










































Schedule B 
(Form 990) 
(Rev. December 2024) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
0MB No. 1545-0047 

Attach to Form 990, 990-EZ, or 990-PF. 

Go to www.irs.gov/Form990 for the latest information. 

Name of the organization Employer identification number 

HELENA AREA HABITAT FOR HUMANITY 

Organization type(check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[X] 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

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

81-0476317 

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 

[X] 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 I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

D 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), Part II, 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 (0 Form 990, Part VIII, line 1 h; 
or (iQ Form 990-EZ, line 1. Complete Parts I and II. 

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

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

religious, charitable, etc., contributions 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), but it must 
answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify 
that it doesn't meet the filing requirements of Schedule B (Form 990). 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. 
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Name of organization Employer identification number 

HELENA AREA HABITAT FOR HUMANITY 81-0476317 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 BLAIR AND GRETCHEN KRUMM Person [X] 
---

D Payroll 

905 HAYES AVE. $ 6,000. Noncash D 
(Complete Part II for 

HELENA, MT 59601 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 CAREER TRAINING INSTITUTE Person [X] 
---

D Payroll 

PO BOX 1709 $ 35,000. Noncash D 
(Complete Part II for 

HELENA, MT 59624 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 MCBRIDE FAMILY FOUNDATION Person [X] ---
D Payroll 

PO BOX 3080 $ 8,000. Noncash D 
(Complete Part II for 

WINSTON-SALEM, NC 27199 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 MICHAEL MANGER Person [X] 
---

D Payroll 

1421 HILMEN RD $ 6,000. Noncash D 
(Complete Part II for 

HELENA, MT 59602 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

THE WALL FAMILY POWER TOWNSEND 

5 FOUNDATION Person [X] ---
D Payroll 

PO BOX 4879 $ 336,697. Noncash D 
(Complete Part II for 

HELENA, MT 59604 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 CHRISTINE AND RICHARD SNYDER Person [X] ---
D Payroll 

253 ANDERSON BLVD $ 10,108. Noncash D 
(Complete Part II for 

HELENA, MT 59601 noncash contributions.) 

423452 01-09-25 Schedule B (Form 990) (Rev. 12-2024) 

23 

BenH
Highlight

BenH
Highlight

BenH
Highlight

BenH
Highlight

BenH
Highlight

BenH
Highlight

BenH
Highlight

BenH
Highlight

BenH
Highlight

BenH
Highlight

BenH
Highlight

BenH
Highlight

BenH
Highlight

BenH
Highlight

BenH
Highlight

BenH
Highlight

BenH
Highlight

BenH
Highlight

BenH
Highlight



Schedule B (Form 990) (Rev. 12-2024) Page2 
Name of organization Employer identification number 

HELENA AREA HABITAT FOR HUMANITY 81-0476317 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7 ARTHUR WALSH Person [X] 
---

D Payroll 

181 SAND PIPER LOOP $ 7,500. Noncash D 
(Complete Part II for 

HELENA, MT 59602 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

8 CHRIS HUNTER Person [X] 
---

D Payroll 

610 DEARBORN AVE $ 7,388. Noncash D 
(Complete Part II for 

HELENA, MT 59101 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

9 CRYSTAL ECKERSON Person [X] ---
D Payroll 

61 HILLCREST DRIVE $ 5,000. Noncash D 
(Complete Part II for 

CLANCY, MT 59634 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

10 FRANK AND SANDRA KUNTZ Person [X] 
---

D Payroll 

522 1ST ST $ 5,500. Noncash D 
(Complete Part II for 

HELENA, MT 59601 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

E. R. "CHUB" MUNGER AND MARY DELANEY 

11 MUNGER CHARITABLE FUND Person [X] ---
D Payroll 

5700 DARROW ROAD SUITE 118 $ 17,457. Noncash D 
(Complete Part II for 

HUDSON, OH 44236 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

12 DAWN BETTS Person [X] ---
D Payroll 

2010 LODGEPOLE RD $ 10,000. Noncash D 
(Complete Part II for 

HELENA, MT 59601 noncash contributions.) 
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Schedule B (Form 990) (Rev. 12-2024) Page2 
Name of organization Employer identification number 

HELENA AREA HABITAT FOR HUMANITY 81-0476317 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

DENNIS AND PHYLLIS WASHINGTON 

13 FOUNDATION Person [X] 
---

D Payroll 

PO BOX 16630 $ 40,000. Noncash D 
(Complete Part II for 

MISSOULA, MT 59808 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

14 ENERGY SHARE OF MT Person [X] 
---

D Payroll 

PO BOX 5959 $ 26,487. Noncash D 
(Complete Part II for 

HELENA, MT 59604 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

15 LINDA SANDMAN Person [X] ---
D Payroll 

9 PANORAMIC PI $ 29,000. Noncash D 
(Complete Part II for 

CLANCY, MT 59634 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

16 HEADWATERS FOUNDATION Person [X] 
---

D Payroll 

119 w. MAIN STREET $ 100,000. Noncash D 
(Complete Part II for 

MISSOULA, MT 59802 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

17 HOLLY AND JERRY HEIN Person [X] ---
D Payroll 

100 SE KAMIAKEN ST $ 10,000. Noncash D 
(Complete Part II for 

PULLMAN, WA 99163 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

18 MARY PAT SULLIVAN Person [X] ---
D Payroll 

180 DOUBLE BROOK DR $ 10,000. Noncash D 
(Complete Part II for 

WEAVERVILLE, NC 28787 noncash contributions.) 
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Schedule B (Form 990) (Rev. 12-2024) Page2 
Name of organization Employer identification number 

HELENA AREA HABITAT FOR HUMANITY 81-0476317 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

19 JANE AND RICK HAYS Person [X] 
---

D Payroll 

504 DEARBORN AVE. $ 20,720. Noncash D 
(Complete Part II for 

HELENA, MT 59601 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

20 ALAN AND NANCY NICHOLSON Person [X] 
---

D Payroll 

1 QUARRY LANE $ 6,000. Noncash D 
(Complete Part II for 

HELENA, MT 59601 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

21 JILL STEELEY Person [X] ---
D Payroll 

922 STUART ST $ 5,000. Noncash D 
(Complete Part II for 

HELENA, MT 59601 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

22 JO ANN G. EDER Person [X] 
---

D Payroll 

PO BOX 287 $ 101,849. Noncash D 
(Complete Part II for 

RED LODGE, MT 59068 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

23 KACIE TOLLEFSON Person [X] ---
D Payroll 

223 s MONTANA AVE $ 6,000. Noncash D 
(Complete Part II for 

HELENA, MT 59601 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

24 LESLIE MIZELL Person [X] ---
D Payroll 

231 RIVER RIDGE RD. $ 5,000. Noncash D 
(Complete Part II for 

EDEN, NC 27288 noncash contributions.) 
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Schedule B (Form 990) (Rev. 12-2024) Page2 
Name of organization Employer identification number 

HELENA AREA HABITAT FOR HUMANITY 81-0476317 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

25 MONTANA COMMUNITY FOUNDATION Person [X] 
---

D Payroll 

PO BOX 1145 $ 50,000. Noncash D 
(Complete Part II for 

HELENA, MT 59624 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

26 JACOB AND JESSICA KUNTZ Person [X] 
---

D Payroll 

941 HOLLINS AVE. $ 7,200. Noncash D 
(Complete Part II for 

HELENA, MT 59601 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D 
---

D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 
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