Return of Private Foundation OMB No. 15450032
Form 990-PF or Section 4947(a)1) Trust Treated as Private Foundation 2017

Dapartment of the Treasury P Do not enter social security numbers on this form as it may be made public.

Intema) Rgvenus Servicy P Go to wwwdrs. gov/Form9g0PF for instructions and the latest information. OO PUITC IEPBCT
For ealendar yedr 2017 or tax year beglening , and anding

Name of foundation A Employer idantification number

BLACKMAN-HELSETH FAMILY FOUNDATION 47-2062083
Number and street {or P.O. box numboer If mall is not delivered to street addrass) Roomfsulte  |& Telephong number
220 S 6TH ST SUITE 1800
City or town, state or prevince, country, and Z!P or forelgn postal code C 1rexemption appileation Is peading, check here .,,P|__|
MINNEAPQOLIS, MN 55409
€ Chack all that apply: L1 tnital return L1 Initial refurn of a former public charity D 1, Foreign organizatians, check here p]

Finai return [:! Amended retuen 3 fora - oo tho 8596 tost
» slgn 1 ast,
O Address change ] Name changs ehock harg and atinch compiation ]

H_Check type of organization:  LX | Section 501(c)(3) exempt private foundation E If private foundation status was terminated
[ section 4947(a}{1) nonexempt charitabls trust [__1 other taxable private foundation under section 507(b){ 1){A), check here ...PE:]
| Fair market valug of all assets al end of year | J Accounting method: X ] Cash || Accrual F Ifthe foundation is in a 60-month termination
(from Part It, col, (g}, line 16) [:] Other (specify) under section 507(b)(1)(B}, check here ...P[::I
64,597 ,|(Partl, column {d) must be on cash basis.)

>3
{ Part 1] Analysts of Revenue and Expenses {a) Revenue and (b) Natinvestment (c) Adjusted net {8) Distursementa

{Tha tota) of amounts In columns {b), {c}, and {d) may not for charitahl
ity equel tha ts In column {a)) 4 eXpansas per books incoms insome “foafr'. a “e ﬂ?&,’j’f’“

Contributions, gifts, grants, etc., recaived 16,073.] -

1

2 Chack @ Ilthe faungatlen Js nod requied fo attzch Seh. 8
3 |aterest on savings and temporary
4

cash Investments

Dividends and Interest from securitiss 911, 911. 911. STA‘I'—EMEﬁ“T 1

52 GrOSSTENS | ..o
by Mot rental income or {loss)

6a not galn or (loss) from salo of asests potonline 10 |, 1 ’ 3 54 |

b Secets on o ca 1,354.

7 Capltalgainnet Incoms (from Pant IV, ne2) . . 1,354. -
8 Nat short-term capitaf gain i R L s

9 Income modifications.............c..cceeererinievenann.
Groas salas lass returns ; — ; - — - - g :
108 end allowances L . . . TR .. , i

Revenue

b Less: Costof govds soid
@ Gross proftor {foss) ... cerirerinnnne,
11 Other income

12 Total. Add lines 1 through 11 18,338. 2,265. 911.

13 Compensallon of offlcers, direotors, trustees, ete. | 0 . 0 » 0 . 0 .
14 Olher employee satariesand wages .. .
15 Pensfon plans, employee benafils
6a Logaitees ., .. ... 9IML &
b Accounting fees . ..o

¢ Other professional fees
LE A L T
19 Depraclation and deplation ... ..o
20 GOEUPANGY ... ..o s eee e
21 Travel, conferences, and meatings
22 Printing and publications . . ...
23 Other expenses ................ STMT 4. 824. 0. 0. 0.
24 Total cperating and admInistrative
oxpenses. Add lines 13 through23 3,860, 0. 0.

26 Contributions, gifts, grantspaid 10,000.f -
26 Total expenses and disbursemants.
Addlines 24 8nd 25 ..o 13,860. 0. 0.

27 Subtract lina 26 from fine 12: . ‘ : N -

a Excass of ravanue ovar expenses and disbursements 4 ] 4 7 B *

2,175, 0. 0. 0.

86l. 0. 0. 0.

Operating and Administrative Expenses

¢ Adjusted net income {if negative, enter-0-............. . ] L ] 911, N
723501 01-03-98  LHA For Paperwork Reduction Act Nolloe, see Instructions. Form 990-PF (2017)




Form 990-PF (2017) BLACKMAN-HELSETH FAMILY FOUNDATION 47-2062083 Page 2

Baginning of year End of year
Atizched schegules and amounts tn the desceigtion
Balance Sheets column shaukd be for end-clyeat amoutis aaly. (a) Book Value {k) Book Value (o) Fair Market Value
1 Cash-non-interesthearing ............... R 6,331. 8,040. 8,040,

2 Savings and temporary cash invastments
3 Aceounts recelvable P

Less: allowanca fer doubtiul accounls P
4 Pladges recefvable P

Less: atlowanca for doubiful accounts
§ Grants receivable |
6 Receivables due lrom omce!s dlrentors, trusteas. and other

disqualified persons
7 Othernotesand mansreuivahu »

Less: allowance for doubtful accounts b
g 8 |nvantories for sals or use

9 Prepald expenses and deforred charges ...,
< 10a Investments - U.S. and state governmenmhllgations
b Investments - corporate stoek
¢ [nvestments - corporatabonds L e
11 inyestments-land, bulidings, end equipmentbasls ... »
Lesscacoumulated deprechaion ......... TN >
12 investments - mortgageloans | ...
13 Investments - 0Er |, ........c..cconurernerircrnmmreecennrsererseessnronins
14 Land, bulidings, and equipment: basis M

Less:accumulated depreghation ... >
15 Other assets {describe b STATEMENT 5 ) 49,429, 56,551, 56,551.
16 Total assets {fo ba completed by all filers - see the

instructions. Also, see page 1, item 1) ... 55,760. 64,591. 64,591,

17  Accounts payable and acorued eXpBNSES _...........c.ccccooeeeiirneenns
18 Grants PaYable ... ..o st ensreni
19 Deferred revenue
20 Loans from officers, dlractars, ruataes, and other disqualiflad persons
21 Morlgages and other notes payable | . ...
22 Other liabilities (describe }

Liabilitles

23 _Total labilities (add lines 17 throuph 22) ..o 0. 0.
Foundations that follow SFAS 117, checkhere __ » [ |
and complete Hinas 24 through 26, and lines 30 and 31.

