZEMAN PUBLIC LIBRARY FOUNDATION
626 E MAIN ST
BOZEMAN, MT 59715-3768 81-0405940 [501(C)3 14,872, 0. 2016 ANNUAL DISTRIBUTION
BROADWATER PRODUCTIONS, INC.
(GRANDSTREET THEATRE) - P,0, BOX
1258 - HELENA, MT 59624 81-0357843 [501(C)3 8,938, 0. 2016 ANNUAL DISTRIBUTION
BUTTE EMERGENCY FOOD BANK
1019 E 2ND ST [FOOD SUPPLIES; 2016
BUTTE, MT 59703 81-0469563 [501(C)3 9,158, 0. [ANNUAL DISTRIBUTION
BUTTE-SILVER BOW COMMUNITY
FOUNDATION - 3505 QUINCY STREET -
BUTTE, MT 59701-4458 27-3492133 [501(C)3 5,158, 0. 2016 ANNUAL DISTRIBUTION
C.M. RUSSELL MUSEUM
400 - 13TH STREET NORTH
GREAT FALLS, MT 59401 81-6003526 [501(C)3 5,074, 0. 2016 ANNUAL DISTRIBUTION
CAMP MAK-A-DREAM
PO BOX 1450 GENERAL OPERATING
MISSOULA, MT 59806-1450 81-0472959 [501(C)3 5,000, 0. [PURPOSES
CARROLL COLLEGE
FINANCIAL AID OFFICE [FOOTBALL SCHOLARSHIPS;
HELENA, MT 59625 81-0231774 [501(C)3 5,175, 0. 2016 ANNUAL DISTRIBUTION
CATHOLIC FOUNDATION OF EASTERN
MONTANA - PO BOX 1399 - GREAT ST PATRICK CATHEDRAL
FALLS, MT 59403 81-0530034 [501(C)3 5,000, 0. [ENDOWMENT
CENTER FOR MENTAL HEALTH
PO BOX 3089
GREAT FALLS, MT 59403 81-0347441 [501(C)3 5,120, 0. 2016 ANNUAL DISTRIBUTION
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Schedule | (Form 990)

MONTANA COMMUNITY FOUNDATION,

INC,

81-0450150 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

CENTER FOR RESTORATIVE YOUTH
JUSTICE - 29 3RD STREET EAST - SOCIAL JUSTICE MONTANA
KALISPELL, MT 59901 84-1428210 [501(C)3 5,000, 0. [FUND COMPETITIVE GRANT
CENTER POLE FOUNDATION
PO BOX 71 SOCIAL JUSTICE MONTANA
GARRYOWEN, MT 59031 20-8780215 [501(C)3 5,000, 0. [FUND COMPETITIVE GRANT
CHASE HAWKS MEMORIAL FOUNDATION
PO BOX 31333
BILLINGS, MT 59107 81-0499653 [501(C)3 5,697, 0. ANNUAL GRANT
COMMUNITY FOUNDATION FOR A BETTER
BIGFORK - PO BOX 1439 - BIGFORK,
MT 59911 23-7067099 [501(C)3 13,422, 0. 2016 ANNUAL DISTRIBUTION
CROW AGENCY SCHOOL ITOWARDS PURCHASE A
PO BOX 219 ITRACTOR FOR SNOW REMOVAL
CROW AGENCY, MT 59022 81-6000032 GOV'T 6,300, 0. [AND LAWN WORK
DIVINE MERCY ACADEMY
601 W, CAMERON AVE,
BELGRADE, MT 59714-3159 46-0532968 [501(C)3 10,000, 0. SCHOOL IMPROVEMENTS
EAGLE MOUNT GREAT FALLS
1065 FRANKLIN AVE GENERAL OPERATING FUND;
GREAT FALLS, MT 59405 81-0498964 [501(C)3 15,000, 0. HORSE SPONSOR PROGRAM
ECOLOGY PROJECT INTERNATIONAL 2016 ANNUAL DISTRIBUTION;
315 S 4TH ST E [UNRESTRICTED OPERATING
MISSOULA, MT 59801 91-2163952 [501(C)3 16,000, 0. SUPPORT
EDUCATION FOUNDATION FOR BILLINGS
PUBLIC SCHOOLS - 415 N 30TH ST, 2016 ANNUAL DISTRIBUTION;
STE 312 - BILLINGS, MT 59101 81-0452904 [501(C)3 11,604, 0. [BACKPACK MEAL PROGRAM
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Schedule | (Form 990)

MONTANA COMMUNITY FOUNDATION,

INC,

81-0450150 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
EMMETT PUBLIC SCHOOL FOUNDATION,
INC - 2674 E MARGATE CT - EAGLE, SCHOLARSHIPS FOR STUDENTS
ID 83616 94-3208093 [501(C)3 12,000, 0. GOING INTO HEALTHCARE
FIRST PRESBYTERIAN CHURCH
FOUNDATION INC - 2420 13TH ST W - [UNRESTRICTED OPERATING
BILLINGS, MT 59102 81-0458102 [501(C)3 5,000, 0. [FUNDS
FIRST UNITED METHODIST CHURCH
610 2ND AVE N
GREAT FALLS, MT 59401-2524 81-0235852 [501(C)3 10,000, 0. UNRESTRICTED OPERATIONS
FIVE VALLEYS LAND TRUST [UNRESTRICTED OPERATING
120 HICKORY ST, STE B SUPPORT; 2016 ANNUAL
MISSOULA, MT 59801-1820 23-7182055 [501(C)3 10,656, 0. DISTRIBUTION
FLATHEAD VALLEY COMMUNITY COLLEGE
FOUNDATION INC - 777 GRANDVIEW
DRIVE - KALISPELL, MT 59901-2622 81-0365752 [501(C)3 7,731, 0. 2016 ANNUAL DISTRIBUTION
FOOTLOOSE MONTANA [FUNDING FOR THREE
PO BOX 1089 STANDARD WORKSHOPS AND
FLORENCE, MT 59833-1089 30-0419819 [501(C)3 5,000, 0. ONE ALTERNATIVE WORKSHOP
ICPR/FIRST AID EQUIPMENT;

FORSYTH PUBLIC SCHOOLS MARCEY'S PARK BASKETBALL
PO BOX 319 ICOURT; WATER FOUNDATION
FORSYTH, MT 59327-0319 81-6000897 [govV'T 7,626, 0. AT
FORT PECK FINE ARTS COUNCIL
PO BOX 973
GLASGOW, MT 59230-0973 81-0306649 [501(C)3 7,407, 0. 2016 ANNUAL DISTRIBUTION
FOUNDATION FOR ANIMALS
PO BOX 389
HELENA, MT 59624-0389 55-0911292 [501(C)3 5,071, 0. 2016 ANNUAL DISTRIBUTION
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Schedule | (Form 990)

MONTANA COMMUNITY FOUNDATION,

INC,

81-0450150 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
FRIENDS OF IRISH STUDIES IN THE
WEST - PO BOX 4693 - MISSOULA, MT
59806 26-1391012 [501(C)3 8,472, 0. 2016 ANNUAL DISTRIBUTION
FRIENDS OF THE PIONEER MUSEUM
PO BOX 975
GLASGOW, MT 59230 81-0479627 [501(C)3 11,248, 0. 2016 ANNUAL DISTRIBUTION
FRIENDSHIP CENTER 2016 ANNUAL DISTRIBUTION;
1430 N SANDERS ST. [UNRESTRICTED OPERATING
HELENA, MT 59601 23-7131678 [501(C)3 10,963, 0. SUPPORT
FRIENDSHIP HOUSE 2016 ANNUAL DISTRIBUTION;
3123 - 8TH AVE SOUTH [UNRESTRICTED OPERATING
BILLINGS, MT 59101 81-0300497 [501(C)3 8,327, 0. SUPPORT
GALLATIN VALLEY FOUNDATION FOR
ECONOMIC DEVELOPMENT - 2015
CHARLOTTE ST STE 1 - BOZEMAN, MT ICOACHING FOR WOMEN
59718 20-3116452 [501(C)3 5,000, 0. [ENTREPRENEURS
GIRL SCOUTS OF MONTANA & WYOMING GIRLS LEGO AND ROBOTIC
PO BOX 7128 [PROGRAM; 2016 ANNUAL
GREAT FALLS, MT 59406 81-6001486 [501(C)3 5,541, 0. DISTRIBUTION
GLACIER SYMPHONY ORCHESTRA AND
CHORALE - PO BOX 2491 - KALISPELL,
MT 59903-2491 81-0413320 [501(C)3 8,724, 0. 2016 ANNUAL DISTRIBUTION
GLASGOW SCOTTIE BOOSTER CLUB
PO BOX 735
GLASGOW, MT 59230 20-3402373 [501(C)3 8,760, 0. 2016 ANNUAL DISTRIBUTION
GOD'S LOVE INC,
533 N. LAST CHANCE GULCH
HELENA, MT 59601 81-0400234 [501(C)3 6,126, 0. 2016 ANNUAL DISTRIBUTION
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Schedule | (Form 990)

MONTANA COMMUNITY FOUNDATION,

INC,

81-0450150 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
GREAT FALLS SYMPHONY ASSOCIATION
P.O. BOX 1078 2016 ANNUAL DISTRIBUTION;
GREAT FALLS, MT 59403 81-6014907 [501(C)3 55,096, 0. [PROGRAM SUPPORT
GREATER GALLATIN UNITED WAY
945 TECHNOLOGY BLVD STE 101F
BOZEMAN, MT 59718-6859 81-0384820 [501(C)3 16,976, 0. 2016 ANNUAL DISTRIBUTION
GREATER POLSON COMMUNITY
FOUNDATION - PO BOX 314 - POLSON,
MT 59860 26-2883184 [501(C)3 21,633, 0. 2016 ANNUAL DISTRIBUTION
HELENA AREA COMMUNITY FOUNDATION [ENDOWMENT ; UNRESTRICTED
PO BOX 92 OPERATING; 2016 ANNUAL
HELENA, MT 59624 81-0536902 [501(C)3 42,654, 0. DISTRIBUTION
HELENA AREA HABITAT FOR HUMANITY
P.O. BOX 459 [PASS THROUGH GRANT; 2016
HELENA, MT 59624 81-0476317 [501(C)3 26,195, 0. [ANNUAL DISTRIBUTION
HELENA EDUCATION FOUNDATION [UNRESTRICTED OPERATING
PO BOX 792 [EXPENSE; 2016 ANNUAL
HELENA, MT 59604 81-0544494 [501(C)3 19,924, 0. DISTRIBUTION
HELENA FOOD SHARE
PO BOX 943
HELENA, MT 59624 36-3507623 [501(C)3 8,558, 0. 2016 ANNUAL DISTRIBUTION
HELENA SYMPHONY
PO BOX 1073
HELENA, MT 59624 81-0523705 [501(C)3 10,134, 0. 2016 ANNUAL DISTRIBUTION
HELENA YMCA
1200 N LAST CHANCE GULCH
HELENA, MT 59601 81-0231815 [501(C)3 10,952, 0. 2016 ANNUAL DISTRIBUTION
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Schedule | (Form 990)

MONTANA COMMUNITY FOUNDATION, INC,

81-0450150 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
HELENA YOUTH SOCCER ASSOCIATION
INC - PO BOX 6972 - HELENA, MT
59604 81-0472455 [501(C)3 5,297, 0. 2016 ANNUAL DISTRIBUTION
ADMINISTRATIVE SERVICE
HELENA YWCA ICOORDINATOR; JOB TRAINING
501 N PARK AVE [FOR WOMEN AT THE NEW
HELENA, MT 59601 81-0235416 [501(C)3 7,642, 0. SECRET
HEROES AND HORSES INC
PO BOX 35 [UNRESTRICTED OPERATING
MANHATTAN, MT 59741 46-4639973 [501(C)3 5,000, 0. SUPPORT
HINSDALE HIGH SCHOOL
600 N. MONTANA
HINSDALE, MT 59241 81-6001060 GOV'T 5,210, 0. 2016 ANNUAL DISTRIBUTION
HOCKADAY CENTER FOR THE ARTS
302 2ND AVE EAST
KALISPELL, MT 59901 81-0303038 [501(C)3 6,034, 0. 2016 ANNUAL DISTRIBUTION
HOLTER MUSEUM OF ART [UNRESTRICTED OPERATING
12 EAST LAWRENCE STREET [EXPENSES; 2016 ANNUAL
HELENA, MT 59601-4019 81-0472958 [501(C)3 34,761, 0. DISTRIBUTION
ICHARITABLE PURPOSES
HOME ATHERTON FIRE DEPARTMENT OUTLINED IN THE
3900 SHERIDAN AVE [EXPENDITURE
BUTTE, MT 59701 81-0406918 [501(C)4 27,000, 0. RESPONSIBILITY AGREEMENT
HOME RESOURCE
1515 WYOMING
MISSOULA, MT 59801 90-0125541 [501(C)3 9,847, 0. [UNRESTRICTED SUPPORT
INDIGENOUS SCHOLARS
HOPA MOUNTAIN FOUNDATION [PROGRAM, ENCOURAGING AND
PO BOX 10892 SUPPORTING YOUNG NATIVE
BOZEMAN, MT 59719 84-1635749 [501(C)3 13,740, 0. WOMEN I
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HUMANE SOCIETY OF WESTERN MONTANA [UNRESTRICTED OPERATING
5930 HIGHWAY 93 SOUTH SUPPORT; 2016 ANNUAL
MISSOULA, MT 59804 81-0290933 [501(C)3 11,972, 0. DISTRIBUTION
INDIAN LAW RESOURCE CENTER
602 EWING
HELENA, MT 59601 52-1121079 [501(C)3 8,878, 0. 2016 ANNUAL DISTRIBUTION
INDIAN NATIONS CONSERVATION
ALLIANCE - 350 NYE RD - TWIN INATIVE AMERICAN STUDENT
BRIDGES, MT 59754 30-0094371 [501(C)3 5,000, 0. INTERNS
INTERMOUNTAIN CHILDREN'S HOME GENERAL OPERATING
500 S LAMBORN ST SUPPORT, 2016 ANNUAL
HELENA, MT 59601 81-0231775 [501(C)3 10,360, 0. DISTRIBUTION
INTERNATIONAL CHORAL FESTIVAL
PO BOX 8203
MISSOULA, MT 59807 81-0459276 [501(C)3 8,161, 0. 2016 ANNUAL DISTRIBUTION
INTERNATIONAL HUNTER EDUCATION
ASSOCIATION - 800 EAST 73RD AVE,
UNIT 2 - DENVER, CO 80229 37-1145157 [501(C)3 7,625, 0. 2016 ANNUAL DISTRIBUTION
INTERNATIONAL WILDLIFE FILM
FESTIVAL - 718 S, HIGGINS AVENUE - [UNRESTRICTED OPERATING
MISSOULA, MT 59801 81-0480723 [501(C)3 45 553, 0. SUPPORT; PASS THROUGH
JEFFERSON VALLEY COMMUNITY
FOUNDATION - PO BOX 144 -
WHITEHALL, MT 59759 46-3196448 [501(C)3 9,268, 0. 2016 ANNUAL DISTRIBUTION
JOHN ELLIS ENDOWMENT
PO BOX 71862
MISSOULA, MT 59808 47-1550043 [501(C)3 7,742, 0. 2016 ANNUAL DISTRIBUTION
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GREAT FALLS AIRPORT
LEWIS AND CLARK INTERPRETIVE CHILDREN'S DISCOVERY
CENTER FOUNDATION - PO BOX 398 - [EXHIBIT; 2016 ANNUAL
GREAT FALLS, MT 59403 81-0471734 [501(C)3 12,300. 0. DISTRIBUTION
LUTHERAN CHURCH OF THE GOOD
SHEPHERD - 1108 24TH ST W - OPERATING SUPPORT; 2016
BILLINGS, MT 59102 81-0265201 [501(C)3 5,795, 0. [ANNUAL DISTRIBUTION
MAKE A WISH MONTANA
175 N 27TH ST STE 1214 [UNRESTRICTED OPERATING
BILLINGS, MT 59101 30-0882267 [501(C)3 10,000, 0. SUPPORT
MANHATTAN HIGH SCHOOL
416 NORTH BROADWAY
MANHATTAN, MT 59741 81-6000410 GOV'T 14,473, 0. 2016 ANNUAL DISTRIBUTION
SCHOLARSHIP FOR MONTANA
UNIVERSITY OF MONTANA FOUNDATION INEW LEADERSHIP; GRIZZLY
PO BOX 7159 [LACROSSE TEAM FOR TRAVEL,
MISSOULA, MT 59807-7159 81-0362989 [501(C)3 32,927, 0. TE
MINERAL COUNTY COMMUNITY
FOUNDATION - PO BOX 93 - SUPERIOR,
MT 59872 81-0501990 [501(C)3 6,733, 0. 2016 ANNUAL DISTRIBUTION
MISSOULA ART MUSEUM GENERAL OPERATING
335 NORTH PATTEE SUPPORT; 2016 ANNUAL
MISSOULA, MT 59802 81-0496898 [501(C)3 5,315, 0. DISTRIBUTION
[ANONYMOUS GIFT TO
MISSOULA COMMUNITY FOUNDATION [PRESERVE HISTORIC
PO BOX 8806 MISSOULA; UNRESTRICTED
MISSOULA, MT 59806 81-0539830 [501(C)3 42,528, 0. OPERATING EXPENSE
CHICKEN DONATION; GENERAL
MISSOULA FOOD BANK OPERATING PURPOSES; TO
219 S 3RD ST W SUPPORT THE CAPITAL
MISSOULA, MT 59801 81-0414143 [501(C)3 12,362, 0. ICAMPAIG
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MISSOULA INTERNATIONAL SCHOOL
1100 HARRISON [ANNUAL OPERATIONS FOR
MISSOULA, MT 59802 81-0501614 [501(C)3 10,000, 0. [EDUCATION
SYMPHONY IN THE PARK;
MISSOULA SYMPHONY ASSOCIATION [UNRESTRICTED OPERATING
PO BOX 8301 SUPPORT; 2016 ANNUAL
MISSOULA, MT 59807 81-0290730 [501(C)3 14,322, 0. DISTRIBUTI
MONTANA AMATEUR SPORTS, INC,
PO BOX 7136 SUPPORT FOR THE HEART AND
BILLINGS, MT 59103 81-0431595 [501(C)3 5,500, 0. SOLE RUN
MONTANA AUDUBON [UNRESTRICTED OPERATING
PO BOX 595 [EXPENSE; SCHOLARSHIPS;
HELENA, MT 59624 81-0412530 [501(C)3 12,043, 0. 2016 ANNUAL DISTRIBUTION
[UNRESTRICTED OPERATING
MONTANA COUNCIL - BOY SCOUTS OF SUPPORT; JAMES E. WEST
AMERICA - 820 - 17TH AVE SOUTH - INVESTMENT IN CHARACTER
GREAT FALLS, MT 59405 81-0343177 [501(C)3 8,387, 0. AND LE
MONTANA LAND RELIANCE UNRESTRICTED; BIG SKY
PO BOX 355 OFFICE OPERATING SUPPORT;
HELENA, MT 59624 81-0369262 [501(C)3 8,984, 0. 2016 ANNUAL DISTRIBUTION
MONTANA OUTDOOR SCIENCE SCHOOL UNRESTRICTED MATCHING FOR
PO BOX 502 CHALLENGE GRANTS KENDEDA
BOZEMAN, MT 59771 81-0503944 [501(C)3 19,500. 0. FUND, CINNABAR FOUNDATION
MONTANA PROFESSIONAL TEACHING
FOUNDATION - 1232 EAST 6TH AVENUE
- HELENA, MT 59601 81-0511792 [501(C)3 31,464, 0. 2016 ANNUAL DISTRIBUTION
[EDUCATIONAL EXPENSES FOR
MONTANA STATE UNIVERSITY - A NEEDS BASED NURSING
BILLINGS FOUNDATION - 1500 STUDENT ; UNRESTRICTED
UNIVERSITY DR - BILLINGS, MT 59101 81-0301477 [501(C)3 8,240, 0. OPERATI
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MONTANA STATE UNIVERSITY - BOZEMAN SCHOOL OF ARCHITECTURE
FINANCIAL AID OFFICE MASONRY DESIGN
BOZEMAN, MT 59717 81-6010045 GOV'T 5,000, 0. ICOMPETITION SCHOLARSHIP
[UNRESTRICTED OPERATING
MONTANA STATE UNIVERSITY ALUMNI SUPPORT; BRIGHT
FOUNDATION - PO BOX 172750 - BEGINNINGS LEARNING
BOZEMAN, MT 59717-2750 81-6001649 [501(C)3 28,901, 0. CENTER THE GREAT
MONTANA STATE UNIVERSITY EXTENDED
UNIVERSITY - 128 EPS BUILDING - MONTANA GIRLS STEM
BOZEMAN, MT 59717 81-6010045 GOV'T 5,000, 0. ICOLLABORATIVE
MONTANA WILDERNESS ASSOCIATION,
INC, - 80 S WARREN ST - HELENA, MT OPERATING BUDGET; 2016
59601 51-0198932 [501(C)3 17,641, 0. ANNUAL DISTRIBUTION
MONTANA WOMEN VOTE RESEARCH, ORGANIZING AND
725 W, ALDER ST., STE #21 MESSAGING FOR A CAMPAIGN
MISSOULA, MT 59802 81-0362732 [501(C)3 13,500. 0. ITO PASS POLICY IN SUPPORT
MONTANA'S OUTDOOR LEGACY
FOUNDATION - PO BOX 220 - COLUMBIA [UNRESTRICTED OPERATING
FALLS, MT 59912 81-0528922 [501(C)3 5,000, 0. [EXPENSES
MOUNTAIN HOME MONTANA [UNRESTRICTED OPERATING
2606 SOUTH AVE, W SUPPORT; TO HELP WITH
MISSOULA, MT 59804 81-0520628 [501(C)3 6,500, 0. CHRISTMAS WISHES
MOUNTAIN VIEW MEDICAL CENTER
16 WEST MAIN
WHITE SULPHUR SPRINGS, MT 59645 81-0255832 [501(C)3 5,179, 0. 2016 ANNUAL DISTRIBUTION
ITARGETED RECRUITMENT AND
MONTANA STATE UNIVERSITY - SUPPORT TO INCREASE THE
NORTHERN FOUNDATION - PO BOX 7751 INUMBER OF WOMEN IN
- HAVRE, MT 59501 81-0375335 [501(C)3 5,000, 0. INON-TRAD
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MUSEUM OF THE ROCKIES
600 WEST KAGY BOULEVARD
BOZEMAN, MT 59717 81-6016828 [501(C)3 9,262, 0. 2016 ANNUAL DISTRIBUTION
MUSSELSHELL VALLEY COMMUNITY
FOUNDATION - PO BOX 713 - ROUNDUP,
MT 59072 81-0512493 [501(C)3 11,096, 0. 2016 ANNUAL DISTRIBUTION
MATCHING FUNDS FOR THE

