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SCANNED gy 19 200

f-':or;;n 9,90"PF

or Section 494

Department of the Treasury

Internal Revenue Service

Treateé

Return of Private Foundation

a)(1) Nonexempt Charitable Trust
as a Private Foundation

Note. The foundation may be able to use a copy of this return to salisfy state reporting requirements

OMB No 1545 0052

2009

For calendar year 2009, or tax year beginning

1/30

, 2009, and ending

12/31

, 2009

G Check all that apply

X

Amended return

Initial return D Initial Return of a former public chanty
DAddress change

D Final return

DName change

U e

mss?att','el AUDREY WILBER-EWING REGISTERED NURSING
Otherwise, | SCHOLARSHIP

O,P{'y’,‘}e 8 3RD ST N THIRD FLR
See Specific GREAT FALLS, MT 59401
Instructions

A

Employer identitication number

26-4023026

B

Telephone number (see the instructions)

406-791-7374

c

D 1 Foreign orgamzations, check here

If exemption apptication (s pending, check here »
>

H  Check type of organization ]__| Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check
[ ]section 4947(a)(1) nonexempt charitable trust | |Other taxable private foundation £ :\fere and z;ﬂacg computation t e
| Fair market valu/e of all assets at end of year J Accounting method [&]Cash [_]Accrual un?jgxit:ct%%n589(061)(81?% “clg:clfrr:glrga ¢ >
l ’
(from Part l, column (c), line 16) Other (specsty) _ _ _ _ _ _ _ _ _ _ _ _ _ JF If the foundation 1s 1n a 60-month termination
) 1,005, 806. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here > n
[_aﬂ__]Analysus Of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income income for chantable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see the instructions) )
1  Contributions, gifts, grants, elc received (att sch) 4 3 O 2 62 l . 3
2 c*” if the foundn 15 not req to atl Sch B
3 Interest on savings and temporary
cash investments 184. 184.
4 Dwidends and interest from secunities 12,574. 12,574.
5a Gross rents
b Net rental income
or (loss)
R 6a Net gain/(loss) from sale of assets not on fine 10 904 .
v S g for o 38,257. '
E 7 cCapital gain net income (from Part IV, Iine 2) - 904 .
N 8 Net short-term capital gain . .
u 9 Income modifications ‘ - - -
E 10a Grtoss saleds less . i e -
ailowances ; ‘ T
b ot MEXIEN - N '
¢ Gross profit/(loss) (att sch) R
11 Other income (attach schedule)} -
See Statement 1 457,417. 339,417,
12 Total. Add lines 1 through 11 901, 700. 353,0789. 0. , .
13 Compensation of officers. directors irustees, etc 4 ; T43. 1 , 58 1. 1 , 581 .
14  Qther employee salaries and wages
15 Pension plans, employee benefits
a { 16a Legal fees (attach schedule}
H b Accounting fees (attach schy See St 2 1,525. 508.
M ¢ Other prof fees (attachsch) See St 3 1,797. 1,797.
9 1117 interest ]
s ; 18 Tares (attach scheduleXsee nstt)  See€ Stm 4 4. 4. 'RiECEET\’/;C.D R l
A a | 19 Depreciation (attach [ Ef)f
T sch) and depletion 1\ 4l
N v | 20 Occupancy Al MAY ¥ 4 7 i
G E| 21 Travel, conferences. and meetings ~ A
ﬁ ; 22 Prnnting and publications =
D p| 23 Other expenses (attach schedule) }L OGDEN, Ul
H See Statement 5 759. ‘ 750.
g 24 Total operating and administrative
s expenses. Add lines 13 through 23 8,828. 3,382. 2,839,
25 Contributions, gifts, grants pad Part XV 14,167. 14,167.
26 Total expenses and disbursements.
Add lines 24 and 25 22,995, 3,382. 0. 17,006.
27 Subtract line 26 from hne 12: : - R o
a Excess of revenue over expenses , e
and disbursements. 878, 705. croe Tt .
b Net investment income (1t negalive enter 0} ’:"" o - Lo 349 , 697 o . S .
C Adjusted net income (if negative, enter 0) T ' ' 0. ' - )