24 Unrestrittod . e e s

28 Tempaorarlly restricted

26 Permanantly restrictad
Foundatlons that do not follow SFAS 117, chack hara > x]
and complele Hnes 27 threugh 31,

27 Capital stock, trust principal, or currentfunds | ..........occoovviiinn, 0. 0.

28 Pald-in or capital surplus, or fand, bldg., and equipmentfund ... 0. 0.

29 Retained earnings, accumulated income, endowment, ar other funds 0. 4,478,

30 Total net assets or fund batances 0. 4,478.

Net Assets or Fund Balances

31 Total Ifzbilities and net assetsfiund balances .............. 0. 4,478.
- [Part 1li | Analysis of Changes in Net Assets or Fund Balances

1 Total nat assels or fund balances at beginning of year - Part I, column (a), line 30

{must agree with and~of-year figure raported on prior year's return)

Enler amnunt rrom Part I “ne 27a PRI D R R L L LT T T T YT T I T T )

Othar fnereases not includad in fine 2 (nermze} b

Add lines 1, 2, B B o rreiss e et eesemasseseessemesereneset st eebesee s st s eem s RS e b EA SR e ket b et e et et s e nen e seen e

Dacreasas not included in lina 2 (itamize) -

Tolal nat asssls or find balances at end of year {Ene 4 minus line 5} - Part |1, column (b), &g 30 ... oovirreeeeeciieeiene. | B 4,478.
Form 990-PF (2017)

GO ER | e
e
=
~J
[&2]
L]

r-9
(=2
N
~J
@)
L]

-]
Lo/
-

N e N

723511 01-03-18



Form 990-PF (2017) BLACKMAN-HELSETH FAMILY FOUNDATION 47-2062083  ragesd
| Part 1 ] Gapital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sotd (for exampis, real estate, (ha,f!‘i,‘*fl?g#lgf“ (c() Date acquired {d) Date sold
2-story brick warshause; or common stock, 200 shs. MLC Co.) 0 - Donation mo., day, yr.) (mo., day, yr.)

12 CAPITAL GAINS DIVIDENDS

b

¢

d

8

{#) Depreciation allowsd () Cost or other hasis {h) Gain or {loss)
te) Gross sales price {or allowable) pius expanse of sale {(e) plus (f) minus {g)}

a 1,354. 1,354,

b

C

q

e s

Comiplets only for assets showing gain s column (h) and owned by the foundation on 12/31/69. ({} &3[;1; {Cal, l(n) glahm m_gn;s
10d bast k) Excass of col. (] col. (), but not lass than -0} or
(i) FMV as of 12/31/69 () Adusiod nass (k) Exces: i a,,;) Losses (from col. {))

a 1,354.

b

g

d

[:]

It gain, also enter in Part |, line 7
2 Capital gain net income or {net capital loss) If {loss), enter -0- in Part |, fna 7 2 1,354.
3 Netshort-lerm capilal gain or {ioss) as defined in sections 1222(5) and (6):
If gain, also enter In Part |, iine 8, column (c).
If {loss), entar -B-inPart LARES . ..o 3 0.

e) for Re ucéi:‘l""l"é;:"grl"l;lé"t" Investment Income
{For optional use by domestic private foundations subject to the section 4940{a) tax on net Investment income. )

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

Was the foundation flable for the section 4342 ax on the distributable amount of any year inthe base pariod? e [ ves @ Ne
I “Yes,’ iha foundation doesn't quatly under section 4940{e). Do not complata this part.
1 Enfer the approprlate amount In ezch column for each year; see the instructions before making any antries.

{a) {a) (o) L -
Calandar y,?;ﬁsfoﬁg? %ﬂaﬁinmng in) Adjusied qualitying distribttions Net value of noncharitable-use assels {col. @'fﬁ{&i{,ﬁﬁ"h‘y"};g,_ ©n
2016
2015
2014
2013
2012
2 TOlalOF HRE 1, COMM (), ....cooors e ceenis e e s oo eenee et bbb b bbbt s ks bbb 2
3 Averaga distribution ratio for the 5-year base periad - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence Hlessthan Syears e |9
4 Enter the nat value of noncharitable-use assals for 2017 from Part X, e & ... 4
B Mulliply BngdBYINGS | e enssr st st ssee e ns st seasesreneansenecren |
6§ Enter 1% of net jnvestment income (1% of PArt LN 27B) .. ... .o.ocoeeevreererrsessien e s renees foanD
TOAGBINBS SANAB et ce et cha bbbt b st e et 7
8 Enter qualifying distributions from Part XILBRE 4 ..o e nes st 8

if line 8 Is equat to or greater than line 7, check the box in Part VI, line tb, and complete that part using a 1% tax rate.
See the Part i insiructions,

723521 01-03-18 Form 990-PF (2017}




Form 930-PF (2017} BLACKMAN-HELSETH FAMILY FOUNDATION 47-2062083  Paged
] Part ‘z! [ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(¢), or 4948 - see mstructnons)