MY NEIGHBOR IN NEED [DONATION OF LEADERSHIP
525 CENTRAL AVE STE M2 GREAT FALLS TO MY STUDENT
GREAT FALLS, MT 59401 45-4415506 [501(C)3 5,000, 0. IN N
MYRNA LOY CENTER [UNRESTRICTED OPERATING
15 N, EWING [EXPENSE; 2016 ANNUAL
HELENA, MT 59601 51-0185430 [501(C)3 37,703, 0. DISTRIBUTION
NHN-ABN COMPASSIONATE NEIGHBORS
76 KINDSFATHER DRIVE
LIVINGSTON, MT 59047 46-2144465 [501(C)3 5,000, 0. MCNAIR GRAVITY PARK
NOVA CENTER FOR THE PERFORMING
ARTS, INC. - PO BOX 11 - BILLINGS,
MT 59103 81-0514788 [501(C)3 6,447, 0. 2016 ANNUAL DISTRIBUTION
NYE COMMUNITY FOUNDATION
PO BOX 528
NYE, MT 59061 81-0531083 [501(C)3 7,522, 0. 2016 ANNUAL DISTRIBUTION
PARENTS, LET'S UNITE FOR KIDS
516 N 32ND ST GENERAL OPERATING
BILLINGS, MT 59101 81-0422077 [501(C)3 5,000, 0. [PURPOSES
PARTNERSHIP FOR CHILDREN
2825 STOCKYARD RD., STE A-11
MISSOULA, MT 59808 81-0526281 [501(C)3 5,000, 0. ICHRISTMAS COAT DRIVE
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PLANNED PARENTHOOD OF MISSOULA [UNRESTRICTED OPERATING
219 E MAIN [EXPENSE; 2016 ANNUAL
MISSOULA, MT 59802 81-0307201 [501(C)3 16,873, 0. DISTRIBUTION
PLYMOUTH CONGREGATIONAL CHURCH
400 SOUTH OAKES
HELENA, MT 59601 81-0298891 [501(C)3 5,267, 0. 2016 ANNUAL DISTRIBUTION
PRICKLY PEAR LAND TRUST [UNRESTRICTED OPERATING
PO BOX 892 [EXPENSE; 2016 ANNUAL
HELENA, MT 59624 81-0506868 [501(C)3 15,814, 0. DISTRIBUTION

ITO SUPPORT BOYS AND GIRLS
RED LODGE AREA COMMUNITY CLUB OF CARBON COUNTY,
FOUNDATION - P,O, BOX 1871 - RED BEARTOOTH CUPBOARDS, AND
LODGE, MT 59068 20-0192255 [501(C)3 8,156, 0. BE
RIVERSTONE HEALTH FOUNDATION
PO BOX 1562 [UNRESTRICTED SUPPORT;
BILLINGS, MT 59103 35-2332179 [501(C)3 24,179. 0. 2016 ANNUAL DISTRIBUTION
ROBERTS COMMUNITY FOUNDATION
PO BOX 284
ROBERTS, MT 59070 84-1425182 [501(C)3 8,957, 0. 2016 ANNUAL DISTRIBUTION
ROCKY MOUNTAIN BIBLE MISSION
1515 FAIRVIEW AVE W STE 200 [UTMOST CONSTRUCTION
MISSOUA, MT 59801 81-0303852 [501(C)3 12,000, 0. [PROJECTS
ROCKY MOUNTAIN COLLEGE [UNRESTRICTED SUPPORT -
1511 POLY DRIVE GENERAL FUND; 2016 ANNUAL
BILLINGS, MT 59102 81-0235407 [501(C)3 7,071, 0. DISTRIBUTION

[UNRESTRICTED OPERATING
RONALD MCDONALD HOUSE CHARITIES OF SUPPORT; GENERAL
EASTERN MONTANA - 1144 N, 30TH OPERATING EXPENSES FOR
STREET - BILLINGS, MT 59101-0124 81-0400667 [501(C)3 14,047, 0. THE MISSOULA
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ROUNDUP MEMORIAL HOSPITAL
ASSOCIATION - PO BOX 40 - ROUNDUP,
MT 59072 81-0245848 [501(C)3 15,034, 0. 2016 ANNUAL DISTRIBUTION
SCHOOL COMMUNITY DEVELOPMENT
COUNCIL / POWDER RIVER CF - PO BOX
421 - BROADUS, MT 59317 81-0514945 [501(C)3 6,958, 0. 2016 ANNUAL DISTRIBUTION
SEELEY LAKE COMMUNITY FOUNDATION
PO BOX 25
SEELEY LAKE, MT 59868 31-1711576 [501(C)3 23,618, 0. 2016 ANNUAL DISTRIBUTION
SHRINERS HOSPITALS FOR CHILDREN
2900 N ROCKY POINT DR [UNRESTRICTED OPERATING
TAMPA, FL 33607 36-2193608 [501(C)3 5,500, 0. SUPPORT
SILVER BOW YOUTH LEADERS OPERATING SUPPORT, NOT TO
PO BOX 232 [BE USED FOR THE PURCHASE
BUTTE, MT 59703 81-3003603 [501(C)3 5,000, 0. OF AMMUNITION OR FIREARMS
ST. JUDE CHILDREN'S RESEARCH
HOSPITAL - 501 ST JUDE PLACE -
MEMPHIS, TN 38105 62-0646012 [501(C)3 5,000, 0. RESEARCH
ST. LABRE INDIAN SCHOOL
PO BOX 77 8TH GRADE FIELD TRIP TO
ASHLAND, MT 59068 81-0244542 [501(C)3 10,000, 0. THE OREGON COAST
ST. PETER'S HOSPITAL FOUNDATION
2475 BROADWAY
HELENA, MT 59601 81-0392270 [501(C)3 10,246, 0. 2016 ANNUAL DISTRIBUTION
ST. THOMAS MORE ACADEMY
CATHY LEBLANCRE UNRESTRICTED SCHOOL
BURTON, MI 48519 38-3023152 [501(C)3 5,000, 0. [EXPENSES
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ST. VINCENT DE PAUL SOCIETY
2610 MONTANA AVE
BILLINGS, MT 59101-2340 91-0879988 [501(C)3 5,000, 0. RDFE- RENOVATION FUND
STEVENSVILLE COMMUNITY FOUNDATION
PO BOX 413
STEVENSVILLE, MT 59870 81-0490459 [501(C)3 9,026, 0. 2016 ANNUAL DISTRIBUTION
SWAN VALLEY COMMUNITY FOUNDATION
PO BOX 961 [LCF INCENTIVE PROGRAM FOR
CONDON, MT 59826 45-2972467 [501(C)3 5,000, 0. GRANTMAKING
THE ORIGINAL MONTANA CLUB [FOR THE PURPOSE OFF
P.O. BOX 637 [PAYING OF THE ELEVATOR
HELENA, MT 59624-0637 81-0169370 [501(C)3 10,960, 0. [LOAN
TRINITY LUTHERAN CHURCH
537 GRAND AVE
BILLINGS, MT 59101 81-0300195 [501(C)3 5,234, 0. 2016 ANNUAL DISTRIBUTION
SUPPORT SERVICES TO AT
TUMBLEWEED RUNAWAY PROGRAM, INC RISK YOUTH IN THE DROP IN
505 NORTH 24TH ST CENTER AND HUMAN
BILLINGS, MT 59101 36-3343886 [501(C)3 8,500, 0. ITRAFFICKIN
ULM PUBLIC SCHOOLS
PO BOX 189 AFTER SCHOOL PROGRAM AT
ULM, MT 59485 81-6000160 jgOV'T 7,000, 0. THE ULM SCHOOL
UNITED WAY OF CASCADE COUNTY
PO BOX 1343
GREAT FALLS, MT 59403-1343 81-0304170 [501(C)3 8,380, 0. 2016 ANNUAL DISTRIBUTION
UNITED WAY OF MISSOULA COUNTY
P.O0. BOX 7395 ANNUAL DONATION
MISSOULA, MT 59807 81-0287854 [501(C)3 5,000, 0. UNRESTRICTED
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UNITED WAY OF THE LEWIS AND CLARK
AREA - P,O, BOX 862 - HELENA, MT
59624 81-6017354 [501(C)3 14,792, 0. 2016 ANNUAL DISTRIBUTION
UPPER MISSOURI RIVER HERITAGE AREA
PLANNING CORPORATION, INC - PO BOX ICRCF- MATCHING FUNDS FOR
1323 - GREAT FALLS, MT 59403 30-0924368 [501(C)3 5,000, 0. FEASIBILITY STUDY
VALLEY COUNTY COMMUNITY FOUNDATION
PO BOX 304
GLASGOW, MT 59230 81-0526746 [501(C)3 28,947, 0. 2016 ANNUAL DISTRIBUTION
SCHOLARSHIPS; AFTER

WEST YELLOWSTONE FOUNDATION SCHOOL PROGRAM; FOOD
P.0. BOX 255 [BANK; SMOKING WATER'S
WEST YELLOWSTONE, MT 59758-0255 81-0494366 [501(C)3 73,134, 0. SUMMER REC, P
WESTERN HERITAGE CENTER
2822 MONTANA AVE SOUTH SIDE EXHIBIT; 2016
BILLINGS, MT 59101 23-7155997 [501(C)3 7,396, 0. [ANNUAL DISTRIBUTION
WIBAUX COUNTY NURSING HOME [BLANKET AND TOWEL WARMING
712 S WIBAUX ST CABINET; 2016 ANNUAL
WIBAUX, MT 59353 81-0392225 [501(C)3 7,383, 0. DISTRIBUTION
WOMEN IN ACTION
PO BOX 161143 [UNRESTRICTED OPERATING
BIG SKY, MT 59716 20-4166176 [501(C)3 5,000, 0. SUPPORT
WOMEN'S INTERNATIONAL NETWORK FOR REPRODUCTIVE HEALTH
GUATEMALAN SOLUTIONS - 1043 GRAND [EDUCATION IN REMOTE AREAS
AVENUE #299 - ST. PAUL, MN 55101 31-1759515 [501(C)3 12,000, 0. OF GUATEMALA
WORLD MUSEUM OF MINING INC
PO BOX 33
BUTTE, MT 59703 81-6014901 [501(C)3 7,593, 0. 2016 ANNUAL DISTRIBUTION
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YELLOWSTONE ART MUSEUM
401 N 27TH ST [EVENT SUPPORT; 2016
BILLINGS, MT 59101-1241 81-6014902 [501(C)3 50,814, 0. ANNUAL DISTRIBUTION
YELLOWSTONE RIVER PARKS
ASSOCIATION - PO BOX 1201 -
BILLINGS, MT 59103-1201 36-4096295 [501(C)3 6,361, 0. 2016 ANNUAL DISTRIBUTION
YELLOWSTONE WILDLIFE SANCTUARY
PO BOX 675
RED LODGE, MT 59068 81-0422009 [501(C)3 5,251, 0. 2016 ANNUAL DISTRIBUTION
YWCA MISSOULA WOMEN'S JUSTICE;
1130 W BROADWAY [UNRESTRICTED OPERATING
MISSOULA, MT 59802 81-0245851 [501(C)3 7,000, 0. SUPPORT; GUTS!
YWCA OF BILLINGS
909 WYOMING AVE GATEWAY VISTA PROJECT;
BILLINGS, MT 59101 81-0534954 [501(C)3 8,671, 0. 2016 ANNUAL DISTRIBUTION
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Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS FOR POST-SECONDARY EDUCATION 209 471,280, 0.