BAA For Privacy Act and Paperwork Reduction Act Not|ce, see the mstructlons

TEEAQ504L  02/02/10

Form 990-PF (2009)
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Form 990-PF (2009) AUDREY WILBER-EWING REGISTERED NURSING

26-4023026

Page 2

Part Il |Balance Sheets

Attached schedules and amounts in the description

Beginning of year

End of year

column should be for end-of-year amounts only
(See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash — non-interest-bearing
2 Savings and temporary cash investments 38,265. 38,265.
3 Accounts receivable - 962 . | ’
Less allowance for doubtful accounts ™ _ 962. 962.
4 Pledges recevable >
Less allowance for doubtful accounts®>_
5 Grants receivable
6 Recewvables due from officers, directors, trustees, and other
disquahified persons (attach schedule) (see the instructions)
7 Other notes and loans recewvable (attachschy > |
g Less allowance for doubtful accounts™_ _
S 8 Inventories for sale or use
$ 9 Prepad expenses and deferred charges
S | 10aInvestments — U S. and state government
obfigations (attach schedule)
b lnvestments — corporate stock (attach schedule) 457,138. 582,199,
¢ lnvestments — corporate bonds (attach schedule) 382, 340, 384,380,
11 Investments — land, bulldings, and '
equipment bas,s *» ]
Less accumulated depreciation
(attach schedule) >
12 Investments — mortgage loans
13 Investments — other (attach schedule)
14 Land, buldngs, and equpment basis *»_ | o i -
Less accumulated depreciation
(attach schedule) > __
15 Other assets (descnbe®™>_ )
16 Total assets (o be completed by all filers —
see instructions Also, see page 1, item 1) 0. 878, 705, 1,005,806.
L | 17 Accounts payable and accrued expenses
,I\ 18 Grants payable o
B | 19 Deferred revenue
1 20 Loans from officers, directors, trustees, & other disqualified persons
| 21 Mortgages and other notes payable (attach schedule) )
T 22 Other habilihes (descnibe ™ _ . )
g 23 Total liabilities (add lines 17 through 22) 0. 0.
Foundations that follow SFAS 117, check here »
and complete lines 24 through 26 and lines 30 and 31. .
N F1 24 Unrestncted a
$ g 25 Temporarily restricted
D| 26 Permanently restricted
é B Foundations that do not follow SFAS 117, check here ™ X
S A and complete lines 27 through 31.
$ k 27 Capital stock, trust principal, or current funds 878, 705.
S N{ 28 Pad-in or capital surplus, or land, building, and equipment fund
o (E; 29 Retained earnings, accumulated income, endowment, or other funds .
R S| 30 Total net assets or fund balances (see the instructions) 0. 878, 705.
31 Total liabilities and net assets/fund balances
(see the instructions) 0. 878, 705,
[Part lll*| Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 0.
2 Enter amount from Part |, line 27a 2 878,705.
3 Other increases not included 1n line 2 (itemze) Y 3
4 Addines 1, 2, and 3 4 878,705.
5 Decreases not included in fine 2 (itemize) > 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5) — Part Il, column (b), ine 30 6 878, 705.

BAA

TEEA0302L 07/06/09

Form 990-PF (2009)




rorm 990-PF (2009) AUDREY WILBER-EWING REGISTERED NURSING 26-4023026 Page 3
[PartIV [Capital Gains and Losses for Tax on Investment Income
R (a) List and describe the kind(s) of property sold (e g , real estate, (b) How acquired | (C) Date acqured |~ (d) Date sold
2-story brick warehouse, or common stock, 3/00 shares MLC Company) B: PD‘;'HC::;: (month. day, year) | (month. day, year)
1a SEE ATTACHED DAVIDSON TRUST CO SHORT TERM SALES P Various Various
b SEE ATTACHED DAVIDSON TRUST CO LONG TERM SALES P Various Various
¢ LT CAP LOSS C/F FINAL YEAR DEDUCTIONS FROM EWING ESTATE D vVarious Various
d
e

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

36,955. 27,953. 9,002.
1,302. 9,150. -7,848.
250. -250.

o |alo lo|e

Complete only for assets showing gain in column (h) and owned b,

the foundation on 12/31/69

(i) Fair Market Value
as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (), If any

(1) Gains (Cotumn (h)
gatn minus column (k), but not less

than -0-) or Losses (from column (h))

a 9,002,
b -7,848.
< -250.
d
e
2 Capital gam net income or (net capital loss) {:; %22”5')?':&;”%8( '”r: g::} || ::22 ; } 2 904
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see the instructions) If (loss), enter -0- ]—
m%art I, ine 8 3 0.