1a Exempt oparating foundations described In section 494¢{d)(2), check hera - L___I and enter *N/A* on lina 1,
Date of ruling or determination letter: (attach copy of letter If necessary-see Insiructions) o
b Domestic foundations that meat {ke section 4940(e) requirements in PartV, chack here P L1 and enter 1% 1 45,
of Part 1, line 270 N
¢ All other domestic foundatlnns emer 2% of llne 27h Exernp! 1ure|gn organlzauans enler 4% of Part I llne 12 cul (b) o
2 Tax under section 511 {domestlc section 4847(a){ 1) trusls and taxabla foundations enly; others, anter -0-) 2 0.
8 Addlines 1and2 . .. 3 45,
4 Sybtitle A (Income] lax (domastlc sectlon 4947(a)(1) lrusts and Inxahla foundallons only, othars emer —0 ) 4 0.
5 Taxbased on Invastment incoma. Subtract line 4 from fine 3. If zero or less, enter 0- 5 45,
6 Credits/Payments:
a 2017 astimated tax payments and 2016 averpayment credited ta 2647 ... fa 0.
b Exempt forelgn organizations - tax withheld abS0UTCE ... ..o 8b 0.
a Tax paid with application for extension of time to file (Form 8868) ... | B8 0.]
d Backup withholding erroneously wihheld | ... oo L8 0. . -
7 Total credits and payments. A ines 62 NIOUGN B8 ..o 7 0.
8 Enter any penalty for underpayment of astimated tax. Check here [} i Form 2220 is atiached S - 0.
8 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed | ... e 45,
10 Overpayment, If fine 7 is more than the total of lines & and 8, enter the amount overpald ..., | 10
11 Enter the amount of line 10 to be: Credited 1o 2018 astimated tax P | Refundedp- | 11
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation atiempt to influence any natlonal, state, or local legisiation or did it participate or intarvena in - |Yes !!l__t_)_"_
any political campalgn? ... O I - X
b Did it spend more than $100 during 1ha year {enher dlrectiy ur indlrecny) lur pnlmcai purposss? See tha mstrucllons Ior Iha dallnitmn ____________ ih X
I the answer Is "Yes® to 1a or 1b, attach a detailed description of the activities and coples of any matarials pubtished or
distributed by the foundation in connection with the activitfes. 11
¢ Oid the foundatlon fils Form 1120-POL for this year? ... et sess st ssmssssssssssssssessnsnnnes |18 X
d Enter the amount (If any) of tax on political expenditures (sacnun 4955) impused during 1ha year e
(1) Onthe foundalion, > $ 0. (2) On toundation managers. p» $ 0.
o Enter the relmbursement {if any) pald by tha foundation during the year for political expenditure tax impesed on foundation
managars. e $ 0. ‘
2 Has the foundafion gagaged in any activities that have not previously baen teported 1o tha IRET e srseerererreemaessisieens L8, X

If “Yes,” attach a detaifed description of the activities.
3 Has the foundation made any changes, not praviously reported to the IRS, in its governing instrurment, arliclss of incorporation, or

bylaws, or other similar instyuments? If *Yes,” attach a conformed copy of e CHANGES ... .....ccoronvermnenerrerrsmssrs e sressmrnssessererees b8 X
4a Did the foundation have unrelated business gross income of $1,000 or MOre QU 8 VORI T et | 48 X
b It “Yes," has il filed a fax return on Fosm 930-Tforthisyear? | . .. _........oiviimimnnnn 4b
§ Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
IF~Yes,” attach the statement required by General instruction T.
& Are the requirements of seetion 508(s) {relating 1o sections 4941 through 4945) satisfled either;
# By language in tha govarning instrament, or
» By state lapislation (hat efectively amends the governing Instrument so that no mandatory directions that conflict with the state law i
remain in the governingINSITUMENE? | ......cccieiirreecrese e eeenra s s sesse s ssrsssesssrressersnsesssss e enssssssssnssssssmensnseecsaseson 6 [ X
7 Did the foundation have at least $5,000 In assets at any time during the year? If *Yes” complate Part Il, col. {), and ParsXy (7 [ X
8a Enter the states to which the foundation raports or with which it is registered. See instructions. P
MN
b If the answer is “Yes" to fina 7, has the foundation furnished a copy of Farm 990-PF fo the Attorney General (or dasignate)
of each state as raquired by General Instruction G? If "No," aftach explanation . i X
¢ s the foundation claiming status as a private operating foundation within the meaning of seclion 4942(;)(3) nr 4942{1)(5) mr caiendar
year 2017 or the tax year bepinaing in 20177 See the Instructions for Part XIV. it "Yes," complete Part XIV . ... . L 8 X
10_Did any parsons bacome substantlal conlribulors during the 1ax year? u-ves,~ atach a schaduln llsUing thelr names and addrnssss ...c.c.cce::ieeeee: 10 X

Form 990-PF (2017)

723531 01-03-18



Form 990-PF (2017) BLACKMAN-HELSETH FAMILY FOUNDATION 47-2062083 Page 5
[Part VII-A | Statlements Regarding Activities (continued)
Yes| No
11 Atany time during the year, did the foundation, directly or Indirectly, own a controllad entity within the meaning of
section 512(b)(13)? If *Yes,” attach schedule. See Instructlons . . L X
12 Did the foundation make 2 distribution 10 a donor advised fund ouerwh[ch the !uumialmn nr a dssqualllied parson had advlsnry prwi!eges?
I*Yes,” attach SLAIBMENL SBE IMSIUEHONS ..o i\essieeossccamsess s sceessessss s rssss s st eesas s ens e seessesssersst st sba b b 12 X
13 Did the foundation comply with the public inspection requirements for its annual retutns and exemption application? 13] X