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

PART I, LINE 2:

MCF'S PROCESS REQUIRES THAT GRANT REQUESTS MUST COMPLY WITH THE PURPOSE OF

THE ENDOWMENT FUND PAYING THE GRANT, 501(C)(3) STATUS IS VERIFIED, AND

COMPLIANCE WITH CONFLICT OF INTEREST POLICIES IS REVIEWED, THE MAJORITY OF

GRANTS AWARDED BY MCF SUPPORT THE GENERAL OPERATING AND PROGRAM PURPOSES OF

THE 501(C)(3) ORGANIZATIONS AWARDED, AND AS SUCH, WE DO NOT REQUIRE A

REPORT OF HOW THE GRANT FUNDS WERE USED, GRANT AWARD LETTERS ARE SENT WITH

THE GRANT CHECKS, AND THE AWARD LETTERS INSTRUCT THE RECIPIENT ORGANIZATION

THAT THE FUNDS CAN BE USED ONLY FOR THE PURPOSE THE GRANT WAS APPLIED FOR
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| Part IV | Supplemental Information

AND AWARDED UPON,

PART III:

SCHOLARSHIP ADVISORY COMMITTEES, UNDER THE OVERSIGHT OF MCF, SELECT

SCHOLARSHIP RECIPIENTS EACH YEAR BASED ON THE APPLICATIONS RECEIVED,

SCHOLARSHIP FUNDS ARE TRANSFERRED DIRECTLY FROM THE FOUNDATION TO THE

SCHOOL AND APPLIED AGAINST THE AWARDED STUDENT'S TUITION ACCOUNT,
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at _www.irs. gov/form990 Inspection
Name of the organization Employer identification number
MONTANA COMMUNITY FOUNDATION, INC, 81-0450150
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016

MONTANA COMMUNITY FOUNDATION, INC,

81-0450150

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

5 other deferred benefits (B)(i)-(D) in column (B)

. (i) Base (ii) Bonus & (iii) Other compensation reported as deferred

(A) Name and Title compensation incentive reportable P Oﬁ: prior Form 990
compensation compensation

(1) MARY RUTHERFORD i) 154,350, 9,260, 7,579, 171,189, 0.

CEO/PRESIDENT 0. 0. 0. 0. 0.

(ii)

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

(i)

U]
(i)

U]
(i)

(ii)

632112 09-09-16
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Schedule J (Form 990) 2016 MONTANA COMMUNITY FOUNDATION, INC, 81-0450150 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2016
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SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service

» Information about Schedule M (Form 990) and its instructions is at www.irs. gov/form990,

OMB No. 1545-0047

2016

Open To Public

Inspection

Name of the organization

Employer identification number

MONTANA COMMUNITY FOUNDATION, INC, 81-0450150
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 111 2,409,561, DAILY AVERAGE OF PRICES
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential X 1 190,400, APPRAISED VALUE
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEI Ut NS ? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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Schedule M (Form 990) (2016) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTORS IS LISTED.

632142 08-23-16 Schedule M (Form 990) (2016)
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990 Inspection
Name of the organization Employer identification number

MONTANA COMMUNITY FOUNDATION, INC, 81-0450150

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PHILANTHROPY IN MONTANA AND PRUDENTLY MANAGING ENDOWMENTS WHICH EMPOWER

COMMUNITIES AND MAKE MONTANA A GREAT PLACE TO LIVE,

FORM 990, PART VI, SECTION B, LINE 11B:

APPROPRIATE INDIVIDUALS IN MANAGEMENT AND THE AUDIT AND COMPLIANCE

COMMITTEE MEMBERS OF THE BOARD REVIEW THE RETURN BEFORE FILING WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

AT EVERY BOARD MEETING PRIOR TO APPROVING GRANTS, THE BOARD IS ASKED TO

DISCLOSE ANY CONFLICT, ANNUALLY,6 BOARD AND STAFF ARE REQUIRED TO SIGN

DISCLOSURE STATEMENTS, ANNUALLY,6 THE BOARD RECEIVES TRAINING ON CONFLICT OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE CEO/PRESIDENT IS THE RESPONSIBILITY OF THE

EXECUTIVE COMMITTEE OF THE INDEPENDENT BOARD OF DIRECTORS. A MATRIX IS USED

TO DETERMINE PERFORMANCE, COMPARABLE COMPENSATION DATA IS USED AND APPROVED

BY THE EXECUTIVE COMMITTEE, COMPENSATION DECISIONS FOR KEY OFFICERS ARE THE

RESPONSIBILITY OF THE CEO/PRESIDENT, OUTSIDE INFORMATION REGARDING SALARIES

PAID BY SIMILAR ORGANIZATIONS IS EVALUATED,

FORM 990, PART VI, SECTION C, LINE 19:

THE FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE ON THE ORGANIZATION'S

WEBSITE AND UPON REQUEST., OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST AS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
MONTANA COMMUNITY FOUNDATION, INC, 81-0450150

WELL.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ENDOWMENT AGENCY FUND ACTIVITY -908,275,

CHANGE IN VALUE OF BENEFICIAL INTEREST IN POOLED INCOME

FUND -113,813,

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS -218,734,

PASSTHROUGH LOSS FROM K-1 269,

TOTAL TO FORM 990, PART XI, LINE 9 -1,240,553,

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

MONTANA COMMUNITY FOUNDATION,

INC,

Employer identification number

81-0450150

Part |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state or
foreign country)

(d)

Total income

(e)

End-of-year assets

()
Direct controlling
entity

MCF REAL PROPERTY LLC - 47-3656226

1 N, LAST CHANCE GULCH, STE. 1

HELENA, MT 59601

INC,

ACCEPT AND LIQUIDATE GIFTED
[PROPERTY ON BEHALF OF MCF,

MONTANA COMMUNITY

MONTANA 0 0. [FOUNDATION, INC,
33 S SOUTH LAST CHANCE GULCH, LLC -
35-2572088, 33 S LAST CHANCE GULCH, SUITE MONTANA COMMUNITY
2A, HELENA, MT 59601 [LLC TO OWN PROPERTY MONTANA -123,706, 2,413 335, [FOUNDATION, INC,

Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
Ely organizations during the tax year.
(a) (b) (c) (d) (e) f )
. . L . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

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

632161 09-06-16 LHA
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Schedule R (Form 990) 2016  MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 2

Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f (9) (h) U] 1) (k)

Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (stats or entity (lre(Ijatél(fi, unr{elated,d income end-of-year alocations? éet(r)nofugt 'iqn gOIX Tarinerr | OWWNership
forei excluded from tax under assets : of Schedule ’
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No

632162 09-06-16 Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016  MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(s) 1b
c Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees 10 or for related OrganizatioN(S) 1d
e Loans or loan guarantees by related Organization(S) 1e
f Dividends from related OrQaniZatioN(S) 1f
g Sale of @ssets 10 related OrQaNI Zat ON(S) 1g
h Purchase of assets from related OrganizatioN(S) 1h
i Exchange of assets With related Organization(S) 1i
j Lease of facilities, equipment, or other assets to related OrganizatioN(S) 1j
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) 1in
o Sharing of paid employees With related OrgaNniZatioN(S) 10
p Reimbursement paid to related organization(S) fOr @XPENSES 1p
q Reimbursement paid by related organization(S) for @XPENSES 1q
r Other transfer of cash or property 10 related OrganizatioN(S) 1r
s Other transfer of cash or property from related OrganizatioN(S) ... ieiiiiiiiiiiiiiesieeiiiiiiiiiiiiiiieiieiieeiiiiiei.s 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
(4)
(5)
(6)

632163 09-06-16
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81-0450150 Page 4

MONTANA COMMUNITY FOUNDATION, INC,

Schedule R (Form 990) 2016
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2016

70
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Schedule R (Form 990) 2016 MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 5
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

632165 09-06-16 Schedule R (Form 990) 2016
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EXTENDED TO MAY 15, 2018

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2016 or other tax year beginning JUL 1, 2016 ,andending JUN 30, 2017 ) 20 1 6
Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t. O Ta OB TRpa e Tor
Internal Revenue Service B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Check box if Name of organization ( [__] Check box if name changed and see instructions.) D(EEmmP;fg;;;ge;ggfa;;” number
address changed instructions.)
B Exempt under section | Print | MONTANA COMMUNITY FOUNDATION, INC. 81-0450150
501(c )3 ) T O | Number, street, and room or suite no. If a P.0. box, see instructions. B et Dhomess activity codes
[J408(e) [_]220(e) | 'YP® |33 s LAST CHANCE GULCH, NO. 2A
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) HELENA, MT 59601 531120 900099
c Efgr‘jd"g}”fegf all assets F_Group exemption number (See instructions.) »
88,031,824, g Check organization type P> 501(c) corporation  [_] 501(c) trust [ 1 401(a) trust [ 1 other trust
H Describe the organization's primary unrelated business activity. B> SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... . ... ... > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. >
J The books are in care of P> KACIE TOLLEFSON Telephone number B> 406-443-8313
[Part] [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Schedule A, line 7) . 2
Gross profit. Subtract line 2 from line1c¢ ... 3
4a Capital gain netincome (attach Schedule D) ... ... ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) .. ... .. 4b -4. -4.
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) = 5 -265. -265.
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) 7 82,260, 155,247, -72,987.
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10  Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) . . . . ... 12
13 Total. Combine lines 3through 12 ... 13 81,991, 155,247, -73,256.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and WS 15
16 REPAIrS AN M ONANCE 16
17 Bad detS 17
18 Interest (ATtaCh SCNBUUIR) 18
19 TaXeS AN OO S 19
20  Charitable contributions (See instructions for limitation rules) ~ STATEMENT 3 | SEE STATEMENT 2 20 0.
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0.
23 DIt ON 23
24 Contributions to deferred COMPeNSatioN PIaNS 24
25 Employee benefit DrOGraMIS 25
26 Excess exempt eXpenses (SCNEAUIE 1) 26
27  Excessreadership COStS (SCNeAUIE J) 27
28  Other deductions (AtaCh SCNEAUIE) 28
29 Total deductions. Add iNeS T4 ENr0UGN 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 .. .. ... 30 -73,256.
31 Net operating loss deduction (limited to the amount on line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 -73,256.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

D08 32 oo iiiiiiiiiiieeiiiiiiiiiiiiiiiiiiisiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiii: 34 -73,256.
623701 11-22-17 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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Form 990-T (2016) MONTANA COMMUNITY FOUNDATION, INC, 81-0450150 Page 2
[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) s | @]ls | @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) [$ |
(2) Additional 3% tax (not more than $100,000) ... . ... [$ |
¢ Income tax on the amount ON N B4 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:| Tax rate schedule or |:| Schedule D (Form 1041) » [ 36
37 ProXY taX. SEC NI TUCHONS » | 37
38 ARernative MiNMimUM X 38
39 Tax on Non-Compliant Facility Income. See instructions . . 39
40  Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... . 41a
b Other credits (See INStrUCIONS) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add ines 41a trouUGn 10 41e
42 Subtractline 41e from iNe 40 42 0.
43 Other taxes. Check if from: [__| Form 4255 [__| Form 8611 [__] Form 8697 [__| Form 8866 [ Other attach schedue) | 43
44 Totaltax. Add liNeS 42 aNd 43 44 0.
45 a Payments: A 2015 overpayment credited 10 2016 45a
b 2016 estimated tax PaYMENtS 45b
¢ Taxdeposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... .. .. 45d
e Backup withholding (See inStructions) 45e
f Credit for small employer health insurance premiums (Attach Form 8941) . ... . 45¢f
g Other credits and payments: |:| Form 2439
[ Form 4136 1 other Total P> | 45g
46  Total payments. Add liNeS A0 tNr0UGN A5G 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| _________________________________________________________ 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed . . > | 48 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid ... ... > | 49 0.
50 Enter the amount of line 49 you want: Credited to 2017 estimated tax B> | Refunded » [ 50
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . ... ... X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year B> $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } } PRESIDENT/CEO the preparer shown below (see
Signature of officer Date Title instructions)? Yes |:| No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer WENDY CAMPOS WENDY CAMPOS 05/14/18 P00448102
Use Only Firm's name P> MOSS ADAMS LLP Firm's EIN P 91-0189318
805 SW BROADWAY, SUITE 1200
Firm's address P> PORTLAND, OR 97205 Phone no. 503-242-1447

Form 990-T (2016)

623711 01-18-17
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Form 990-T (2016) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6

2 Purchases ... 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs N 2 7

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b . ... . 5 the organization? ..

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1)
@
(©)]
@
2. Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) DedLéitl::)r:rs‘;jg(ezc)t;yngozrlgciz:;ﬁig;/]ltshcthr:dmg;)me n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)
1)
@
@
]
Total 0. Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter gbt) T:tal dt(ajductions1.
. nter here and on page 1,
here and on page 1, Part |, line 6, column (A) ... ... ... | 0. |Partl,line6, column(B) P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- . N . -
- " X a) Straight line depreciation b) Other deductions
1. Description of debt-financed property financed property ( ) (attach schedule) ( attach schedule)
STATEMENT 5
(1) BUILDING 114,107, 215,352,
@
@
@
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financid péolgz:)erty 2 x column 6) 3(a) and 3(b))
STATEMENT 6 sTar#iERFens
) 1,706,890, 2,367,624, 72.09 9, 82,260, 155,247,
@ %
(©)] %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOtalS > 82,260. 155,247,
Total dividends-received deductions includedincolumn8 ... > 0.
Form 990-T (2016)
623721 01-18-17
74

15020514 146892 618

625

2016.05070 MONTANA COMMUNITY FOUNDAT 618625_1



Form 990-T (2016) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (sce instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5

0]

@

(©)]

(4)
Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income

0]

@

(©)]

@

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).

TOtAIS oo 4 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions s . B. Total deductions
1. Description of income 2. Amount of income directly connected 4. Setasides and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
0
@
@)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

2. Gross 3. Expenses frﬁr.n’\:?\tnie?;gg?rggsest))r 5. Gross income 7. Excess exempt
- y . directly connected : . - 6. Expenses expenses (column
1. Description of unrelated business ith production business (column 2 from activity that attributable to 6 minus column 5
exploited activity income from Wof pnreI:ted minus column 3). If a is not unrelated colu mn 5 but ngt morl:e thar{
trade or business busi unret gain, compute cols. 5 business income u u
usiness income column 4).
through 7.
@
@
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
4. Adbvertising gain 7. Excess readership
o aczj\./e?trigzisr? 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical . 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
income
cols. 5 through 7. than column 4).
@
@
@)
@
Totals (carry to Part Il, line (5)) ...... > 0. 0. 0.
Form 990-T (2016)

623731 01-18-17
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Form 990-T (2016) MONTANA COMMUNITY FOUNDATION, INC.

81-0450150

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2.6 4. Adbvertising gain 7. Excess readership
d. tr_o_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixig::':g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
Q)
@
@)
“)
Totals from Part| ... - 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3- Percent of 4. Compensation attributable
1. Name 2. Title t'miﬁ;\r’g:: to to unrelated business
1) %
@ %
(©)] %
(@] %
Total. Enter here and on page 1, Part I, line 14 > 0.

623732 01-18-17

15020514 146892 618625
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MONTANA COMMUNITY FOUNDATION, INC. 81-0450150

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

RENTAL OF NONRESIDENTIAL BUILDING AND INVESTMENT INCOME FROM PASSTHROUGH

TO FORM 990-T, PAGE 1

FORM 990-T CONTRIBUTIONS STATEMENT 2
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
2016 DONATIONS N/A 3,272,036,
TOTAL TO FORM 990-T, PAGE 1, LINE 20 3,272,036,
77 STATEMENT(S) 1, 2
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MONTANA COMMUNITY FOUNDATION, INC.

81-0450150

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 3

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2011
FOR TAX YEAR 2012
FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

3,272,036

3,272,036
0

3,272,036
0
3,272,036

78
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MONTANA COMMUNITY FOUNDATION, INC. 81-0450150

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 4
NET INCOME
PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
KLINE HILL PARTNERS FUND LP -265, 0. -265,
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -265, 0. -265,
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 5
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
LEGAL 3,452,
OTHER 11,916,
OFFICE EXPENSES 4,778,
OCCUPANCY 50,233,
INTEREST 48,585,
INSURANCE 2,039,
SMALL OFFICE EQUIPMENT 67,724,
DEPRECIATION 26,625,
- SUBTOTAL - 1 215,352,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 215,352,
79 STATEMENT(S) 4, 5
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MONTANA COMMUNITY FOUNDATION, INC. 81-0450150

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 6
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE AQUISITION INDEBTEDNESS 1,706,890,
- SUBTOTAL - 1 1,706,890,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 1,706,890,
80 STATEMENT(S) 6
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MONTANA COMMUNITY FOUNDATION, 81-0450150
FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 7
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS 2,367,624,

- SUBTOTAL - 1 2,367,624,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 2,367,624,

81 STATEMENT(S) 7

15020514 146892 618625
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2016 DEPRECIATION AND AMORTIZATION REPORT

BUILDING E- 1
Asset - Date . C [Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o |No.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

628111 04-01-16

(D) - Asset disposed

82

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




SCHEDULE D Capita| Gains and Losses OMB No. 1545-0123
(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 6
Internal Revenue Service P> Information about Schedule D (Form 1120) and its separate instructions is at www.irs.gov/form1120.

Name

Employer identification number

MONTANA COMMUNITY FOUNDATION, INC, 81-0450150

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts

to enter on the lines below. (d) e) (g) Adjustments to gain gh) Gain or (loss). Subtract

. . . Proceeds ost or loss from Form(s) 8949, column (e) from column (d) and
This form ma¥ be easier to complete if you (sales price) (or other basis) Part |, line 2, column (g) combine the result with column (g)
round off cents to whole dollars.

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank andgotoline1b ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked ... 7. 7.
2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .........
3 Totals for all transactions reported on
Form(s) 8949 with Box C checked .........
Short-term capital gain from installment sales from Form 6252, line26 or37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824
Unused capital 10ss carryover (attach COmpUIatiON)
Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh ... ...

| Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts
to enter on the lines below. (d) éE)t (g) Adjustments to gain gh) Gain or (loss). Subtract
OS]

~N o o A~

~N | o |

. . . Proceeds or loss from Form(s) 8949, column (e) from column (d) and
This form ma¥ be easier to complete if you (sales price) (or other basis) Part II, line 2, column (g) combine the result with column (g)
round off cents to whole dollars.

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
e 8D

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked 21, -21,

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked .........

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked ...

11 Enter gain from Form 4797, line 7 or 9 11

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13

14 Capital Qain diStri DUt ONS 14

15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh .. ... i, 15 -21.
[ Partlll | Summary of Parts | and II
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) ... . 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) ... ... ... 17

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. If
the corporation has qualified timber gain, also complete Part IV 18 0.