(PartV

| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation does not qualfy under section 4940(e) Do not complete this part

N/A

D Yes D No

1 Enter the appropniate amount in each column for each year; see the instructions before making any entries

(a)
Base period years
Calendar year (or tax year
beginning In)

(b)
Adjusted quaitfying distributions

(c?
Net value of
noncharitable-use assets (co

(d)
Distnbution ratio
lumn (b) divided by column (c))

2008
2007
2006
2005
2004
2 Total of line 1, column (d) 2
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3
4 Enter the net value of noncharnitable-use assets for 2009 from Part X, hne 5 4
5 Multiply hne 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6
7 Add hnes 5 and 6 7
8 Enter qualifying distributions from Part XIi, line 4 8

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

Part VI instructions

BAA

TEEAQ303L 07/06/09

Form 990-PF (2009)
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Form 990-PF (2009) AUDREY WILBER-EWING REGISTERED NURSING 26-4023026 Page 4
[Part VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the lnstructlons)
1 a Exempt operating foundations described in sechon 4940(d)(2), check here > [:I and enter ‘N/A’ on line 1
Date of ruling or determunation letter (attach copy of letter if necessary - see instr.)
b Domeslic foundations that meet the section 4940(e) requirements 1n Part V, 1 6,994 .
check here > [ Jand enter 1% of Part I, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, column (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-) 2 0.
3 Addlines 1 and 2 3 6,994.
4 Sublitle A (income) tax (domestic section 4947(a)(1) lrusts and taxable foundations only Others enter 0 - 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 6,994.
6 Credits/Payments 1 }
a 2009 esttmated tax pmts and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations — tax withheld at source 6b .
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ i sexo. O
d Backup withholding erroneously withheld . 6d EECIN
7 Total credits and payments Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached 8 209.
9 Tax due If the total of hnes 5 and 8 15 more than line 7, enter amount owed 9 7,203.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid *1 10
11 Enter the amount of line 10 to be Credited to 2010 estimated tax > L Refunded >l 11
[Part VII-A | Statements Regarding Activities
1a During the tax year, did lhe foundation attempt to influence any national, state, or local legistation or did it Yes| No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)? 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published -
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (f any) of tax on political expenditures (section 4955) imposed during the year -
(1) On the foundation ] 0. (2) On foundation managers >35 0.1 - e
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers >S
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes,’ attach a detailed description of the activities -
3 Has the foundation made any changes, not previously reported to the IRS, tn its governing instrument, articles
of incorporation, or bylaws, or other simitar instruments? /f 'Yes,' attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4b] NYA
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes,' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 n assets at any time during the year? If 'Yes, ' complete Part Il, column (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see the instructions) >
MT
b If the answer 15 "Yes' to hine 7, has the foundation furrished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No," attach explanation 8b] X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or 4942())(5) i
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If 'Yes,' complete Part XIV | 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses See Statement 10 | X
BAA Form 990-PF (2009)

TEEA0304L 07/06/09




Form 99‘0-F"F (2009) AUDREY WILBER-EWING REGISTERED NURSING 26-4023026

Page 5

|Part VII-A | Statements Regarding Activities Continued

11 At any ime during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) 11

12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? .

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13

Website address > N/A

14 The books are in care of * DAVIDSON TRUST COMPANY Telephoneno » 406-791-7374

Located at » PO BOX 2309 GREAT FALLS MT Z2IP+4+» 59403

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 — Check here N/A
and enter the amount of tax-exempt interest received or accrued during the year . ’[ 15 l

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.