Website address p» BLACKMAN-HELSETHFAMILYFDN,.ORG

14 Thebooksareincareof p HENSON & BFRON, P.A.

Telephone a0 p-612-339-2500

Locatedat p- 220 8 6TH 8T, SULTE 1800, MINNEAPOLIS, MN ZiPd pH5402
15 Sectlon 4947(a)(1) nonexampt charitable trusts fling Form 990-PF in Moy of Form 1041 -8heck RBI8 ... .o eres e eneeen L
and enter the amouni of tax-exempt interest recaived or accrued during theyear . e i N/A
18 Atany fime during calendar year 2017, dld iha foundation have an interest in or a signature or mher au!hnrlty over a bank, [Yes| No
securities, or other financial account in a forelgn country? I I X
See the instructions for exeeptions and fillnp requirements for FInGEN Form 114 If "Yes emer the nama af the Coe
forelon country =
| Part ViI-B | Statements Regarding Activities for Which Form 4720 May ‘Be Required
File Form 4720 If any item Is checked in the "Yes" column, unless an exception apptles. |¥es| No
12 Quring tha year, did the foundatlon {elther directly or indireclly): | N S
{1) Engag in the sals or exchange, or leastng of property with a disqualified person? ..o (] ves [X] mo
(2} Borrow money from, lsnd money to, or otherwise extend credit to (or aceept it from)
BUSQUANIEE PEISORT L ..ot oee s esres sseetssr e e sss s st L] ves (X to
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? i:] Yas [}ﬂ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ..o, L] ves [X1 no
(5) Transfer any income or assets to a disqualified person {or make any of either available
for the banefit or use of a disqualified person)? . [ Yes E}ﬂ Mo
(8) Agree to pay money or property to a governmant ofﬁclal? (Excep!lon check "No
it the foundation agreed to make a grant to or to employ the official for a period after .
termination of government service, i terminating Within 80 daYS.) . . e |:] Yes Bﬂ No
b if any answer Js "Yes™to ta(1}-(6), did any of the acts fall to qualify under the exceptions described In Regulations
seclion 53.4941(d)-3 or in a currant notice regarding disaster assistance? See instructions b
Organizations relying on a current notice regarding disaster assistance, check hare | . ... . ., .
¢ Did the foundation angags in a prior year in any of the acts described in 1a, other than exceptad acts, that were not corrscted o
bstore the first day of the tax year beginning iV 20177 ____.........cccourririirmesiisicin eisiserecssns e ssseessssssosssts st ss s sssssssssssssssene ic X
2 Taxes on failure 1o distribute income (section 4942) {does not apply for years the foundatlon was a private operating foundation
defined in sectlon 4942())(3) or 4942())(5)}:
a Atthe end of tax year 2017, did the foundation have any undistributed income {lines 6d and e, Part X11§} for tax year{s) beginning
R L T ves X3 o
It *Yes," list the years . .
b Are there any years listad In 2a for which the foundation is notapplying the provisions of saction 4942(a)(2) {relating to Incorrect
valuation af assets) to the year's undistributed income? (if applying saction 4942(a)(2) to all years listed, answer "No" and attach
statament - see Instructions.) | » e N/A I
¢ {f the provislons of sectien 4942(a)(2) are bemg apphad lo anyof the years Iisled In 23, list lhe yea;s here
’ £ 1 L]
3a 01d the foundation hold mora than a 2% direct or Indirect interast in any business enterprisa at any tima
during the year? [:j vas (X1 no
b 1f “Yes," did it have excess buslness hnldings In 2017 as a resu!t of (1}any purchase by the fuundation or dlsqua!msd parsnns aflter
May 26, 1969; {2)the lapse of the S-year perlod {or longer period approvad by 1he Commissioner urder section 4943{c)(7)) to dispose
of holdings acquired by gift or bequast; or (3)the lapse of the 10-, 15-, or 20-year first phase halding period? (Use Schedule G,
Form 4720, to determine If the foundation had excess business holdings IR 2017.) N/Aa | @
43 Did the foundation (nvest during the year any amount izt a manner that would feopardize its charitabls purposes? i, 4a X
b 0id the foundalion maks any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose thal
had not been ramaved from jeopardy before the first day of the tax year beginning IN20972 .. ... e 4 1X
Form 990-PF {2017)

723541 01-03-18




Form 830-PF (2017} BLACKMAN-HELSETH FAMILY FOUNDATION 47-2062083 Page &
I_Part Vii- | Statements Regardlng Activities for Which Form 4720 May Be Required (continued)
Ba During the year, did the foundation pay o lacur any amount to: Yes| No
{1} Carry on propaganda, or otherwise attempt to influence legislation (saction 4945(e}}? | . ..., ] ves X o ’ :
{2} influence the outcome of any specific public elsclion (ses section 4955); or to carry on, directly or indirectly,
any voter regisiration drive? | . S il 3 b 4 F
(3) Provide a grantto an indi\udual for traval siudy, or olher smﬂlar purposes‘? [ Yes No
{4) Provide a grant to an organization other than a charitabls, eic., arganizallon described In seuﬂun
A945(A)(AYR)? SEINSTUCTONS . oo esssessressssessene s sssssssrsessssessosrer s [T ves [X1 o
{5) Provide for any purpose oiher ihan religious, charitable, scientific, lierary, or educational purposes, or for
the pravention of cruelty to children or animals? ... E] Yos (X1 no
b If any answer Is “Yes" to 5a{1)-(5), dld any of the transacilons !aii m quallfy undar lhe excepllons describad ln HeguIalmns N B N
section 53.4945 or in a current notice reparding disaster assistanca? S88 NSUCHONS e N JA {5b
Organizations relying on a current notlice regarding disaster assistance, check MET | e ]
o IFthe answer Is "Yes™ to question 5a{4), does the foundation clalm exemption from the {ax because it mainizined
expenditure respansiblly for e grant? e JAB L Yes [ Mo
If*Yas,* atiach the statament required by Regulations section §3.4945-5{d).
6a Did the toundation, during the year, recalve any funds, directly ar indirectiy, to pay pramlums on
apersonal benefit contract? . . . L__:l Yas Eﬂ Ne R T
b Did the foungdation, during lhe year, pay premlums dert‘.lly ar Indireeﬂy, on a personal henem cumract? e e i B8 X
1f*Yes® to 6b, fila Form 8870,
74 Atany time during the lax year, was the foundation a parly to a prohibited tax shelter transaction? .. .. (1 ves X o
b IfYas," did the foundation recalve any proceads or hava any net income aftributable 1o lhe fransaction? | N/ A |
— information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, rustees, and foundation managers and their compensation.
g} Compensation Contibutinns to
oo s SIS |ty | TR | S
CHARLES BLACKMAN DIRECTOR CECQ/PRESIDEN[T
4338 KINGS DRIVE
MINNETONKA, MN 55345 2.00 0. 0. 0.
SANDRA BLACKMAN DIRECTOR, VICE PRESIDENT
4338 KINGS DRIVE
MINNETONKA, MN 55345 1_:00 0. 0. 0.
PATRICIA WALLER DIRECTOR
10178 NOTTINGHAM TRAILL
EDEN PRAIRIE, MN 55347 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (ofher than those included on line 1"} If none, enter "NONE."
{a) Name and address of each employes pald mare than $50,000 (b)hrniﬂa ?é? &verkagﬂ (c) Compensation ,%,ﬁﬂﬁ'ﬁﬁ“ﬁgs aLc E: e(‘)‘taeer
_ devated to posiﬂon compengation allowances
NONE
Xotal aumbsr of other employeas pald over $80,000 ... ... . 0

723551 01-03-18

Form 990-PF (2017)



Form 990-PF (2017} BLACKMAN-HELSETH FAMILY FOUNDATION 47-2062083  Page7

| Eart Elli | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continved)

3 Flve highest-pald independent contractors for professional services. If none, enter "NONE."

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

{c) Gompensation

NONE

Total nismber of others receiving over $50,000 for professional SBrvVIEES ....veerr i
[Part IX-A] Summary of Direct Charitable Activities .