Note: If losses exceed gains, see Capital losses in the instructions.

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2016

621051
12-27-16
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Schedule D (Form 1120) 2016 MONTANA COMMUNITY FOUNDATION, INC, 81-0450150 Page 2
Part IV | Alternative Tax for Corporations with Qualified Timber Gain. Complete Part IV only if the corporation has
qualified timber gain under section 1201(b). Skip this part if you are filing Form 1120-RIC. See instructions.

19 Enter qualified timber gain (as defined in section 1201(b)(2)) .. ... ... .. ... ... 19
20 Enter taxable income from Form 1120, page 1, line 30, or the applicable line
OF YOUr B TBIUINY 20
21 Enter the smallest of: (a) the amount on line 19; (b) the amount on line 20; or
(c)the amount on Part 111, iNe 17 21
22 Multiply ine 21 DY 23.8% (0.238) . ..o e 22
23 Subtract line 17 from line 20. If zero or less, enter -0- 23
24 Enter the tax on line 23, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for
the return with which Schedule D (Form 1120) is being filed ... 24
25 Add NS 21 aNd 23 25
26 Subtract line 25 from line 20. If zero or less, enter -0- . . 26
27 MURIDIY N8 26 DY 35% (0.35) 27
28 AUA IINES 22, 24, AN 27 28
29 Enter the tax on line 20, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for the
return with which Schedule D (Form 1120) is being filed 29
30 Enter the smaller of line 28 or line 29. Also enter this amount on Form 1120, Schedule J, line 2, or the
applicable line Of YoUr taX TOIUMM il iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 30
Schedule D (Form 1120) 2016
e JWA
84
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OMB No. 1545-0074

Sales and Other Dispositions of Capital Assets

«n 8949

Department of the Treasury
Internal Revenue Service

2016

Attachment

Sequence No. 1 2A
Social security number or
taxpayer identification no.

MONTANA COMMUNITY FOUNDATION, INC, 81-0450150

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
even tell vou which box to check

P> Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.
P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Name(s) shown on return

Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
|:| (C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr? sc%.lumﬁo(ug)e ngﬁgeinaacggg Trt] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (salesprice) | basis. Seethe | 1\ (). See instructions. |[ouPract column (€)
(Mo., day, yr.) Note below and 0 ) from column (d) &
see Column (e) In Amount of combine the result
the instructions | COde(s) | Jriiiment | With column ()
PASSTHROUGH INCOME FROM
KLINE HILL PARTNERS FUND LH
- ST 7. <7.>
2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) > 7. <7.>

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2016)

623011 12-07-16 LHA For Paperwork Reduction Act Notice, see your tax return instructions.
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Form 8949 (2016) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or
taxpayer identification no.
MONTANA COMMUNITY FOUNDATION, INC, 81-0450150

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
even tell you which box to check

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
|:| (F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr? sc%.lumﬁo(ug)e ngﬁgeinaacggg Trt] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (salesprice) | basis. Seethe | 1\ (). See instructions. |[ouPtract column (€)
(Mo., day, yr.) Note below and from column (d) &

' f) (9) i
see Column (g) In ( combine the result
the instructions | Code(s) Qﬂ%%lilr?‘lte?lft with column (g)

PASSTHROUGH INCOME FROM
KLINE HILL PARTNERS FUND LH
- LT 21, <21,>

2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P> 21, <21.>

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

623012 12-07-16 Form 8949 (2016)
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Sales of Business Property OMB No. 1545-0184

(Also Involuntary Conversions and Recapture Amounts
Form 4797 Under Sections 179 and 280F(b)(2)) 20 1 6

P> Attach to your tax return.

Department of the Treasury Attachment
Internal Revenue Service P> Information about Form 4797 and its separate instructions is at www.irs.gov/form4797. Sequence No. 27
Name(s) shown on return Identifying number
MONTANA COMMUNITY FOUNDATION, INC, 81-0450150
1 Enter the gross proceeds from sales or exchanges reported to you for 2016 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20 1
Part | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)
e iati f) c h :
(@) Description (b) Date acquired (c) Date sold (d) Gross sales ( )aﬁ):vsgzc:;tlon ( )ba:isst' c;uost “ (9) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and Subtract (f) from the
. sum of (d) and (e)
2 acquisition expense of sale
PASSTHROUGH INCOME FROM KLINE
HILL PARTNERS FUND LP - SECTION
1231 4, -4,
8 Gain, if any, from Form 4884, lINe B0 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: . 7 -4.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12
below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions . 9
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ifany, from line 7 11 | ( 4)
12  Gain, if any, from line 7 or amount from line 8, if applicable 12
18 Gain, ifany, froM N B 13
14  Net gain or (loss) from Form 4684, lines 31 and38a 14
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combinelines 10 through 16 17 -4.

18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below:
a Iftheloss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter

the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a."

S IMSHUCHIONS 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on
FOrm 1040, M€ T4 il iiiiiiiiiiiiiiieihiiiiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2016)

618011 12-20-16
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Form 4797 (2016) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (b) Date acquired (c) Date sold
’ ’ ’ ’ (mo., day, yr.) (mo., day, yr.)
A
B
Cc
D
These columns relate to the properties on
lines 19A through 19D. > Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 . 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line22 = [ 25a
b Enter the smaller of line24 or25a ... 25b

26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.

a Additional depreciation after 1975. See instructions | 26a

b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b

¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip

lines26dand26e . ... ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d . . . 26e
f Section 291 amount (corporationsonly) 26f
g Add lines 26b, 26e, and 26f . ... ... 269
27 If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses .. | 27a
b Line 27a multiplied by applicable percentage =~~~ 27b
c Enter the smaller of line24or27b ... 27¢c

28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a

b Enter the smaller of line240r28a ... 28b
29 If section 1255 property:

a Applicable percentage of payments excluded
from income under section 126. See instructions 29a

b _Enter the smaller of line 24 or 29a. See instructions 29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27¢, 28b, and 29b. Enter here andon line 13 .. ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion

from other than casualty or theft on Form 4797, line 6 ... .. ... o oo 32

Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35
618012 12-20-16 Form 4797 (2016)
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
o to a Foreign Corporation

(Rev. December 2013)

Department of the Treasury P> Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part] | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
Montana Community Foundation, Inc.
81-0450150
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COrPOratiONS Y |:| Yes No
b Did the transferor remain in existence after the transfer? Yes |:| No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . |:| Yes No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation

|:| Yes No

d Have basis adjustments under section 367(a)(5) been made?
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of partnership EIN of partnership

\:l Yes \:| No
\:l Yes \:| No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

(2]

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis \:| Yes \:| No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a ldentifying number, if any

GLOBAL MACRO OPPORTUNITY FUND LTD, CLASS WI

5  Address (including country) 4b Reference ID number
P.O. BOX 309

GEORGE TOWN, GRAND CAYMAN KY1-1104 CAYMAN ISLANDS 001

6  Country code of country of incorporation or organization
CJ

7  Foreign law characterization (see instructions)
CORPORATION

..................................................................... \:| Yes No

%ﬂsAa ; For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
04-01-16

8 Is the transferee foreign corporation a controlled foreign corporation?
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 2
Part lll | Information Regarding Transfer of Property (see instructions)

(a) (b) (c) (d) (e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 10/17/2016 110,000,
Stock and

securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b)

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c)

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d)
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Reported (sce instructions):

Form 926 (Rev. 12-2013)
624532
04-01-16
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
[ Part IV [ Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before .0000 9 (b) After 1.0000 o

10  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section Q04(N) () |:| Yes No
b Gain recognition under section Q04N o)) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
A TN O PrOD Y |:| Yes No
b Depreciation recapture |:| Yes No
¢ Branch loss recapture |:| Yes No
d Any other income recognition provision contained in the above-referenced regulations ... |:| Yes No
SEE STATEMENT 8
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? [ 1Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section

1.367(2)-1T(d)(5)(iii)? [ 1 Yes No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred >  $

16  Was cash the only property transferred? Yes |:| No

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

624533
04-01-16
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
o to a Foreign Corporation

(Rev. December 2013)

Department of the Treasury P> Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part] | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
Montana Community Foundation, Inc.
81-0450150
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COrPOratiONS Y |:| Yes No
b Did the transferor remain in existence after the transfer? Yes |:| No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . |:| Yes No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation

|:| Yes No

d Have basis adjustments under section 367(a)(5) been made?
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of partnership EIN of partnership

\:l Yes \:| No
\:l Yes \:| No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?

c s the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis \:| Yes \:| No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a ldentifying number, if any

AQR MANAGED FUTURES OFFSHORE FUND LTD,

5  Address (including country) 4b Reference ID number
89 NEXUS WAY

CAMANA BAY, GRAND CAYMAN KY1-9007 CAYMAN ISLANDS 002

6  Country code of country of incorporation or organization
CJ

7  Foreign law characterization (see instructions)
CORPORATION

..................................................................... \:| Yes No

%ﬂsAa ; For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
04-01-16

8 Is the transferee foreign corporation a controlled foreign corporation?

92
15020514 146892 618625 2016.05070 MONTANA COMMUNITY FOUNDAT 618625_1



Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 2
Part lll | Information Regarding Transfer of Property (see instructions)

(a) (b) (c) (d) (e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 07/27/2016 1,300,000,
Stock and

securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b)

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c)

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d)
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Reported (sce instructions):

Form 926 (Rev. 12-2013)
624532
04-01-16
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
[ Part IV [ Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before .0000 9 (b) After 1.0000 o

10  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section Q04(N) () |:| Yes No
b Gain recognition under section Q04N o)) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
A TN O PrOD Y |:| Yes No
b Depreciation recapture |:| Yes No
¢ Branch loss recapture |:| Yes No
d Any other income recognition provision contained in the above-referenced regulations ... |:| Yes No
SEE STATEMENT 9
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? [ 1Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section

1.367(2)-1T(d)(5)(iii)? [ 1 Yes No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred >  $

16  Was cash the only property transferred? Yes |:| No

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

624533
04-01-16
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
o to a Foreign Corporation

(Rev. December 2013)

Department of the Treasury P> Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part] | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
Montana Community Foundation, Inc.
81-0450150
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COrPOratiONS Y |:| Yes No
b Did the transferor remain in existence after the transfer? Yes |:| No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . |:| Yes No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation

|:| Yes No

d Have basis adjustments under section 367(a)(5) been made?
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of partnership EIN of partnership

\:l Yes \:| No
\:l Yes \:| No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

(2]

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis \:| Yes \:| No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a ldentifying number, if any

AVIVA INVESTORS MULTI-STRATEGY TARGET RETURN SEGREGATED PORTF

5  Address (including country) 4b Reference ID number
75 FORT STREET, CLIFTON HOUSE

GEORGE TOWN, GRAND CAYMAN KY1-1108 CAYMAN ISLANDS 003

6  Country code of country of incorporation or organization
CJ

7  Foreign law characterization (see instructions)
CORPORATION

..................................................................... \:| Yes No

%ﬂsAa ; For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
04-01-16

8 Is the transferee foreign corporation a controlled foreign corporation?
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 2
Part lll | Information Regarding Transfer of Property (see instructions)

(a) (b) (c) (d) (e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 08/01/2016 2,000,000,
Stock and

securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b)

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c)

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d)
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Reported (sce instructions):

Form 926 (Rev. 12-2013)
624532
04-01-16
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
[ Part IV [ Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before .0000 9 (b) After 1.0000 o

10  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section Q04(N) () |:| Yes No
b Gain recognition under section Q04N o)) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
A TN O PrOD Y |:| Yes No
b Depreciation recapture |:| Yes No
¢ Branch loss recapture |:| Yes No
d Any other income recognition provision contained in the above-referenced regulations ... |:| Yes No
SEE STATEMENT 10
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? [ 1Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section

1.367(2)-1T(d)(5)(iii)? [ 1 Yes No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred >  $

16  Was cash the only property transferred? Yes |:| No

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

624533
04-01-16
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
o to a Foreign Corporation

(Rev. December 2013)

Department of the Treasury P> Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part] | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
Montana Community Foundation, Inc.
81-0450150
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COrPOratiONS Y |:| Yes No
b Did the transferor remain in existence after the transfer? Yes |:| No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . |:| Yes No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation

|:| Yes No

d Have basis adjustments under section 367(a)(5) been made?
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of partnership EIN of partnership

\:l Yes \:| No
\:l Yes \:| No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

(2]

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis \:| Yes \:| No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a ldentifying number, if any

FIR TREE INTERNATIONAL VALUE FUND (USTE) II, L.P,.

5  Address (including country) 4b Reference ID number
89 NEXUS WAY

CAMANA BAY, GRAND CAYMAN KY1-1205 CAYMAN ISLANDS 004

6  Country code of country of incorporation or organization
CJ

7  Foreign law characterization (see instructions)
CORPORATION

..................................................................... \:| Yes No

%ﬂsAa ; For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
04-01-16

8 Is the transferee foreign corporation a controlled foreign corporation?
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 2
Part lll | Information Regarding Transfer of Property (see instructions)

(a) (b) (c) (d) (e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 07/27/2016 1,300,000,
Stock and

securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b)

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c)

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d)
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Reported (sce instructions):

Form 926 (Rev. 12-2013)
624532
04-01-16
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
[ Part IV [ Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before .0000 9 (b) After 1.0000 o

10  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section Q04(N) () |:| Yes No
b Gain recognition under section Q04N o)) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
A TN O PrOD Y |:| Yes No
b Depreciation recapture |:| Yes No
¢ Branch loss recapture |:| Yes No
d Any other income recognition provision contained in the above-referenced regulations ... |:| Yes No
SEE STATEMENT 11
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? [ 1Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section

1.367(2)-1T(d)(5)(iii)? [ 1 Yes No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred >  $

16  Was cash the only property transferred? Yes |:| No

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

624533
04-01-16
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
o to a Foreign Corporation

(Rev. December 2013)

Department of the Treasury P> Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part] | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
Montana Community Foundation, Inc.
81-0450150
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COrPOratiONS Y |:| Yes No
b Did the transferor remain in existence after the transfer? Yes |:| No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . |:| Yes No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation

|:| Yes No

d Have basis adjustments under section 367(a)(5) been made?
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of partnership EIN of partnership

\:l Yes \:| No
\:l Yes \:| No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

(2]

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis \:| Yes \:| No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a ldentifying number, if any

SEMPER VIC PARTNERS OFFSHORE, LTD,

5  Address (including country) 4b Reference ID number
190 ELGIN AVENUE

GEORGE TOWN, GRAND CAYMAN KY1-9005 CAYMAN ISLANDS 005

6  Country code of country of incorporation or organization
CJ

7  Foreign law characterization (see instructions)
CORPORATION

..................................................................... \:| Yes No

%ﬂsAa ; For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
04-01-16

8 Is the transferee foreign corporation a controlled foreign corporation?
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 2
Part lll | Information Regarding Transfer of Property (see instructions)

(a) (b) (c) (d) (e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 07/27/2016 2,000,000,
Stock and

securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b)

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c)

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d)
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Reported (sce instructions):

Form 926 (Rev. 12-2013)
624532
04-01-16
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
[ Part IV [ Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before .0000 9 (b) After 1.0000 o

10  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section Q04(N) () |:| Yes No
b Gain recognition under section Q04N o)) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
A TN O PrOD Y |:| Yes No
b Depreciation recapture |:| Yes No
¢ Branch loss recapture |:| Yes No
d Any other income recognition provision contained in the above-referenced regulations ... |:| Yes No
SEE STATEMENT 12
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? [ 1Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section

1.367(2)-1T(d)(5)(iii)? [ 1 Yes No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred >  $

16  Was cash the only property transferred? Yes |:| No

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

624533
04-01-16
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
o to a Foreign Corporation

(Rev. December 2013)

Department of the Treasury P> Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part] | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
Montana Community Foundation, Inc.
81-0450150
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COrPOratiONS Y |:| Yes No
b Did the transferor remain in existence after the transfer? Yes |:| No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . |:| Yes No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation

|:| Yes No

d Have basis adjustments under section 367(a)(5) been made?
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of partnership EIN of partnership

\:l Yes \:| No
\:l Yes \:| No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

(2]

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis \:| Yes \:| No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a ldentifying number, if any

GGIF II SPC LTD. - TACTICAL TREND CAPPED BETA (EQUITIES) SEGR

5  Address (including country) 4b Reference ID number
P.O. BOX 3483
ROAD TOWN, TORTOLA VG1-1110 BRITISH VIRGIN ISLANDS 006

6  Country code of country of incorporation or organization

VI

7  Foreign law characterization (see instructions)

CORPORATION

8 s the transferee foreign corporation a controlled foreign corporation? ... ... [ 1Yes No
%ﬂsAa ; For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
04-01-16

104
15020514 146892 618625 2016.05070 MONTANA COMMUNITY FOUNDAT 618625_1



Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 2
Part lll | Information Regarding Transfer of Property (see instructions)

(a) (b) (c) (d) (e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 07/29/2016 1,000,000,
Stock and

securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b)

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c)

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d)
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Reported (sce instructions):

Form 926 (Rev. 12-2013)
624532
04-01-16
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
[ Part IV [ Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before .0000 9 (b) After 1.0000 o

10  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section Q04(N) () |:| Yes No
b Gain recognition under section Q04N o)) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
A TN O PrOD Y |:| Yes No
b Depreciation recapture |:| Yes No
¢ Branch loss recapture |:| Yes No
d Any other income recognition provision contained in the above-referenced regulations ... |:| Yes No
SEE STATEMENT 13
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? [ 1Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section

1.367(2)-1T(d)(5)(iii)? [ 1 Yes No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred >  $

16  Was cash the only property transferred? Yes |:| No

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

624533
04-01-16
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
o to a Foreign Corporation