List the foundation's four largest direct charitable activities during the tax year. include relevant statistical information such as the
number of organizations and other beneficlarias servad, conferences convenad, research papers produced, etc.

Expenses

1 N/A

[ Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments, Sge Instructions,
3

Total Add lines 1 rough B Lo e s e >

0-

723561 01-93-18

Form 990-PF {2017)




Form 990-PF (2017) BLACKMAN-HELSETH FAMILY FQUNDATION

47-2062083  Pages

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

1 Fair market value of assats not used {or held for use) directly in carrying out charilable, ete., purposes:

a Average monthly falr market value oF SBCUINES e sseseese L 1B 0.

b Average of monthly cashbalancas | .. ...t sessasssasssssnssenssens |0

¢ Fairmarkol value of all OHEr 888818 | | | . ..o ssas s e sanemsse e ssareeseress bl

d Total (add lines 12, b, and ¢) | reeeereereeseeeeeeess oo ss s esessnsensnesssnenessansss | M 0.

¢ Reduction claimed for blockage cr other Iactcrs reponad on tlnss 1a and

16 {attach delallod SYQIARNON) ..o [ 1o | 0.
2 Acquisiion Indebtedness applicable to line 1assels | | 2 0.
3 SUDITACYINE ZIOMIING T .. .. oo oo soseerere s voseseseeses s ies s st st ats s smss s E st 3 0.
4  Cash deemed hald for charitable activitles, Enter 1 1/2% of line 3 (for greater amount, see instructions) 4
5  Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enler here and on PartV, tined ... § 0.
6 Minimum mveslmant raturn, Enter 5% of e 5 _........... 8 0.
butahla Amount (see instructlons) (Senﬂon 4942(])(3] and (])(5) prlvate uperaﬂng Toundalons and certain

foreign organizations, check here P {1 and do net complete this part.)

1 Minimum investment return fram Part X, TNB S ... cearsressrrescereee s mer s esse e sessshatbasiass st shmas s ssanasnns i G.
2a Tax on investment income for 2017 from Part VL, line 5 ... .oooooviiiii, 2a 45.

b Incoma tax for 2017. (This does not includa the tax from PartVIL) .. . ... 2b )

G ABIINES 2AANGZ ..\ .\ oo oeoeioeeeeetseereeessas s sssssesess s msses s ssne sk s 2 45.
3 Distribulable amount bafore adjustments. Subtractine 2ZC oM INE 1 s e s et s errerarns 3 0.
4  Recoveries of amounts treated as qualitying diStBULONG | . oo eemsssssssesssssessereseesses e seeseseae ereeeens 4 0.
§ Addlines 3and 4 et tas e en et eemet s seemeresasesensesere 5 0.
6 Deductlon from distnbulab!a amuunt {sea fnsiructmns) i ivsratvasses et e sse e e s manan [ 0.
7  Distdbutable amonnt as adjusted, Subtract line 6 from llne 5 Enter hare and on Part XHl, line 1 7 0.
"Part Xl | Qualifying Distributions (ses instructions)

1 Amounts pald {Including administrative expenses) to accomplish charitable, stc., purposes:

a Expenses, contributions, gifts, etc. - total fram Part |, column (d), line 26 12 10,000.

b Program-related investments - tOHOM PAILIXB ___...........ooovrmcrmamenrerecmmmmsenscessssiisninsnssns o |1b 0.
2 Amounis paid to acquire assets usad (or hald for use) directly in carrying out charitable, etc., purposes ... ... | 2
3 Amounis set aslde for specific charltable projscts hat satisfy the:

2 Suitabillty test (prior RS 2pproval rAQUITEHY.... . ..o eeemsees s cermssssssmssmsssa et st sssesssssssscrasesresssessserens |90

b Cash distribution test (attach the required SCROAUIBY | .. .. ......ccoooiiiircnnrcren e aresrasss s sesesenmiarine b
4 Qualifying distridutions. Add Aines 1a thrauph 3b. Enter hera and on Part V, tine 8; and Part XIW, fine d . ... 4 10,000,
5 Foundations that quallly under section 4940{e) for the reduced rate of tax on net investment

nGome, ERter 1% OFPAITLIMB 27D . ... ___.....ooooooooooooooceessssssssssseseessssssssssssarssssssssimst st § 0.
6 Adjusted quallfying distributions. Stibtract fine & from fing 4 ] 10,000.
Note: Tha amaunt on fine 6 will be used tn Parl V, column (b), in subsaquant years when calculatiug wheiher tha foundaliun qualifies for the section
4940(a) reduction of tax In those years.
Form 990-PF (2017)

723571 01-03-18




Form 990-PF {20117)

BLACKMAN-HELSETH FAMILY FOUNDATION

47-2062083

Page 9

Part XHI | Undistributed Income (see instructions)

1 Distriutable amount for 2017 from Parl X,
BRRT e

2 Undistributed income, if any, as of tho end of 2017
a Enler amount for 2016 caly

b Total for prier years:

3 Excass distrisutions careyover, if any, lo 2017:

{a)

Corpus

{t)

()
2016

{d)
2017

Years prior 1o 2016

afFrem 2012
bFrom 2013
¢ From 2014
dFrom 2615

eFrom 2016

f Total of fives 3a troughe ... .
4 Quatilying distributions for 2017 from
Part XM, line 4 B~ § 10,000.