(Rev. December 2013)

Department of the Treasury P> Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part] | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
Montana Community Foundation, Inc.
81-0450150
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COrPOratiONS Y |:| Yes No
b Did the transferor remain in existence after the transfer? Yes |:| No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . |:| Yes No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation

|:| Yes No

d Have basis adjustments under section 367(a)(5) been made?
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of partnership EIN of partnership

\:l Yes \:| No
\:l Yes \:| No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

(2]

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis \:| Yes \:| No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a ldentifying number, if any

HBK MULTI-STRATEGY OFFSHORE FUND LTD,

5  Address (including country) 4b Reference ID number
P.O. BOX 10008

GEORGE TOWN, GRAND CAYMAN KY1-1001 CAYMAN ISLANDS 002

6  Country code of country of incorporation or organization
CJ

7  Foreign law characterization (see instructions)
CORPORATION

..................................................................... \:| Yes No

%ﬂsAa ; For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
04-01-16

8 Is the transferee foreign corporation a controlled foreign corporation?
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 2
Part lll | Information Regarding Transfer of Property (see instructions)

(a) (b) (c) (d) (e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 08/01/2016 2,000,000,
Stock and

securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b)

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c)

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d)
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Reported (sce instructions):

Form 926 (Rev. 12-2013)
624532
04-01-16

108
15020514 146892 618625 2016.05070 MONTANA COMMUNITY FOUNDAT 618625_1



Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
[ Part IV [ Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before .0000 9 (b) After 1.0000 o

10  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section Q04(N) () |:| Yes No
b Gain recognition under section Q04N o)) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
A TN O PrOD Y |:| Yes No
b Depreciation recapture |:| Yes No
¢ Branch loss recapture |:| Yes No
d Any other income recognition provision contained in the above-referenced regulations ... |:| Yes No
SEE STATEMENT 14
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? [ 1Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section

1.367(2)-1T(d)(5)(iii)? [ 1 Yes No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred >  $

16  Was cash the only property transferred? Yes |:| No

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

624533
04-01-16
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
o to a Foreign Corporation

(Rev. December 2013)

Department of the Treasury P> Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part] | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
Montana Community Foundation, Inc.
81-0450150
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COrPOratiONS Y |:| Yes No
b Did the transferor remain in existence after the transfer? Yes |:| No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . |:| Yes No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation

|:| Yes No

d Have basis adjustments under section 367(a)(5) been made?
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of partnership EIN of partnership

\:l Yes \:| No
\:l Yes \:| No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

(2]

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis \:| Yes \:| No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a ldentifying number, if any

KEPOS ALPHA FUND LTD,

5  Address (including country) 4b Reference ID number
P.O. BOX 309

GEORGE TOWN, GRAND CAYMAN KY1-1104 CAYMAN ISLANDS 002

6  Country code of country of incorporation or organization
CJ

7  Foreign law characterization (see instructions)
CORPORATION

..................................................................... \:| Yes No

%ﬂsAa ; For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
04-01-16

8 Is the transferee foreign corporation a controlled foreign corporation?
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 2
Part lll | Information Regarding Transfer of Property (see instructions)

(a) (b) (c) (d) (e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 07/27/2016 1,000,000,
Stock and

securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b)

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c)

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d)
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Reported (sce instructions):

Form 926 (Rev. 12-2013)
624532
04-01-16
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
[ Part IV [ Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before .0000 9 (b) After 1.0000 o

10  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section Q04(N) () |:| Yes No
b Gain recognition under section Q04N o)) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
A TN O PrOD Y |:| Yes No
b Depreciation recapture |:| Yes No
¢ Branch loss recapture |:| Yes No
d Any other income recognition provision contained in the above-referenced regulations ... |:| Yes No
SEE STATEMENT 15
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? [ 1Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section

1.367(2)-1T(d)(5)(iii)? [ 1 Yes No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred >  $

16  Was cash the only property transferred? Yes |:| No

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

624533
04-01-16
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
o to a Foreign Corporation

(Rev. December 2013)

Department of the Treasury P> Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part] | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
Montana Community Foundation, Inc.
81-0450150
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COrPOratiONS Y |:| Yes No
b Did the transferor remain in existence after the transfer? Yes |:| No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . |:| Yes No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation

|:| Yes No

d Have basis adjustments under section 367(a)(5) been made?
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of partnership EIN of partnership

\:l Yes \:| No
\:l Yes \:| No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

(2]

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis \:| Yes \:| No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a ldentifying number, if any

MARBLE ARCH OFFSHORE PARTNERS, LTD,

5  Address (including country) 4b Reference ID number
45 MARKET STREET, GARDENIA COURT, SUITE 3307
CAMANA BAY, GRAND CAYMAN KY1-1103 CAYMAN ISLANDS 002

6  Country code of country of incorporation or organization

CJ

7  Foreign law characterization (see instructions)

CORPORATION

8 Is the transferee foreign corporation a controlled foreign corporation? ... \:| Yes No
%ﬂsAa ; For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
04-01-16
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 2
Part lll | Information Regarding Transfer of Property (see instructions)

(a) (b) (c) (d) (e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 07/26/2016 1,000,000,
Stock and

securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b)

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c)

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d)
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Reported (sce instructions):

Form 926 (Rev. 12-2013)
624532
04-01-16
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
[ Part IV [ Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before .0000 9 (b) After 1.0000 o

10  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section Q04(N) () |:| Yes No
b Gain recognition under section Q04N o)) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
A TN O PrOD Y |:| Yes No
b Depreciation recapture |:| Yes No
¢ Branch loss recapture |:| Yes No
d Any other income recognition provision contained in the above-referenced regulations ... |:| Yes No
SEE STATEMENT 16
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? [ 1Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section

1.367(2)-1T(d)(5)(iii)? [ 1 Yes No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred >  $

16  Was cash the only property transferred? Yes |:| No

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

624533
04-01-16
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
o to a Foreign Corporation

(Rev. December 2013)

Department of the Treasury P> Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part] | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
Montana Community Foundation, Inc.
81-0450150
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COrPOratiONS Y |:| Yes No
b Did the transferor remain in existence after the transfer? Yes |:| No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . |:| Yes No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation

|:| Yes No

d Have basis adjustments under section 367(a)(5) been made?
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of partnership EIN of partnership

\:l Yes \:| No
\:l Yes \:| No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

(2]

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis \:| Yes \:| No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a ldentifying number, if any

RIMROCK HIGH INCOME PLUS (CAYMAN) FUND, LTD,

5  Address (including country) 4b Reference ID number
94 SOLARIS AVENUE

CAMANA BAY, GRAND CAYMAN KY1-1108 CAYMAN ISLANDS 002

6  Country code of country of incorporation or organization
CJ

7  Foreign law characterization (see instructions)
CORPORATION

..................................................................... \:| Yes No

%ﬂsAa ; For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
04-01-16

8 Is the transferee foreign corporation a controlled foreign corporation?
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 2
Part lll | Information Regarding Transfer of Property (see instructions)

(a) (b) (c) (d) (e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 07/29/2016 1,300,000,
Stock and

securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b)

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c)

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d)
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Reported (sce instructions):

Form 926 (Rev. 12-2013)
624532
04-01-16
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
[ Part IV [ Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before .0000 9 (b) After 1.0000 o

10  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section Q04(N) () |:| Yes No
b Gain recognition under section Q04N o)) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
A TN O PrOD Y |:| Yes No
b Depreciation recapture |:| Yes No
¢ Branch loss recapture |:| Yes No
d Any other income recognition provision contained in the above-referenced regulations ... |:| Yes No
SEE STATEMENT 17
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? [ 1Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section

1.367(2)-1T(d)(5)(iii)? [ 1 Yes No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred >  $

16  Was cash the only property transferred? Yes |:| No

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

624533
04-01-16
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
o to a Foreign Corporation

(Rev. December 2013)

Department of the Treasury P> Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part] | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
Montana Community Foundation, Inc.
81-0450150
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COrPOratiONS Y |:| Yes No
b Did the transferor remain in existence after the transfer? Yes |:| No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . |:| Yes No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation

|:| Yes No

d Have basis adjustments under section 367(a)(5) been made?
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of partnership EIN of partnership

\:l Yes \:| No
\:l Yes \:| No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

(2]

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis \:| Yes \:| No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a ldentifying number, if any

RWC HORIZON EQUITY FUND LIMITED

5  Address (including country) 4b Reference ID number
PO BOX 309

GEORGE TOWN, GRAND CAYMAN KY1-1104 CAYMAN ISLANDS 002

6  Country code of country of incorporation or organization
CJ

7  Foreign law characterization (see instructions)
CORPORATION

..................................................................... \:| Yes No

%ﬂsAa ; For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
04-01-16

8 Is the transferee foreign corporation a controlled foreign corporation?
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 2
Part lll | Information Regarding Transfer of Property (see instructions)

(a) (b) (c) (d) (e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 07/28/2016 2,800,000,
Stock and

securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b)

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c)

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d)
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Reported (sce instructions):

Form 926 (Rev. 12-2013)
624532
04-01-16
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
[ Part IV [ Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before .0000 9 (b) After 1.0000 o

10  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section Q04(N) () |:| Yes No
b Gain recognition under section Q04N o)) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
A TN O PrOD Y |:| Yes No
b Depreciation recapture |:| Yes No
¢ Branch loss recapture |:| Yes No
d Any other income recognition provision contained in the above-referenced regulations ... |:| Yes No
SEE STATEMENT 18
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? [ 1Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section

1.367(2)-1T(d)(5)(iii)? [ 1 Yes No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred >  $

16  Was cash the only property transferred? Yes |:| No

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

624533
04-01-16
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
o to a Foreign Corporation

(Rev. December 2013)

Department of the Treasury P> Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part] | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
Montana Community Foundation, Inc.
81-0450150
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COrPOratiONS Y |:| Yes No
b Did the transferor remain in existence after the transfer? Yes |:| No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . |:| Yes No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation

|:| Yes No

d Have basis adjustments under section 367(a)(5) been made?
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of partnership EIN of partnership

\:l Yes \:| No
\:l Yes \:| No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

(2]

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis \:| Yes \:| No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a ldentifying number, if any

BAXTER STREET OFFSHORE FUND, LTD.

5  Address (including country) 4b Reference ID number
94 SOLARIS AVENUE

CAMANA BAY, GRAND CAYMAN KY1-1108 CAYMAN ISLANDS 002

6  Country code of country of incorporation or organization
CJ

7  Foreign law characterization (see instructions)
CORPORATION

..................................................................... \:| Yes No

%ﬂsAa ; For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
04-01-16

8 Is the transferee foreign corporation a controlled foreign corporation?
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 2
Part lll | Information Regarding Transfer of Property (see instructions)

(a) (b) (c) (d) (e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 07/27/2016 2,400,000,
Stock and

securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b)

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c)

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d)
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Reported (sce instructions):

Form 926 (Rev. 12-2013)
624532
04-01-16
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
[ Part IV [ Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before .0000 9 (b) After 1.0000 o

10  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section Q04(N) () |:| Yes No
b Gain recognition under section Q04N o)) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
A TN O PrOD Y |:| Yes No
b Depreciation recapture |:| Yes No
¢ Branch loss recapture |:| Yes No
d Any other income recognition provision contained in the above-referenced regulations ... |:| Yes No
SEE STATEMENT 19
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? [ 1Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section

1.367(2)-1T(d)(5)(iii)? [ 1 Yes No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred >  $

16  Was cash the only property transferred? Yes |:| No

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

624533
04-01-16
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
o to a Foreign Corporation

(Rev. December 2013)

Department of the Treasury P> Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part] | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
Montana Community Foundation, Inc.
81-0450150
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COrPOratiONS Y |:| Yes No
b Did the transferor remain in existence after the transfer? Yes |:| No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . |:| Yes No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation

|:| Yes No

d Have basis adjustments under section 367(a)(5) been made?
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of partnership EIN of partnership

\:l Yes \:| No
\:l Yes \:| No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

(2]

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis \:| Yes \:| No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a ldentifying number, if any

SUMMERHAVEN COMMODITY OFFSHORE FUND, LTD.

5  Address (including country) 4b Reference ID number
89 NEXUS WAY

GEORGE TOWN, GRAND CAYMAN KYI-9007 CAYMAN ISLANDS 002

6  Country code of country of incorporation or organization
CJ

7  Foreign law characterization (see instructions)
CORPORATION

..................................................................... \:| Yes No

%ﬂsAa ; For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
04-01-16

8 Is the transferee foreign corporation a controlled foreign corporation?
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 2
Part lll | Information Regarding Transfer of Property (see instructions)

(a) (b) (c) (d) (e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 07/28/2016 1,700,000,
Stock and

securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b)

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c)

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d)
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Reported (sce instructions):

Form 926 (Rev. 12-2013)
624532
04-01-16
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
[ Part IV [ Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before .0000 9 (b) After 1.0000 o

10  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section Q04(N) () |:| Yes No
b Gain recognition under section Q04N o)) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
A TN O PrOD Y |:| Yes No
b Depreciation recapture |:| Yes No
¢ Branch loss recapture |:| Yes No
d Any other income recognition provision contained in the above-referenced regulations ... |:| Yes No
SEE STATEMENT 20
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? [ 1Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section

1.367(2)-1T(d)(5)(iii)? [ 1 Yes No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred >  $

16  Was cash the only property transferred? Yes |:| No

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

624533
04-01-16
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
o to a Foreign Corporation

(Rev. December 2013)

Department of the Treasury P> Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part] | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
Montana Community Foundation, Inc.
81-0450150
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COrPOratiONS Y |:| Yes No
b Did the transferor remain in existence after the transfer? Yes |:| No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . |:| Yes No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation

|:| Yes No

d Have basis adjustments under section 367(a)(5) been made?
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of partnership EIN of partnership

\:l Yes \:| No
\:l Yes \:| No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

(2]

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis \:| Yes \:| No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a ldentifying number, if any

TBC OFFSHORE LTD,

5  Address (including country) 4b Reference ID number
PO BOX 2681

GEORGE TOWN, GRAND CAYMAN KY1-1111 CAYMAN ISLANDS 002

6  Country code of country of incorporation or organization
CJ

7  Foreign law characterization (see instructions)
CORPORATION

..................................................................... \:| Yes No

%ﬂsAa ; For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
04-01-16

8 Is the transferee foreign corporation a controlled foreign corporation?
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 2
Part lll | Information Regarding Transfer of Property (see instructions)

(a) (b) (c) (d) (e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 07/28/2016 1,300,000,
Stock and

securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b)

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c)

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d)
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Reported (sce instructions):

Form 926 (Rev. 12-2013)
624532
04-01-16
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
[ Part IV [ Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before .0000 9 (b) After 1.0000 o

10  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section Q04(N) () |:| Yes No
b Gain recognition under section Q04N o)) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
A TN O PrOD Y |:| Yes No
b Depreciation recapture |:| Yes No
¢ Branch loss recapture |:| Yes No
d Any other income recognition provision contained in the above-referenced regulations ... |:| Yes No
SEE STATEMENT 21
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? [ 1Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section

1.367(2)-1T(d)(5)(iii)? [ 1 Yes No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred >  $

16  Was cash the only property transferred? Yes |:| No

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

624533
04-01-16
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
o to a Foreign Corporation

(Rev. December 2013)

Department of the Treasury P> Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part] | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
Montana Community Foundation, Inc.
81-0450150
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COrPOratiONS Y |:| Yes No
b Did the transferor remain in existence after the transfer? Yes |:| No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . |:| Yes No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation

|:| Yes No

d Have basis adjustments under section 367(a)(5) been made?
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of partnership EIN of partnership

\:l Yes \:| No
\:l Yes \:| No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

(2]

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis \:| Yes \:| No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a ldentifying number, if any

TWO SIGMA ACTIVE EXTENSION U.S. ALL CAP EQUITY CAYMAN FUND, L

5  Address (including country) 4b Reference ID number
89 NEXUS WAY

GEORGE TOWN, GRAND CAYMAN KY1-9007 CAYMAN ISLANDS 002

6  Country code of country of incorporation or organization
CJ

7  Foreign law characterization (see instructions)
CORPORATION

..................................................................... \:| Yes No

%ﬂsAa ; For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
04-01-16

8 Is the transferee foreign corporation a controlled foreign corporation?
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 2
Part lll | Information Regarding Transfer of Property (see instructions)

(a) (b) (c) (d) (e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 07/27/2016 4,400,000,
Stock and

securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b)

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c)

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d)
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Reported (sce instructions):

Form 926 (Rev. 12-2013)
624532
04-01-16
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
[ Part IV [ Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before .0000 9 (b) After 1.0000 o

10  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section Q04(N) () |:| Yes No
b Gain recognition under section Q04N o)) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
A TN O PrOD Y |:| Yes No
b Depreciation recapture |:| Yes No
¢ Branch loss recapture |:| Yes No
d Any other income recognition provision contained in the above-referenced regulations ... |:| Yes No
SEE STATEMENT 22
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? [ 1Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section

1.367(2)-1T(d)(5)(iii)? [ 1 Yes No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred >  $

16  Was cash the only property transferred? Yes |:| No

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

624533
04-01-16
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
o to a Foreign Corporation

(Rev. December 2013)

Department of the Treasury P> Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part] | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
Montana Community Foundation, Inc.
81-0450150
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COrPOratiONS Y |:| Yes No
b Did the transferor remain in existence after the transfer? Yes |:| No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . |:| Yes No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation

|:| Yes No

d Have basis adjustments under section 367(a)(5) been made?
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of partnership EIN of partnership

\:l Yes \:| No
\:l Yes \:| No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

(2]

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis \:| Yes \:| No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a ldentifying number, if any

US RESEARCH EQUITY EXTENDED FUND (CAYMAN), LTD,

5  Address (including country) 4b Reference ID number
190 ELGIN AVENUE

GEORGE TOWN, GRAND CAYMAN KY1-9007 CAYMAN ISLANDS 002

6  Country code of country of incorporation or organization
CJ

7  Foreign law characterization (see instructions)
CORPORATION

..................................................................... \:| Yes No

%ﬂsAa ; For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
04-01-16

8 Is the transferee foreign corporation a controlled foreign corporation?
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 2
Part lll | Information Regarding Transfer of Property (see instructions)

(a) (b) (c) (d) (e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 08/01/2016 4,400,000,
Stock and

securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b)

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c)

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d)
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Reported (sce instructions):

Form 926 (Rev. 12-2013)
624532
04-01-16
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
[ Part IV [ Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before .0000 9 (b) After 1.0000 o

10  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section Q04(N) () |:| Yes No
b Gain recognition under section Q04N o)) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
A TN O PrOD Y |:| Yes No
b Depreciation recapture |:| Yes No
¢ Branch loss recapture |:| Yes No
d Any other income recognition provision contained in the above-referenced regulations ... |:| Yes No
SEE STATEMENT 23
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? [ 1Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section

1.367(2)-1T(d)(5)(iii)? [ 1 Yes No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred >  $

16  Was cash the only property transferred? Yes |:| No

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

624533
04-01-16
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
o to a Foreign Corporation

(Rev. December 2013)

Department of the Treasury P> Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part] | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
Montana Community Foundation, Inc.
81-0450150
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COrPOratiONS Y |:| Yes No
b Did the transferor remain in existence after the transfer? Yes |:| No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . |:| Yes No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation

|:| Yes No

d Have basis adjustments under section 367(a)(5) been made?
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of partnership EIN of partnership

\:l Yes \:| No
\:l Yes \:| No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

(2]

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis \:| Yes \:| No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
38 Name of transferee (foreign corporation) 4a ldentifying number, if any

WHALE ROCK FLAGSHIP FUND LTD.

5  Address (including country) 4b Reference ID number
PO BOX 309

GEORGE TOWN, GRAND CAYMAN KY1-1104 CAYMAN ISLANDS 002

6  Country code of country of incorporation or organization
CJ

7  Foreign law characterization (see instructions)
CORPORATION

..................................................................... \:| Yes No

%ﬂsAa ; For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
04-01-16

8 Is the transferee foreign corporation a controlled foreign corporation?
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 2
Part lll | Information Regarding Transfer of Property (see instructions)

(a) (b) (c) (d) (e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 07/29/2016 1,000,000,
Stock and

securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b)

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c)

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d)
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Reported (sce instructions):

Form 926 (Rev. 12-2013)
624532
04-01-16
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Form 926 (Rev. 12-2013) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
[ Part IV [ Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before .0000 9 (b) After 1.0000 o

10  Type of nonrecognition transaction (see instructions) p» IRC SECTION 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section Q04(N) () |:| Yes No
b Gain recognition under section Q04N o)) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
A TN O PrOD Y |:| Yes No
b Depreciation recapture |:| Yes No
¢ Branch loss recapture |:| Yes No
d Any other income recognition provision contained in the above-referenced regulations ... |:| Yes No
SEE STATEMENT 24
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? [ 1Yes No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section

1.367(2)-1T(d)(5)(iii)? [ 1 Yes No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred >  $

16  Was cash the only property transferred? Yes |:| No

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

624533
04-01-16
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MONTANA COMMUNITY FOUNDATION, INC. 81-0450150

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 8
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
AND (VII), AND 1.6038B-1T(C)(5)

1. TRANSFEROR.
MONTANA COMMUNITY FOUNDATION, INC. EIN: 81-0450150
1 N LAST CHANCE GULCH,SUITE 1, HELENA, MT 59601

2. TRANSFEREE.

I. GLOBAL MACRO OPPORTUNITY FUND LTD. CLASS WI

UGLAND HOUSE, SOUTH CHURCH STREET, P.O. BOX 309, UGLAND HOUSE, GRAND CAYMAN,
KY1-1104, CAYMAN ISLANDS

IT. AT VARIOUS TIME DURING THE YEAR, THE TAXPAYER TRANSFERRED A TOTAL OF
$110,000 IN CASH TO GLOBAL MACRO OPPORTUNITY FUND LTD. CLASS WI, A CORPORATION
INCORPORATED IN CAYMAN ISLANDS, IN EXCHANGE FOR A SMALL PERCENT INTEREST IN THE
CORPORATION THAT QUALIFIED AS A CODE SECTION 351 TRANSFER.

3. CONSIDERATION RECEIVED - OWNERSHIP INTEREST IN THE TRANSFEREE.

4. PROPERTY TRANSFERRED.

I. ACTIVE BUSINESS PROPERTY.

THE PROPERTIES TRANSFERRED TO THE FOREIGN CORPORATION WAS $110,000 IN CASH.
II. STOCK OR SECURITIES.

NOT APPLICABLE

ITTI. DEPRECIATED PROPERTY.

NOT APPLICABLE

IV. PROPERTY TO BE LEASED.

NOT APPLICABLE

V. PROPERTY TO BE SOLD.

NOT APPLICABLE

VI. TRANSFERS TO FSCS

NOT APPLICABLE

VII. TAINTED PROPERTY.

A. INVENTORY, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(B).

NOT APPLICABLE

B. INSTALLMENT OBLIGATIONS, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(C).
NOT APPLICABLE

C. FOREIGN CURRENCY, ETC. PROPERTY DESCRIBED IN SEC.1.367(A)-5T(D).
NOT APPLICABLE

D. INTANGIBLE PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(E).
NOT APPLICABLE

E. LEASED PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-4T(F).

NOT APPLICABLE

VIII. FOREIGN LOSS BRANCH.

NOT APPLICABLE

IX. OTHER INTANGIBLES

NOT APPLICABLE

5. TRANSFER OF FOREIGN BRANCH WITH PREVIOUSLY DEDUCTED LOSSES.
I. BRANCH OPERATION.

NOT APPLICABLE

IT. BRANCH PROPERTY.

NOT APPLICABLE

IIT. PREVIOUSLY DEDUCTED LOSSES.

NOT APPLICABLE

IV. CHARACTER OF GAIN.

NOT APPLICABLE

STATEMENT(S) 8
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MONTANA COMMUNITY FOUNDATION, INC. 81-0450150

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 9
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
AND (VII), AND 1.6038B-1T(C)(5)

1. TRANSFEROR.
MONTANA COMMUNITY FOUNDATION, INC. EIN: 81-0450150
1 N LAST CHANCE GULCH,SUITE 1, HELENA, MT 59601

2. TRANSFEREE.

I. AQR MANAGED FUTURES OFFSHORE FUND LTD.

ELIAN FIDUCIARY SERVICES (CAYMAN) LIMITED, 89 NEXUS WAY, CAMANA BAY, GRAND
CAYMAN, KY1-9007, CAYMAN ISLANDS

IT. AT VARIOUS TIME DURING THE YEAR, THE TAXPAYER TRANSFERRED A TOTAL OF
$1,300,000 IN CASH TO AQR MANAGED FUTURES OFFSHORE FUND LTD., A CORPORATION
INCORPORATED IN CAYMAN ISLANDS, IN EXCHANGE FOR A SMALL PERCENT INTEREST IN THE
CORPORATION THAT QUALIFIED AS A CODE SECTION 351 TRANSFER.

3. CONSIDERATION RECEIVED - OWNERSHIP INTEREST IN THE TRANSFEREE.

4. PROPERTY TRANSFERRED.

I. ACTIVE BUSINESS PROPERTY.

THE PROPERTIES TRANSFERRED TO THE FOREIGN CORPORATION WAS $1,300,000 IN CASH.
II. STOCK OR SECURITIES.

NOT APPLICABLE

ITTI. DEPRECIATED PROPERTY.

NOT APPLICABLE

IV. PROPERTY TO BE LEASED.

NOT APPLICABLE

V. PROPERTY TO BE SOLD.

NOT APPLICABLE

VI. TRANSFERS TO FSCS

NOT APPLICABLE

VII. TAINTED PROPERTY.

A. INVENTORY, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(B).

NOT APPLICABLE

B. INSTALLMENT OBLIGATIONS, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(C).
NOT APPLICABLE

C. FOREIGN CURRENCY, ETC. PROPERTY DESCRIBED IN SEC.1.367(A)-5T(D).
NOT APPLICABLE

D. INTANGIBLE PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(E).
NOT APPLICABLE

E. LEASED PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-4T(F).

NOT APPLICABLE

VIII. FOREIGN LOSS BRANCH.

NOT APPLICABLE

IX. OTHER INTANGIBLES

NOT APPLICABLE

5. TRANSFER OF FOREIGN BRANCH WITH PREVIOUSLY DEDUCTED LOSSES.
I. BRANCH OPERATION.

NOT APPLICABLE

IT. BRANCH PROPERTY.

NOT APPLICABLE

IIT. PREVIOUSLY DEDUCTED LOSSES.

NOT APPLICABLE

IV. CHARACTER OF GAIN.

NOT APPLICABLE

STATEMENT(S) 9
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MONTANA COMMUNITY FOUNDATION, INC. 81-0450150

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 10
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
AND (VII), AND 1.6038B-1T(C)(5)

1. TRANSFEROR.
MONTANA COMMUNITY FOUNDATION, INC. EIN: 81-0450150
1 N LAST CHANCE GULCH,SUITE 1, HELENA, MT 59601

2. TRANSFEREE.

I. AVIVA INVESTORS MULTI-STRATEGY TARGET RETURN SEGREGATED PORTFOLIO
ESTERA TRUST (CAYMAN) LIMITED, 75 FORT STREET, CLIFTON HOUSE, PO BOX 1350,
GRAND CAYMAN, KY1-1108, CAYMAN ISLANDS

IT. AT VARIOUS TIME DURING THE YEAR, THE TAXPAYER TRANSFERRED A TOTAL OF
$2,000,000 IN CASH TO AVIVA INVESTORS MULTI-STRATEGY TARGET RETURN SEGREGATED
PORTFOLIO, A CORPORATION INCORPORATED IN CAYMAN ISLANDS, IN EXCHANGE FOR A
SMALL PERCENT INTEREST IN THE CORPORATION THAT QUALIFIED AS A CODE SECTION 351
TRANSFER.

3. CONSIDERATION RECEIVED - OWNERSHIP INTEREST IN THE TRANSFEREE.

4. PROPERTY TRANSFERRED.

I. ACTIVE BUSINESS PROPERTY.

THE PROPERTIES TRANSFERRED TO THE FOREIGN CORPORATION WAS $2,000,000 IN CASH.
II. STOCK OR SECURITIES.

NOT APPLICABLE

ITTI. DEPRECIATED PROPERTY.

NOT APPLICABLE

IV. PROPERTY TO BE LEASED.

NOT APPLICABLE

V. PROPERTY TO BE SOLD.

NOT APPLICABLE

VI. TRANSFERS TO FSCS

NOT APPLICABLE

VII. TAINTED PROPERTY.

A. INVENTORY, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(B).

NOT APPLICABLE

B. INSTALLMENT OBLIGATIONS, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(C).
NOT APPLICABLE

C. FOREIGN CURRENCY, ETC. PROPERTY DESCRIBED IN SEC.1.367(A)-5T(D).
NOT APPLICABLE

D. INTANGIBLE PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(E).
NOT APPLICABLE

E. LEASED PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-4T(F).

NOT APPLICABLE

VIII. FOREIGN LOSS BRANCH.

NOT APPLICABLE

IX. OTHER INTANGIBLES

NOT APPLICABLE

5. TRANSFER OF FOREIGN BRANCH WITH PREVIOUSLY DEDUCTED LOSSES.
I. BRANCH OPERATION.

NOT APPLICABLE

IT. BRANCH PROPERTY.

NOT APPLICABLE

IIT. PREVIOUSLY DEDUCTED LOSSES.

NOT APPLICABLE

IV. CHARACTER OF GAIN.

NOT APPLICABLE 142 STATEMENT(S) 10
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MONTANA COMMUNITY FOUNDATION, INC. 81-0450150

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 11
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
AND (VII), AND 1.6038B-1T(C)(5)

1. TRANSFEROR.
MONTANA COMMUNITY FOUNDATION, INC. EIN: 81-0450150
1 N LAST CHANCE GULCH,SUITE 1, HELENA, MT 59601

2. TRANSFEREE.

I. FIR TREE INTERNATIONAL VALUE FUND (USTE) II, L.P.

CITCO FUND SERVICES (CAYMAN ISLANDS) LIMITED, 89 NEXUS WAY, BOX 31106, CAMANA
BAY, GRAND CAYMAN, KY1-1205, CAYMAN ISLANDS

IT. AT VARIOUS TIME DURING THE YEAR, THE TAXPAYER TRANSFERRED A TOTAL OF
$1,300,000 IN CASH TO FIR TREE INTERNATIONAL VALUE FUND (USTE) II, L.P., A
CORPORATION INCORPORATED IN CAYMAN ISLANDS, IN EXCHANGE FOR A SMALL PERCENT
INTEREST IN THE CORPORATION THAT QUALIFIED AS A CODE SECTION 351 TRANSFER.

3. CONSIDERATION RECEIVED - OWNERSHIP INTEREST IN THE TRANSFEREE.

4. PROPERTY TRANSFERRED.

I. ACTIVE BUSINESS PROPERTY.

THE PROPERTIES TRANSFERRED TO THE FOREIGN CORPORATION WAS $1,300,000 IN CASH.
II. STOCK OR SECURITIES.

NOT APPLICABLE

ITTI. DEPRECIATED PROPERTY.

NOT APPLICABLE

IV. PROPERTY TO BE LEASED.

NOT APPLICABLE

V. PROPERTY TO BE SOLD.

NOT APPLICABLE

VI. TRANSFERS TO FSCS

NOT APPLICABLE

VII. TAINTED PROPERTY.

A. INVENTORY, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(B).

NOT APPLICABLE

B. INSTALLMENT OBLIGATIONS, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(C).
NOT APPLICABLE

C. FOREIGN CURRENCY, ETC. PROPERTY DESCRIBED IN SEC.1.367(A)-5T(D).
NOT APPLICABLE

D. INTANGIBLE PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(E).
NOT APPLICABLE

E. LEASED PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-4T(F).

NOT APPLICABLE

VIII. FOREIGN LOSS BRANCH.

NOT APPLICABLE

IX. OTHER INTANGIBLES

NOT APPLICABLE

5. TRANSFER OF FOREIGN BRANCH WITH PREVIOUSLY DEDUCTED LOSSES.
I. BRANCH OPERATION.

NOT APPLICABLE

IT. BRANCH PROPERTY.

NOT APPLICABLE

IIT. PREVIOUSLY DEDUCTED LOSSES.

NOT APPLICABLE

IV. CHARACTER OF GAIN.

NOT APPLICABLE

STATEMENT(S) 11
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MONTANA COMMUNITY FOUNDATION, INC. 81-0450150

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 12
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
AND (VII), AND 1.6038B-1T(C)(5)

1. TRANSFEROR.
MONTANA COMMUNITY FOUNDATION, INC. EIN: 81-0450150
1 N LAST CHANCE GULCH,SUITE 1, HELENA, MT 59601

2. TRANSFEREE.

I. SEMPER VIC PARTNERS OFFSHORE, LTD.

ELIAN FIDUCIARY SERVICES (CAYMAN) LIMITED, 190 ELGIN AVENUE, GEORGE TOWN, GRAND
CAYMAN, KY1-9005, CAYMAN ISLANDS

IT. AT VARIOUS TIME DURING THE YEAR, THE TAXPAYER TRANSFERRED A TOTAL OF
$2,000,000 IN CASH TO SEMPER VIC PARTNERS OFFSHORE, LTD., A CORPORATION
INCORPORATED IN CAYMAN ISLANDS, IN EXCHANGE FOR A SMALL PERCENT INTEREST IN THE
CORPORATION THAT QUALIFIED AS A CODE SECTION 351 TRANSFER.

3. CONSIDERATION RECEIVED - OWNERSHIP INTEREST IN THE TRANSFEREE.

4. PROPERTY TRANSFERRED.

I. ACTIVE BUSINESS PROPERTY.

THE PROPERTIES TRANSFERRED TO THE FOREIGN CORPORATION WAS $2,000,000 IN CASH.
II. STOCK OR SECURITIES.

NOT APPLICABLE

ITTI. DEPRECIATED PROPERTY.

NOT APPLICABLE

IV. PROPERTY TO BE LEASED.

NOT APPLICABLE

V. PROPERTY TO BE SOLD.

NOT APPLICABLE

VI. TRANSFERS TO FSCS

NOT APPLICABLE

VII. TAINTED PROPERTY.

A. INVENTORY, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(B).

NOT APPLICABLE

B. INSTALLMENT OBLIGATIONS, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(C).
NOT APPLICABLE

C. FOREIGN CURRENCY, ETC. PROPERTY DESCRIBED IN SEC.1.367(A)-5T(D).
NOT APPLICABLE

D. INTANGIBLE PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(E).
NOT APPLICABLE

E. LEASED PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-4T(F).

NOT APPLICABLE

VIII. FOREIGN LOSS BRANCH.

NOT APPLICABLE

IX. OTHER INTANGIBLES

NOT APPLICABLE

5. TRANSFER OF FOREIGN BRANCH WITH PREVIOUSLY DEDUCTED LOSSES.
I. BRANCH OPERATION.

NOT APPLICABLE

IT. BRANCH PROPERTY.

NOT APPLICABLE

IIT. PREVIOUSLY DEDUCTED LOSSES.