a Applied 1o 2016, hat not more than line 28
b Applied to undistributed income of prior
years (Electlon required - see inslructions)
¢ Treated as distributions out of corpus
(Election required - see instruclions})
d Applied to 2017 distribetable amount
& Remaining amount gistribulad out of corpus

5 Excess disributions canyover appliad t0 2017
{If an amoeunt appears in column (d}, the same amount
musi ba shown in colutnn (al)

G Enler the nettotal of each column as
Indlcated below:

A Carpus. Add lings 31, 4, and 4e. Sublract line &

b Prior years' undistributed income. Subtract
line 4b {rom line 2h

¢ Enter the amount of pricr years’
undisiributed income {or which a notice of
deficiency has been issued, or on which
the section 4942{a) fax has been previously
assassed

dSubtract line 6¢ from ting Gb. Taxable
anount - see nstruclions
e Undistributed income for 20%6. Subtract ling
4a from ling 2a. Taxable amount - seeinsle.
f Undistributed inconse for 2017, Subtract
fines 4d and 5 from line 1. This amount musi
be distibuted in 2098
7 Amounis trealed as distribiions ouf of
corpus Lo salisly requiraments impesed by
section 170{b){1)(F) or 4942(g)}(3} (Election
may be raquired - seq instructions) ..
8 Excess disldlbutions carryover fram 2012
notapplied ontineSorfine? .
9 Excess distrlbutions carryaver to 2018,
Subtract fines 7 and 8 from linc 6a
10 Analysis of line 9:
aExcess from 2013

bExcess from 2014

e Excoss from 2015

dExcess from 2016

10,000.

eExcass from 2017 ...

723501 01-03-18

Form 990-PF (2017}




Form 990-PF (2017) BLACKMAN-HELSETH FAMILY FOUNDATION 47-2062083  Page 10

] Part XIV. I Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A
1 a It the foundation has recaived a ruling or determination letier that it is a private operating
foundation, and the rufing Is eftactive for 2017, enter the dale of the ruting ___ »
b Check box to indicate whather the foundation s a private oparating qundatlun descrlhed m secllon ......... L__] 4842(i(3) or L__1 4942¢))5)
2 a Enter the lesser of the adjusted nel Tax year Prior 3 years
Income from Part | or tha mintmum {a)2017 {b)2018 (e)2015 {d)2014 {2) Total

invastment return fram Part X for
each year listed

b 85% of line 2a -

¢ Qualifying dlstrlbulmns Irom Part XII
line 4 for each yearilsted . ...

d Amounts (neluded in line 2¢ not
usad directly for active concuct of
exemptactivitles ...

& Qualitying distributions made dlraclly
for active conduct of exempt activities.
Subtract line 2d from fine 2¢

3 Complete3a,b,orcfortne
allernativa test refled upon;
a "Assets” alternative test - anter;

{1) Value ofallassels .. ...
{2) Value of assets qualifying
undar seolion 4342(){3)(B(1) ...

b "Endowment’ altgrnative test - enter
2/3 of minlmum invesiment returi
shown in Part X, line & for each year
listed |, .

'Suppnrt" allarnaﬁve lest enter

(1} Total support ethar than gress
invesiment income {interest,
dividends, rents, paymants on
secusitios Joans (sectlon
512{a)(5)), or royalties) . ..

{2} Support from genaral public
and 5 or more exempt
organizations as provided in
secuan 4042(H(3)(B)(h) |

{3) Largestamount of support from
an exempt organdzation ...
4) Gross investment income ......... _
| Part XV | Supplementary Information {Complete this part only if the foundation had $5,000 or more in assels
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation whe have contributed more than 2% of the total contributions received by the foundation befara the closs of any tax
year (but only if they have contributed more than $5,000). (Sse section 507(d)(2).)
CHARLES BLACKMAN

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally farge portion of the ownership of a partnership or
other entity) of which ihe foundation has a 10% or greatar interast,

NONE

Information lﬁrdlng Gontribution, Grant, Giit, Loan, Schelarship, etc., Programs:

Gheck here » if the foundation ony makes caniributions o presslected charltable erganizations and does not accept unsollcited requests for funds. {f
the fpundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or amail address of the persen to whom applications should be addressed:

b The farm in which applications should ba submitted and information and materfals they should include:

¢ Any subimission deadiines;

d Any restrictions or limitations an awards, such as by geographical areas, charitable flalds, kinds of institutions, or other factors;

723601 01-03-16 Form 980-PF (2017}



Form 990-PF (2017) BLACKMAN-HELSETH FAMILY FOUNDATION 47-2062083 Page 11
[Part XV] Supplementary Information (continued)

3 _Grants and Contributions Pald During the Year or Approved for Future Payment
Reciplant If reciplant is an individual i
P shm}: an;:j r(:i!atlunship to Foutat;ga!:)ufn Purpos% I%f %lrant ar Anount
: any foundatipn manager status contributlon
Name and address {home or business) or substantial contributor reciplent
3 Paid during the year
SOUTH DAKOTA STATE UNIVERSITY [ELECTRICAL ENGINEERING
815 MEDARY AVE,, BOX 525 SCHOLARSHIP FUND
BOORINGS, 8D §7007 5,000,
MINNEAPOLIS INSTITUTE OF ARTS FIOVANNI BATTISTA
2400 THIRD AVE, S, OLLL'S "NEW PLAN OF
MYNNEAPOLIS, MN 55402 [:orm" 5,008,
TOM oo st e st s DY OB 10,800,
b Approved for future payment
NONE
EE T O—_- 0.
Form 980-PF (2017)

723611 01-03-18




Form 880-PF (2017}

BLACKMAN-HELSETH FAMILY FOUNDATION

47-2062083 Page 2

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue;
a

Unrefatad DUSIess imcome

Excluded by secllon 512, 613, or 514 (G)

olths | o

code

Exal

sfon
code

(d)

Amount

Related or exempt
function income

© = 5 o

f

g Faes and contracts from government agencles
2 Membership dues and assessmenis . ................
3 Interest on savings and temporary cash
IVBSHMENIS || et ere st e s
4 Dividends and interest from securitles ...
§ Netrental income or {Joss) from reat estate:
a Debtfinanced praperty ..o
b Not debi-financed propeny ... eceeerenee.
6 Net rental income or (l0ss) from personal
PIOPBIEY . iiiiiiirinssrernessvre e sreme e e e s st
7 Other investment IACOME _,,............ccocovvoemecerrerennennes
8 Gain or (loss) from sales of assats other
Than IVENONY | .o rene e
8 Mot income or (loss) from spacial evenls ...
10 Gross profit or (Joss) from sales of iventory ...
11 Other revenus:
a

911.