NOT APPLICABLE

IV. CHARACTER OF GAIN.

NOT APPLICABLE

STATEMENT(S) 12
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MONTANA COMMUNITY FOUNDATION, INC. 81-0450150

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 13
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
AND (VII), AND 1.6038B-1T(C)(5)

1. TRANSFEROR.
MONTANA COMMUNITY FOUNDATION, INC. EIN: 81-0450150
1 N LAST CHANCE GULCH,SUITE 1, HELENA, MT 59601

2. TRANSFEREE.

I. SEMPER VIC PARTNERS OFFSHORE, LTD.

BLENHEIM TRUST (BVI) LIMITED, P.O. BOX 3483, ROAD TOWN, TORTOLA, BRITISH VIRGIN
ISLANDS

IT. AT VARIOUS TIME DURING THE YEAR, THE TAXPAYER TRANSFERRED A TOTAL OF
$1,000,000 IN CASH TO SEMPER VIC PARTNERS OFFSHORE, LTD., A CORPORATION
INCORPORATED IN CAYMAN ISLANDS, IN EXCHANGE FOR A SMALL PERCENT INTEREST IN THE
CORPORATION THAT QUALIFIED AS A CODE SECTION 351 TRANSFER.

3. CONSIDERATION RECEIVED - OWNERSHIP INTEREST IN THE TRANSFEREE.

4. PROPERTY TRANSFERRED.

I. ACTIVE BUSINESS PROPERTY.

THE PROPERTIES TRANSFERRED TO THE FOREIGN CORPORATION WAS $1,000,000 IN CASH.
II. STOCK OR SECURITIES.

NOT APPLICABLE

ITTI. DEPRECIATED PROPERTY.

NOT APPLICABLE

IV. PROPERTY TO BE LEASED.

NOT APPLICABLE

V. PROPERTY TO BE SOLD.

NOT APPLICABLE

VI. TRANSFERS TO FSCS

NOT APPLICABLE

VII. TAINTED PROPERTY.

A. INVENTORY, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(B).

NOT APPLICABLE

B. INSTALLMENT OBLIGATIONS, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(C).
NOT APPLICABLE

C. FOREIGN CURRENCY, ETC. PROPERTY DESCRIBED IN SEC.1.367(A)-5T(D).
NOT APPLICABLE

D. INTANGIBLE PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(E).
NOT APPLICABLE

E. LEASED PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-4T(F).

NOT APPLICABLE

VIII. FOREIGN LOSS BRANCH.

NOT APPLICABLE

IX. OTHER INTANGIBLES

NOT APPLICABLE

5. TRANSFER OF FOREIGN BRANCH WITH PREVIOUSLY DEDUCTED LOSSES.
I. BRANCH OPERATION.

NOT APPLICABLE

IT. BRANCH PROPERTY.

NOT APPLICABLE

IIT. PREVIOUSLY DEDUCTED LOSSES.

NOT APPLICABLE

IV. CHARACTER OF GAIN.

NOT APPLICABLE

STATEMENT(S) 13
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MONTANA COMMUNITY FOUNDATION, INC. 81-0450150

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 14
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
AND (VII), AND 1.6038B-1T(C)(5)

1. TRANSFEROR.
MONTANA COMMUNITY FOUNDATION, INC. EIN: 81-0450150
1 N LAST CHANCE GULCH,SUITE 1, HELENA, MT 59601

2. TRANSFEREE.

I. HBK MULTI-STRATEGY OFFSHORE FUND LTD.

CO SERVICES CAYMAN LIMITED P.O. BOX 10008, WILLOW HOUSE, CRICKET SQUARE, GRAND
CAYMAN, KY1-1001, CAYMAN ISLANDS

IT. AT VARIOUS TIME DURING THE YEAR, THE TAXPAYER TRANSFERRED A TOTAL OF
$2,000,000 IN CASH TO HBK MULTI-STRATEGY OFFSHORE FUND LTD., A CORPORATION
INCORPORATED IN CAYMAN ISLANDS, IN EXCHANGE FOR A SMALL PERCENT INTEREST IN THE
CORPORATION THAT QUALIFIED AS A CODE SECTION 351 TRANSFER.

3. CONSIDERATION RECEIVED - OWNERSHIP INTEREST IN THE TRANSFEREE.

4. PROPERTY TRANSFERRED.

I. ACTIVE BUSINESS PROPERTY.

THE PROPERTIES TRANSFERRED TO THE FOREIGN CORPORATION WAS $2,000,000 IN CASH.
II. STOCK OR SECURITIES.

NOT APPLICABLE

ITTI. DEPRECIATED PROPERTY.

NOT APPLICABLE

IV. PROPERTY TO BE LEASED.

NOT APPLICABLE

V. PROPERTY TO BE SOLD.

NOT APPLICABLE

VI. TRANSFERS TO FSCS

NOT APPLICABLE

VII. TAINTED PROPERTY.

A. INVENTORY, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(B).

NOT APPLICABLE

B. INSTALLMENT OBLIGATIONS, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(C).
NOT APPLICABLE

C. FOREIGN CURRENCY, ETC. PROPERTY DESCRIBED IN SEC.1.367(A)-5T(D).
NOT APPLICABLE

D. INTANGIBLE PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(E).
NOT APPLICABLE

E. LEASED PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-4T(F).

NOT APPLICABLE

VIII. FOREIGN LOSS BRANCH.

NOT APPLICABLE

IX. OTHER INTANGIBLES

NOT APPLICABLE

5. TRANSFER OF FOREIGN BRANCH WITH PREVIOUSLY DEDUCTED LOSSES.
I. BRANCH OPERATION.

NOT APPLICABLE

IT. BRANCH PROPERTY.

NOT APPLICABLE

IIT. PREVIOUSLY DEDUCTED LOSSES.

NOT APPLICABLE

IV. CHARACTER OF GAIN.

NOT APPLICABLE

STATEMENT(S) 14

150505 P EPFESRTEON, OF, SECTION 367()(5), ¢, KOh APPLICARLE, \iuntry FOUNDAT 618625 1



MONTANA COMMUNITY FOUNDATION, INC. 81-0450150

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 15
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
AND (VII), AND 1.6038B-1T(C)(5)

1. TRANSFEROR.
MONTANA COMMUNITY FOUNDATION, INC. EIN: 81-0450150
1 N LAST CHANCE GULCH,SUITE 1, HELENA, MT 59601

2. TRANSFEREE.

I. KEPOS ALPHA FUND LTD.

MAPLES CORPORATE SERVICE LIMITED, P.O. BOX 309, UGLAND HOUSE, GRAND CAYMAN,
KY1-1004, CAYMAN ISLANDS

IT. AT VARIOUS TIME DURING THE YEAR, THE TAXPAYER TRANSFERRED A TOTAL OF
$1,000,000 IN CASH TO KEPOS ALPHA FUND LTD., A CORPORATION INCORPORATED IN
CAYMAN ISLANDS, IN EXCHANGE FOR A SMALL PERCENT INTEREST IN THE CORPORATION
THAT QUALIFIED AS A CODE SECTION 351 TRANSFER.

3. CONSIDERATION RECEIVED - OWNERSHIP INTEREST IN THE TRANSFEREE.

4. PROPERTY TRANSFERRED.

I. ACTIVE BUSINESS PROPERTY.

THE PROPERTIES TRANSFERRED TO THE FOREIGN CORPORATION WAS $1,000,000 IN CASH.
II. STOCK OR SECURITIES.

NOT APPLICABLE

ITTI. DEPRECIATED PROPERTY.

NOT APPLICABLE

IV. PROPERTY TO BE LEASED.

NOT APPLICABLE

V. PROPERTY TO BE SOLD.

NOT APPLICABLE

VI. TRANSFERS TO FSCS

NOT APPLICABLE

VII. TAINTED PROPERTY.

A. INVENTORY, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(B).

NOT APPLICABLE

B. INSTALLMENT OBLIGATIONS, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(C).
NOT APPLICABLE

C. FOREIGN CURRENCY, ETC. PROPERTY DESCRIBED IN SEC.1.367(A)-5T(D).
NOT APPLICABLE

D. INTANGIBLE PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(E).
NOT APPLICABLE

E. LEASED PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-4T(F).

NOT APPLICABLE

VIII. FOREIGN LOSS BRANCH.

NOT APPLICABLE

IX. OTHER INTANGIBLES

NOT APPLICABLE

5. TRANSFER OF FOREIGN BRANCH WITH PREVIOUSLY DEDUCTED LOSSES.
I. BRANCH OPERATION.

NOT APPLICABLE

IT. BRANCH PROPERTY.

NOT APPLICABLE

IIT. PREVIOUSLY DEDUCTED LOSSES.

NOT APPLICABLE

IV. CHARACTER OF GAIN.

NOT APPLICABLE

STATEMENT(S) 15
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MONTANA COMMUNITY FOUNDATION, INC. 81-0450150

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 16
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
AND (VII), AND 1.6038B-1T(C)(5)

1. TRANSFEROR.
MONTANA COMMUNITY FOUNDATION, INC. EIN: 81-0450150
1 N LAST CHANCE GULCH,SUITE 1, HELENA, MT 59601

2. TRANSFEREE.

I. MARBLE ARCH OFFSHORE PARTNERS, LTD.

STATE STREET (CAYAN) TRUST, LIMITED, GARDENIA COURT, SUITE 3307, 45 MARKET
STREET, CAMANA BAY, GRAND CAYMAN, KY1-1004, CAYMAN ISLANDS

IT. AT VARIOUS TIME DURING THE YEAR, THE TAXPAYER TRANSFERRED A TOTAL OF
$1,000,000 IN CASH TO MARBLE ARCH OFFSHORE PARTNERS, LTD., A CORPORATION
INCORPORATED IN CAYMAN ISLANDS, IN EXCHANGE FOR A SMALL PERCENT INTEREST IN THE
CORPORATION THAT QUALIFIED AS A CODE SECTION 351 TRANSFER.

3. CONSIDERATION RECEIVED - OWNERSHIP INTEREST IN THE TRANSFEREE.

4. PROPERTY TRANSFERRED.

I. ACTIVE BUSINESS PROPERTY.

THE PROPERTIES TRANSFERRED TO THE FOREIGN CORPORATION WAS $1,000,000 IN CASH.
II. STOCK OR SECURITIES.

NOT APPLICABLE

ITTI. DEPRECIATED PROPERTY.

NOT APPLICABLE

IV. PROPERTY TO BE LEASED.

NOT APPLICABLE

V. PROPERTY TO BE SOLD.

NOT APPLICABLE

VI. TRANSFERS TO FSCS

NOT APPLICABLE

VII. TAINTED PROPERTY.

A. INVENTORY, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(B).

NOT APPLICABLE

B. INSTALLMENT OBLIGATIONS, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(C).
NOT APPLICABLE

C. FOREIGN CURRENCY, ETC. PROPERTY DESCRIBED IN SEC.1.367(A)-5T(D).
NOT APPLICABLE

D. INTANGIBLE PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(E).
NOT APPLICABLE

E. LEASED PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-4T(F).

NOT APPLICABLE

VIII. FOREIGN LOSS BRANCH.

NOT APPLICABLE

IX. OTHER INTANGIBLES

NOT APPLICABLE

5. TRANSFER OF FOREIGN BRANCH WITH PREVIOUSLY DEDUCTED LOSSES.
I. BRANCH OPERATION.

NOT APPLICABLE

IT. BRANCH PROPERTY.

NOT APPLICABLE

IIT. PREVIOUSLY DEDUCTED LOSSES.

NOT APPLICABLE

IV. CHARACTER OF GAIN.

NOT APPLICABLE

STATEMENT(S) 16
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MONTANA COMMUNITY FOUNDATION, INC. 81-0450150

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 17
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
AND (VII), AND 1.6038B-1T(C)(5)

1. TRANSFEROR.
MONTANA COMMUNITY FOUNDATION, INC. EIN: 81-0450150
1 N LAST CHANCE GULCH,SUITE 1, HELENA, MT 59601

2. TRANSFEREE.

I. RIMROCK HIGH INCOME PLUS (CAYMAN) FUND, LTD.

MOURANT OZANNES CORPORATE SERVICES (CAYMAN) LIMITED, 94 SOLARIS AVENUE, CAMANA
BAY, P.O. BOX 1348, GRAND CAYMAN, KY1-1008, CAYMAN ISLANDS

IT. AT VARIOUS TIME DURING THE YEAR, THE TAXPAYER TRANSFERRED A TOTAL OF
$1,300,000 IN CASH TO RIMROCK HIGH INCOME PLUS (CAYMAN) FUND, LTD., A
CORPORATION INCORPORATED IN CAYMAN ISLANDS, IN EXCHANGE FOR A SMALL PERCENT
INTEREST IN THE CORPORATION THAT QUALIFIED AS A CODE SECTION 351 TRANSFER.

3. CONSIDERATION RECEIVED - OWNERSHIP INTEREST IN THE TRANSFEREE.

4. PROPERTY TRANSFERRED.

I. ACTIVE BUSINESS PROPERTY.

THE PROPERTIES TRANSFERRED TO THE FOREIGN CORPORATION WAS $1,300,000 IN CASH.
II. STOCK OR SECURITIES.

NOT APPLICABLE

ITTI. DEPRECIATED PROPERTY.

NOT APPLICABLE

IV. PROPERTY TO BE LEASED.

NOT APPLICABLE

V. PROPERTY TO BE SOLD.

NOT APPLICABLE

VI. TRANSFERS TO FSCS

NOT APPLICABLE

VII. TAINTED PROPERTY.

A. INVENTORY, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(B).

NOT APPLICABLE

B. INSTALLMENT OBLIGATIONS, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(C).
NOT APPLICABLE

C. FOREIGN CURRENCY, ETC. PROPERTY DESCRIBED IN SEC.1.367(A)-5T(D).
NOT APPLICABLE

D. INTANGIBLE PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(E).
NOT APPLICABLE

E. LEASED PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-4T(F).

NOT APPLICABLE

VIII. FOREIGN LOSS BRANCH.

NOT APPLICABLE

IX. OTHER INTANGIBLES

NOT APPLICABLE

5. TRANSFER OF FOREIGN BRANCH WITH PREVIOUSLY DEDUCTED LOSSES.
I. BRANCH OPERATION.

NOT APPLICABLE

IT. BRANCH PROPERTY.

NOT APPLICABLE

IIT. PREVIOUSLY DEDUCTED LOSSES.

NOT APPLICABLE

IV. CHARACTER OF GAIN.

NOT APPLICABLE

STATEMENT(S) 17
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MONTANA COMMUNITY FOUNDATION, INC. 81-0450150

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 18
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
AND (VII), AND 1.6038B-1T(C)(5)

1. TRANSFEROR.
MONTANA COMMUNITY FOUNDATION, INC. EIN: 81-0450150
1 N LAST CHANCE GULCH,SUITE 1, HELENA, MT 59601

2. TRANSFEREE.

I. RWC HORIZON EQUITY FUND LIMITED

RWC US FEEDERS LIMITED, PO BOX 309, UGLAND HOUSE, GRAND CAYMAN, KY1-1104,
CAYMAN ISLANDS

IT. AT VARIOUS TIME DURING THE YEAR, THE TAXPAYER TRANSFERRED A TOTAL OF
$2,800,000 IN CASH TO RWC HORIZON EQUITY FUND LIMITED, A CORPORATION
INCORPORATED IN CAYMAN ISLANDS, IN EXCHANGE FOR A SMALL PERCENT INTEREST IN THE
CORPORATION THAT QUALIFIED AS A CODE SECTION 351 TRANSFER.

3. CONSIDERATION RECEIVED - OWNERSHIP INTEREST IN THE TRANSFEREE.

4. PROPERTY TRANSFERRED.

I. ACTIVE BUSINESS PROPERTY.

THE PROPERTIES TRANSFERRED TO THE FOREIGN CORPORATION WAS $2,800,000 IN CASH.
II. STOCK OR SECURITIES.

NOT APPLICABLE

ITTI. DEPRECIATED PROPERTY.

NOT APPLICABLE

IV. PROPERTY TO BE LEASED.

NOT APPLICABLE

V. PROPERTY TO BE SOLD.

NOT APPLICABLE

VI. TRANSFERS TO FSCS

NOT APPLICABLE

VII. TAINTED PROPERTY.

A. INVENTORY, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(B).

NOT APPLICABLE

B. INSTALLMENT OBLIGATIONS, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(C).
NOT APPLICABLE

C. FOREIGN CURRENCY, ETC. PROPERTY DESCRIBED IN SEC.1.367(A)-5T(D).
NOT APPLICABLE

D. INTANGIBLE PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(E).
NOT APPLICABLE

E. LEASED PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-4T(F).

NOT APPLICABLE

VIII. FOREIGN LOSS BRANCH.

NOT APPLICABLE

IX. OTHER INTANGIBLES

NOT APPLICABLE

5. TRANSFER OF FOREIGN BRANCH WITH PREVIOUSLY DEDUCTED LOSSES.
I. BRANCH OPERATION.

NOT APPLICABLE

IT. BRANCH PROPERTY.

NOT APPLICABLE

IIT. PREVIOUSLY DEDUCTED LOSSES.

NOT APPLICABLE

IV. CHARACTER OF GAIN.

NOT APPLICABLE

STATEMENT(S) 18
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MONTANA COMMUNITY FOUNDATION, INC. 81-0450150

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 19
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
AND (VII), AND 1.6038B-1T(C)(5)

1. TRANSFEROR.
MONTANA COMMUNITY FOUNDATION, INC. EIN: 81-0450150
1 N LAST CHANCE GULCH,SUITE 1, HELENA, MT 59601

2. TRANSFEREE.

I. BAXTER STREET OFFSHORE FUND, LTD.

MOURANT OZANNES CORPORATE SERVICES (CAYMAN) LIMITED, 94 SOLARIS AVENUE, CAMANA
BAY, P.O. BOX 1348, GRAND CAYMAN, KY1-1108, CAYMAN ISLANDS

IT. AT VARIOUS TIME DURING THE YEAR, THE TAXPAYER TRANSFERRED A TOTAL OF
$2,400,000 IN CASH TO BAXTER STREET OFFSHORE FUND, LTD., A CORPORATION
INCORPORATED IN CAYMAN ISLANDS, IN EXCHANGE FOR A SMALL PERCENT INTEREST IN THE
CORPORATION THAT QUALIFIED AS A CODE SECTION 351 TRANSFER.

3. CONSIDERATION RECEIVED - OWNERSHIP INTEREST IN THE TRANSFEREE.

4. PROPERTY TRANSFERRED.

I. ACTIVE BUSINESS PROPERTY.

THE PROPERTIES TRANSFERRED TO THE FOREIGN CORPORATION WAS $2,400,000 IN CASH.
II. STOCK OR SECURITIES.

NOT APPLICABLE

ITTI. DEPRECIATED PROPERTY.

NOT APPLICABLE

IV. PROPERTY TO BE LEASED.

NOT APPLICABLE

V. PROPERTY TO BE SOLD.

NOT APPLICABLE

VI. TRANSFERS TO FSCS

NOT APPLICABLE

VII. TAINTED PROPERTY.

A. INVENTORY, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(B).

NOT APPLICABLE

B. INSTALLMENT OBLIGATIONS, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(C).
NOT APPLICABLE

C. FOREIGN CURRENCY, ETC. PROPERTY DESCRIBED IN SEC.1.367(A)-5T(D).
NOT APPLICABLE

D. INTANGIBLE PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(E).
NOT APPLICABLE

E. LEASED PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-4T(F).

NOT APPLICABLE

VIII. FOREIGN LOSS BRANCH.

NOT APPLICABLE

IX. OTHER INTANGIBLES

NOT APPLICABLE

5. TRANSFER OF FOREIGN BRANCH WITH PREVIOUSLY DEDUCTED LOSSES.
I. BRANCH OPERATION.

NOT APPLICABLE

IT. BRANCH PROPERTY.

NOT APPLICABLE

IIT. PREVIOUSLY DEDUCTED LOSSES.

NOT APPLICABLE

IV. CHARACTER OF GAIN.

NOT APPLICABLE

STATEMENT(S) 19
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MONTANA COMMUNITY FOUNDATION, INC. 81-0450150

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 20
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
AND (VII), AND 1.6038B-1T(C)(5)

1. TRANSFEROR.
MONTANA COMMUNITY FOUNDATION, INC. EIN: 81-0450150
1 N LAST CHANCE GULCH,SUITE 1, HELENA, MT 59601

2. TRANSFEREE.

I. SUMMERHAVEN COMMODITY OFFSHORE FUND, LTD.

ELIAN FIDUCIARY SERVICES (CAYMAN) LIMITED, 89 NEXUS WAY, CAMANA BAY, GEORGE
TOWN, GRAND CAYMAN, KY1-9007, CAYMAN ISLANDS

IT. AT VARIOUS TIME DURING THE YEAR, THE TAXPAYER TRANSFERRED A TOTAL OF
$1,700,000 IN CASH TO SUMMERHAVEN COMMODITY OFFSHORE FUND, LTD., A CORPORATION
INCORPORATED IN CAYMAN ISLANDS, IN EXCHANGE FOR A SMALL PERCENT INTEREST IN THE
CORPORATION THAT QUALIFIED AS A CODE SECTION 351 TRANSFER.

3. CONSIDERATION RECEIVED - OWNERSHIP INTEREST IN THE TRANSFEREE.

4. PROPERTY TRANSFERRED.

I. ACTIVE BUSINESS PROPERTY.

THE PROPERTIES TRANSFERRED TO THE FOREIGN CORPORATION WAS $1,700,000 IN CASH.
II. STOCK OR SECURITIES.

NOT APPLICABLE

ITTI. DEPRECIATED PROPERTY.

NOT APPLICABLE

IV. PROPERTY TO BE LEASED.

NOT APPLICABLE

V. PROPERTY TO BE SOLD.

NOT APPLICABLE

VI. TRANSFERS TO FSCS

NOT APPLICABLE

VII. TAINTED PROPERTY.

A. INVENTORY, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(B).

NOT APPLICABLE

B. INSTALLMENT OBLIGATIONS, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(C).
NOT APPLICABLE

C. FOREIGN CURRENCY, ETC. PROPERTY DESCRIBED IN SEC.1.367(A)-5T(D).
NOT APPLICABLE

D. INTANGIBLE PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(E).
NOT APPLICABLE

E. LEASED PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-4T(F).

NOT APPLICABLE

VIII. FOREIGN LOSS BRANCH.

NOT APPLICABLE

IX. OTHER INTANGIBLES

NOT APPLICABLE

5. TRANSFER OF FOREIGN BRANCH WITH PREVIOUSLY DEDUCTED LOSSES.
I. BRANCH OPERATION.

NOT APPLICABLE

IT. BRANCH PROPERTY.

NOT APPLICABLE

IIT. PREVIOUSLY DEDUCTED LOSSES.

NOT APPLICABLE

IV. CHARACTER OF GAIN.

NOT APPLICABLE

STATEMENT(S) 20
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MONTANA COMMUNITY FOUNDATION, INC. 81-0450150

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 21
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
AND (VII), AND 1.6038B-1T(C)(5)

1. TRANSFEROR.
MONTANA COMMUNITY FOUNDATION, INC. EIN: 81-0450150
1 N LAST CHANCE GULCH,SUITE 1, HELENA, MT 59601

2. TRANSFEREE.

I. TBC OFFSHORE LTD.

MORGAN STANLEY FUND SERVICES (CAYMAN) LTD., CRICKET SQUARE, 2ND FLOOR, BOUNDARY
HALL, HUTCHINS DRIVE, P.O. BOX 2681, GRAND CAYMAN, KY1-1111, CAYMAN ISLANDS

IT. AT VARIOUS TIME DURING THE YEAR, THE TAXPAYER TRANSFERRED A TOTAL OF
$1,300,000 IN CASH TO TBC OFFSHORE LTD., A CORPORATION INCORPORATED IN CAYMAN
ISLANDS, IN EXCHANGE FOR A SMALL PERCENT INTEREST IN THE CORPORATION THAT
QUALIFIED AS A CODE SECTION 351 TRANSFER.

3. CONSIDERATION RECEIVED - OWNERSHIP INTEREST IN THE TRANSFEREE.

4. PROPERTY TRANSFERRED.

I. ACTIVE BUSINESS PROPERTY.

THE PROPERTIES TRANSFERRED TO THE FOREIGN CORPORATION WAS $1,300,000 IN CASH.
II. STOCK OR SECURITIES.

NOT APPLICABLE

ITTI. DEPRECIATED PROPERTY.

NOT APPLICABLE

IV. PROPERTY TO BE LEASED.

NOT APPLICABLE

V. PROPERTY TO BE SOLD.

NOT APPLICABLE

VI. TRANSFERS TO FSCS

NOT APPLICABLE

VII. TAINTED PROPERTY.

A. INVENTORY, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(B).

NOT APPLICABLE

B. INSTALLMENT OBLIGATIONS, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(C).
NOT APPLICABLE

C. FOREIGN CURRENCY, ETC. PROPERTY DESCRIBED IN SEC.1.367(A)-5T(D).
NOT APPLICABLE

D. INTANGIBLE PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(E).
NOT APPLICABLE

E. LEASED PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-4T(F).

NOT APPLICABLE

VIII. FOREIGN LOSS BRANCH.

NOT APPLICABLE

IX. OTHER INTANGIBLES

NOT APPLICABLE

5. TRANSFER OF FOREIGN BRANCH WITH PREVIOUSLY DEDUCTED LOSSES.
I. BRANCH OPERATION.

NOT APPLICABLE

IT. BRANCH PROPERTY.

NOT APPLICABLE

IIT. PREVIOUSLY DEDUCTED LOSSES.

NOT APPLICABLE

IV. CHARACTER OF GAIN.

NOT APPLICABLE

STATEMENT(S) 21
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MONTANA COMMUNITY FOUNDATION, INC. 81-0450150

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 22
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
AND (VII), AND 1.6038B-1T(C)(5)

1. TRANSFEROR.
MONTANA COMMUNITY FOUNDATION, INC. EIN: 81-0450150
1 N LAST CHANCE GULCH,SUITE 1, HELENA, MT 59601

2. TRANSFEREE.

I. TWO SIGMA ACTIVE EXTENSION U.S. ALL CAP EQUITY CAYMAN FUND, LTD.

ELIAN FIDUCIARY SERVICES (CAYMAN) LIMITED, 89 NEXUS WAY, CAMANA BAY, GEORGE
TOWN, GRAND CAYMAN, KY1-9007, CAYMAN ISLANDS

IT. AT VARIOUS TIME DURING THE YEAR, THE TAXPAYER TRANSFERRED A TOTAL OF
$4,400,000 IN CASH TO TWO SIGMA ACTIVE EXTENSION U.S. ALL CAP EQUITY CAYMAN
FUND, LTD., A CORPORATION INCORPORATED IN CAYMAN ISLANDS, IN EXCHANGE FOR A
SMALL PERCENT INTEREST IN THE CORPORATION THAT QUALIFIED AS A CODE SECTION 351
TRANSFER.

3. CONSIDERATION RECEIVED - OWNERSHIP INTEREST IN THE TRANSFEREE.

4. PROPERTY TRANSFERRED.

I. ACTIVE BUSINESS PROPERTY.

THE PROPERTIES TRANSFERRED TO THE FOREIGN CORPORATION WAS $4,400,000 IN CASH.
II. STOCK OR SECURITIES.

NOT APPLICABLE

ITTI. DEPRECIATED PROPERTY.

NOT APPLICABLE

IV. PROPERTY TO BE LEASED.

NOT APPLICABLE

V. PROPERTY TO BE SOLD.

NOT APPLICABLE

VI. TRANSFERS TO FSCS

NOT APPLICABLE

VII. TAINTED PROPERTY.

A. INVENTORY, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(B).

NOT APPLICABLE

B. INSTALLMENT OBLIGATIONS, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(C).
NOT APPLICABLE

C. FOREIGN CURRENCY, ETC. PROPERTY DESCRIBED IN SEC.1.367(A)-5T(D).
NOT APPLICABLE

D. INTANGIBLE PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(E).
NOT APPLICABLE

E. LEASED PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-4T(F).

NOT APPLICABLE

VIII. FOREIGN LOSS BRANCH.

NOT APPLICABLE

IX. OTHER INTANGIBLES

NOT APPLICABLE

5. TRANSFER OF FOREIGN BRANCH WITH PREVIOUSLY DEDUCTED LOSSES.
I. BRANCH OPERATION.

NOT APPLICABLE

IT. BRANCH PROPERTY.

NOT APPLICABLE

IIT. PREVIOUSLY DEDUCTED LOSSES.

NOT APPLICABLE

IV. CHARACTER OF GAIN.

NOT APPLICABLE 154 STATEMENT(S) 22
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MONTANA COMMUNITY FOUNDATION, INC. 81-0450150

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 23
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
AND (VII), AND 1.6038B-1T(C)(5)

1. TRANSFEROR.
MONTANA COMMUNITY FOUNDATION, INC. EIN: 81-0450150
1 N LAST CHANCE GULCH,SUITE 1, HELENA, MT 59601

2. TRANSFEREE.

I. US RESEARCH EQUITY EXTENDED FUND (CAYMAN), LTD.

ELIAN FIDUCIARY SERVICES (CAYMAN) LIMITED, 190 ELGIN AVENUE, GEORGE TOWN, GRAND
CAYMAN, KY1-9007, CAYMAN ISLANDS

IT. AT VARIOUS TIME DURING THE YEAR, THE TAXPAYER TRANSFERRED A TOTAL OF
$4,400,000 IN CASH TO US RESEARCH EQUITY EXTENDED FUND (CAYMAN), LTD.., A
CORPORATION INCORPORATED IN CAYMAN ISLANDS, IN EXCHANGE FOR A SMALL PERCENT
INTEREST IN THE CORPORATION THAT QUALIFIED AS A CODE SECTION 351 TRANSFER.

3. CONSIDERATION RECEIVED - OWNERSHIP INTEREST IN THE TRANSFEREE.

4. PROPERTY TRANSFERRED.

I. ACTIVE BUSINESS PROPERTY.

THE PROPERTIES TRANSFERRED TO THE FOREIGN CORPORATION WAS $4,400,000 IN CASH.
II. STOCK OR SECURITIES.

NOT APPLICABLE

ITTI. DEPRECIATED PROPERTY.

NOT APPLICABLE

IV. PROPERTY TO BE LEASED.

NOT APPLICABLE

V. PROPERTY TO BE SOLD.

NOT APPLICABLE

VI. TRANSFERS TO FSCS

NOT APPLICABLE

VII. TAINTED PROPERTY.

A. INVENTORY, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(B).

NOT APPLICABLE

B. INSTALLMENT OBLIGATIONS, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(C).
NOT APPLICABLE

C. FOREIGN CURRENCY, ETC. PROPERTY DESCRIBED IN SEC.1.367(A)-5T(D).
NOT APPLICABLE

D. INTANGIBLE PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(E).
NOT APPLICABLE

E. LEASED PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-4T(F).

NOT APPLICABLE

VIII. FOREIGN LOSS BRANCH.

NOT APPLICABLE

IX. OTHER INTANGIBLES

NOT APPLICABLE

5. TRANSFER OF FOREIGN BRANCH WITH PREVIOUSLY DEDUCTED LOSSES.
I. BRANCH OPERATION.

NOT APPLICABLE

IT. BRANCH PROPERTY.

NOT APPLICABLE

IIT. PREVIOUSLY DEDUCTED LOSSES.

NOT APPLICABLE

IV. CHARACTER OF GAIN.

NOT APPLICABLE
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MONTANA COMMUNITY FOUNDATION, INC. 81-0450150

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 24
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
AND (VII), AND 1.6038B-1T(C)(5)

1. TRANSFEROR.
MONTANA COMMUNITY FOUNDATION, INC. EIN: 81-0450150
1 N LAST CHANCE GULCH,SUITE 1, HELENA, MT 59601

2. TRANSFEREE.

I. WHALE ROCK FLAGSHIP FUND LTD.

MAPLES CORPORATE SERVICES LIMITED, PO BOX 309, UGLAND HOUSE, GRAND CAYMAN,
KY1-1104, CAYMAN ISLANDS

IT. AT VARIOUS TIME DURING THE YEAR, THE TAXPAYER TRANSFERRED A TOTAL OF
$1,000,000 IN CASH TO WHALE ROCK FLAGSHIP FUND LTD., A CORPORATION
INCORPORATED IN CAYMAN ISLANDS, IN EXCHANGE FOR A SMALL PERCENT INTEREST IN THE
CORPORATION THAT QUALIFIED AS A CODE SECTION 351 TRANSFER.

3. CONSIDERATION RECEIVED - OWNERSHIP INTEREST IN THE TRANSFEREE.

4. PROPERTY TRANSFERRED.

I. ACTIVE BUSINESS PROPERTY.

THE PROPERTIES TRANSFERRED TO THE FOREIGN CORPORATION WAS $1,000,000 IN CASH.
II. STOCK OR SECURITIES.

NOT APPLICABLE

ITTI. DEPRECIATED PROPERTY.

NOT APPLICABLE

IV. PROPERTY TO BE LEASED.

NOT APPLICABLE

V. PROPERTY TO BE SOLD.

NOT APPLICABLE

VI. TRANSFERS TO FSCS

NOT APPLICABLE

VII. TAINTED PROPERTY.

A. INVENTORY, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(B).

NOT APPLICABLE

B. INSTALLMENT OBLIGATIONS, ETC. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(C).
NOT APPLICABLE

C. FOREIGN CURRENCY, ETC. PROPERTY DESCRIBED IN SEC.1.367(A)-5T(D).
NOT APPLICABLE

D. INTANGIBLE PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-5T(E).
NOT APPLICABLE

E. LEASED PROPERTY. PROPERTY DESCRIBED IN SEC. 1.367(A)-4T(F).

NOT APPLICABLE

VIII. FOREIGN LOSS BRANCH.

NOT APPLICABLE

IX. OTHER INTANGIBLES

NOT APPLICABLE

5. TRANSFER OF FOREIGN BRANCH WITH PREVIOUSLY DEDUCTED LOSSES.
I. BRANCH OPERATION.

NOT APPLICABLE

IT. BRANCH PROPERTY.

NOT APPLICABLE

IIT. PREVIOUSLY DEDUCTED LOSSES.

NOT APPLICABLE

IV. CHARACTER OF GAIN.

NOT APPLICABLE
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
MONTANA COMMUNITY FOUNDATION, INC, 81-0450150
File by the _ _ I _ _
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 33 S LAST CHANCE GULCH, NO, 2A
return. See L
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HELENA, MT 59601

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
KACIE TOLLEFSON
® The books are in the care of p» 33 S LAST CHANCE GULCH, SUITE 2A - HELENA, MT 59601
Telephone No. p» 406-443-8313 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
> tax year beginning JUL 1, 2016 ,and ending JUN 30, 2017
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

623841 01-11-17
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
MONTANA COMMUNITY FOUNDATION, INC, 81-0450150
File by the _ _ I _ _
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 33 S LAST CHANCE GULCH, NO, 2A
return. See L
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HELENA, MT 59601

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
KACIE TOLLEFSON
® The books are in the care of p» 33 S LAST CHANCE GULCH, SUITE 2A - HELENA, MT 59601
Telephone No. p» 406-443-8313 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
> tax year beginning JUL 1, 2016 ,and ending JUN 30, 2017
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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