1,354,

12 Subtotal. Add columns (b}, (d), and{e} .. ...
13 Total, Add ling 12, columns (b}, (d), and (e}
{See worksheet in line 13 Instructions to verify calcylations.}

0. 2,265,

13 2,265,

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

\ 4 1ha foundation's exempt purposes {other than by providing funds for such purpoeses).

Explain below how each activity for which income is reported in column (6) of Part XVI-A contributed importantly to the accomplishment of

723821 01-03-18

Form 990-PF (2017)




Form 990-PF (2017) BLACKMAN-HELSETH FAMILY FOUNDATION 47-2062083 Page 13
| Part XVIi | Information Regarding Transfers to and Transactions and Helationships With Noncharitable
Exempt Organizations

t  Did the organtzaiion directly or indirectly engage in any of the foilowing with any othsr organization described in secllon 501{c) [Yes] No

{other than saction 501{c){3) organizations) or in section 527, relating to political organizations? i

a Transfars from tha raporting foundation to a noncharitable exempt organlzation of; o o
{2) Other assets 1a(2)} X

b Other transactions: o 1.
{1) Sales of assels o a noncharitable exempt OrOANEANON | .....o.cooooovsrmernnssrernessrmserss e mnrsesmnssssssssrssseasssessramsrssensseresses |IDCH) X
{2) Purchases of assets from a nonchasitable exemplorganization ................cc.covevrimceeoesieeeeiree e rsensesssemsssnssssssaessmsrsesnssesrees | JOIE) X
{3) Rental of facilltles, equipment, or other assels ... 1b(3) X
{4) RelmbUrsement AITARGBMBIE . e esssessssssstsasstisesesstessasssrsoensessossasnmsosssseseanneeee | 104D X
(5) LOANS OF [0 QUAMANMEBS ||| || .....\\eeeerisuereeeesseemmeseossomssieesssssssorrasssssssresessasseess s sere st tenesssssseess s sessssssssesssssessssssssesiss 1b(5) X
{8) Parformance of services or membership or jundraistng seticiiations .. ... 15’(6) X_

o Sharing of facilitlss, equipment, maliing fists, other assets, or pald employees 1o X

d Ifthe answer to any of the abova Is "Yes,” complate the following schaedule. Column (b} skould always show the fair market value of the goods, olher assets,
or services given by the reporting foundation. If the feundation recaived tass than fair market value in any transaction or sharing arrangement, show in
column {d)the vafue of the goads, other assets, or services received.

{a)Line no. (b) Amount involved (o) Name of noncharitable exempt orpanization (0} Description of ransfers, transactions, and sharing 5
N/A
2a s the foundation direcily or indirectly affillatad with, or refatad to, one or mora tax-exempt organizations described

in sectlan 507(c) (other than saction SOUCHI) arin SECHONSZT? | ... ..ooeceerireeereseccnmrsersrs s sasseesise e e enseses s coses e recsnes Llves [XIno

b 1f*Yes,” complete the following schedule.

{a)Name of organization {b} Type of organization {c) Deseription of relationship
N/A

Undorpenalll 3 of pecury, rdncla:at hayra examingd this retum, Incfuding panylng schodules and st Vs, and 10 tha bast of my knowladga
g . " ara

s]gn gk of preparer {olher than taxpayer) Is on all infermation olmﬁﬁud%ﬁﬁny knowledge. L‘#ﬁw,.‘”'}," !amwg %:;E;{?
Here A Y/ CEO/PRESIDENT | [Xives [ Ino
; /) D/ Title '
Print/Type preparer's nama Preparer's sjpratuse’ Date Check | | f FTIN

CHRISTOPHER J.
Paid BURNS

Preparer [Fum's name » HENSON & BFRO
Use Only

. 5/t self- ampioyed
%\* slisly P00060747

» PJAN S W Firs EIN > 41-1283034

Fims address W 220 9. OTH ST., o@k 1800
MINNEAPOLIS, MN 55402 Phoneno. 612-339-2500
Form 980-PF (2017)

723822 01-03-18




Schedule B Schedule of Contributors OME No. 1645.0047

g:‘ogﬂ‘gpgg), 890-EZ, P Attach to Form 890, Form 980-EZ, or Form 980-PF.
Dispartment of tha Treasary P Go to www.irs.gow/Form320 for the latest information, 20 1 7

laternal Revenue Service

Name of the organization Employer identification number
BLACKMAN-HELSETH FAMILY FOUNDATION 47-2062083
Organization type(check one):
Filers of: Section
Form 980 or 990-EZ [ sm {e ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E:‘ 527 political organization
Form 980-PF 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation
1 501{c)(3) taxable private foundation

Check If your erganlzation Is covered by the General Rule or & Special Rule.
Note: Oniy a section 60{c)(7), (8), or {10) organization can check boxes for both the General Rule and a Speclal Rule, See instructions,

General Rule

£ Foran organization flling Form 990, 980-E7, or 990-PF that recelved, during the year, contributions totafing $5,000 ar more {in money or
property) from any one contributar. Complete Parts | and 1. See instructions for determining a contributar's total contributions.

Special Rules

CI For an organization described in section 601{c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sectlons 509(a){(1) and 170(b}{1){A){vi), that checked Schedule A (Form 990 or 880-EZ), Part I}, tine 13, 16a, or 16b, and that received from
any one contributor, during the year, fotal contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIH|, fine 1h;
or {ii) Form 980-EZ, line 1. Complete Parts | and {1

] Feran organization described In section 801 (c)(7), (8), or (10) fiing Form 990 or 880-EZ that received from any ane contribter, during the
year, total contributions of more then $1,000 exclusively for religious, charitable, sclentiflo, Bteraty, or educaitonal purposes, or for
the prevention of crustty to children or anima’s. Complete Parts |, I, and I,

L] fForan organization described in section 501(c)i7), (8), or {10) filing Form 980 or 990-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than §1,000. i this box
Is checked, enter hera the total contributions that were recelved during the year for an exclusively refigious, 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 _...........cccccovvcvcrvcsines P $

Caution: An organization that lsnt covered by the General Rule andfor the Speclal Rules doesn't file Schedule B {Form 890, 880-EZ, or 980-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 880-EZ or on lts Form 980-PF, Fart |, kne 2, to
cerlify that it doesn't mest the filing requiraments of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA Fer Paperwork Redustion Act Notice, sse the instructions for Form 990, 990-EZ, or 990-PF,  Schedule 8 {Form 890, 990-EZ, or 880-PF) {2017)

723451 11-01-17




Schedule B (Farm 980, 990-EZ, or 980-PF) (2017}

Page 2

Nama of erganization

BLACKMAN-HELSETH FAMILY FOUNDATION

Employer fdentiflcation number

47-2062083

Part |

Contributors (see instruations). Use duplicate coples of Part | if additional space is neaded.

(a)
No,

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of conbribution

1

CHARLES BLACEMAN

4338 KINGS DRIVE

MINNETONKA, MN 55345

Person IX]
Payroll
Noncash [ ]

(Complete Part it for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

id)
Type of contribution

Person D
Payrofll 1

Noncash

{Comptete Part Il for
noncash contributions.)

{a
No.

{b)
Name, address, and ZIP + 4

(c}
Totai contributions

{6)
Type of contrlbution

Parson D
Payroli
Noncash [ ]

{Complete Part Il for
nongash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

Parson l::]
Payroli

Nencash [

{Complete Fart Il for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZiP + 4

{0
Total contributions

(d}
Type of contribution

Person [:]
Payrol  [_]
Noncash [ ]

{Complste Part 1l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(o
Type of contribution

723452 11-01-17

Schedule B (Form 990, 980-EZ, or 880-PF) {2017)

Person |:._.]

Payroll
Noncash [ |

{Complete Part |l for
noncash contributions.)




Schedule B (Form 980, 990-EZ, or 990-PF) (2017}

Page 3

"Name of arganizalion

Employer idantification number

BLACKMAN-HELSETH FAMILY FOUNDATION 47-2062083
Partll Noncash Property (see instructions). Use duplicate coples of Part Il If additional space Is needed.
{a)
(c)
No. {b) (d)
FMV (or estimate)
;r::;nl Description of noncash property given (See Instructions.) Date recelved
(a)
{c)
No. (b) (0]
FMV (or estimate)
}I;r::l Description of noncash property given (See Instructions.) Date recelved
(a)
{c}
No. (b) (<)
FMV (or estimate}
;r:rl:'l' Dascription of noncash property given (See instructions.) Date received
{a)
{c)
No. {b) (d)
- FMV (or estimate)
;r:rrtnl Description of noncash property given {See instructions.) Pate recelved
(a)
{c)
No. {b) (d)
i FMV (or estimate)
:::tn[ Description of noncash property given (See instructions,) Date received
(a)
No. ) @ @
. FMV (or estimate)
;r::l Deuscription of noncash property given {See instructions.) Date received

721453 110117

Schedule B {Form

990, 900-EZ, or 9B0-PF) (2017)




Schedule B {Form 890, 890-EZ, or 980-PF) (2017)

Page 4

Name of organization

BLACKMAN HELSETH FAMILY FOUNDATION

Telfgious, cha TEreGoTons to organiza K3
tha yenr from any one conlrlhutor Gomplele columns {a) fhrough (e} and the followlng Ifna entry. For organiznllona

Employer ldentification number

47-2062083

complating Part ill, onter the total of exclusively raliglous, chad , o1c., contibullons of $1,000 or less for the year. (Entar thls Info. ance,}
Use duplicate coples of Part lll if additional space is needed.
fa) No,
g:rTl {b) Purpose of gift (c) Use of gift {d) Dascription of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshlp of transferor to transferee
(a) No.
Ef’mrTI (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferge’s name, address, and ZIP + 4 Relationship of transferor to transferee
ta) No.
g:m (b) Purpose of gift {c) Use of gift (d) Rescription of how giftis held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ggr?] {b) Purpose of gift {c) Use of gift (d) Pescription of how gift is held
{e) Transfer of gift
Transferesa's name, address, and ZIP + 4 Retationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF} {2017)




BLACKMAN-HELSETH FAMILY FOUNDATION 47-2062083

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL {A) {B) {C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
MORGAN STANELY 2,265. 1,354. 911. 911. 911,
TO PART I, LINE 4 2,265, 1,354. 911. 911, 911.
PORM 290-PF LEGAL FEES STATEMENT 2
(&) (B) () (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
HENSON & EFRON 2,175. 0. 0. 0.
TO FM 990-PF, PG 1, LN 16A 2,175. 0. 0. 0.
FORM S90-PF OTHER PROFESSIONAL FEES STATEMENT 3
(A) {B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EVOLVE SYSTEMS g6l. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 16C 861. 0. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(n) {B) {C) {D)
EXPENSES NET INVEST- ADJUSTED CHARITAEBLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
SERVICES FEES - MORGAN
STANLEY 824. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 23 824. 0. 0. 0.

STATEMENT(S) 1, 2, 3, 4




BLACKMAN-HELSETH FAMILY FOUNDATION

47-2062083

FORM 990-PF OTHER ASSETS STATEMENRT 5
BEGINNING OF END OF YEAR FATR MARKET
DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
MORGAN STANLEY INVESTMENTS 49,429. 56,551. 56,551.
TO FORM 990-PF, PART II, LINE 15 49,429, 56,551. 56,551,

STATEMENT(S} 5