1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available .,
for the benefit or use of a disqualified person)? []Yes No )

(6) Agree to pay money or property to a government official? (Exception. Check 'No' If the N

foundation agreed to make a grant to or to employ the official for a period after termination 1 H
of government service, If terminating within 90 days ) DYes No

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or 1n a current notice regarding disaster assistance (see the instructions)? 1b

Yes

Organizations relying on a current notice regarding disaster assistance check here > D

¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2009? 1c

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a - -
private operating foundation defined in section 4942(;)(3) or 4942())(5))

a At the end of tax year 2009, did the foundation have an;/ undistributed income (lines 6d
and 6e, Part Xlll) for tax year(s) beginning before 2009
If "Yes,' list the years ™ 20 ,20__ .20 , 20

DYes No

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see the instructions ) 2b

c If the provisions of section 4942(a)(2) are being applied lo any of the years listed in 2a, Iist the years here
> 20 .20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes No

b If "Yes,’ did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the Sgear pertod (or longer period approved
bg/ the Commussioner under section 4343(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings 1n 2009.) 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes? 4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20097 4b

X

BAA

TEEAQ30SL 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) AUDREY WILBER-EWING REGISTERED NURSING 26-4023026 Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [:I Yes No : !
(2) Influence the outcome of any specific public election (see section 4955), or to carry '
on, directly or indirectly, any voter registration drive? . Yes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described
in section 509(a)(1). (2), or (3), or section 4940(d)(2)? (see instructions) . D Yes No
5) Provide for any purpose other than rehgious, charitable, scientific, literary, or
¢ educational purposes, or for the prevention of cruelty to children or animals? D Yes No
b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions .
described in Regulations section 53 4945 or in a current notice regarding disaster assistance :
(see instructions)? 5b] NYA
Organizations relying on a current notice regarding disaster assistance check here > D
c If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the L. '
tax because it maintained expenditure responstbility for the grant? N/A D Yes D No .7
If 'Yes,' attach the statement required by Regulations section 53 4945-5(d) %
6a Did the foundation, during the year. receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract;l DYes No .
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If 'Yes' to 6b, file Form 8870 - -
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? I:]Yes No e '
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? 7b NYA

Part Vil
and Contractors

Intformation About Uthicers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 Listall officers, directors, trustees, foundation managers and their compensation (see instructions).

(@) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(i not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

_DAVIDSON TRUST COMPANY _ __ _ _ _|

PO BOX 2309
GREAT FALLS, MT 59403

Trustee
5.00

4,743.

0.

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.’

(a) Name and address of each employee
paid more than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees patd over $50,000

0

BAA

TEEAQ306L  07/06/09

Form 990-PF (2009)




Form 990-PF (2009) AUDREY WILBER-EWING REGISTERED NURSING 26-4023026 Page 7

(Part VIll_{Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Fivehi Basé-,aaid independent contractors for professional services — (see instructions). If none,
enter’ .

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

(c) Compensation

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

Part IX-A | Summary of Direct Charitable Activities

List the foundation's four largest direct charitable achvities during the tax year Include relevant statistical information such as the number of

orgamizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
v N/
2
s s,
A
Part IX-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1 N/A

T
Total. Add lines 1 through 3 > 0.
BAA Form 990-PF (2009)

TEEAQ307L 07/06/09



Form 990-PF (2009) AUDREY WILBER-EWING REGISTERED NURSING

26-4023026 Page 8

[Part X_ |Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

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

a Average monthly far market value of securities 1a 504,122,
b Average of monthly cash balances 1b 65,661.
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 569,783.
e Reduction claimed for blockage or other factors reported on Iines 1a and 1c
(attach detailed explanation) I 1 el 0.
2 Acquisition indebtedness apphcable to line 1 assets 2 0.
3 Subtract hne 2 from line 1d 3 569,783.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 8,547.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 561,236.
Minimum investment return, Enter 5% of line 5 Short Year Modified Percentage 4.6027 %[ ¢ 25,832.
|Part Xl_|Distributable Amount (see instructions) (Section 4942())(3) and ()(5) private operating foundations
and certain foreign organizations check here * [ ]and do not complete this part.)
1 Mimimum investment return from Part X, line & 1 25,832.
2a Tax on invesiment tncome for 2009 from Part VI, line & 2a 6,994.
b Income tax for 2009 (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2b 2c¢ 6,994.
3 Distributable amount before adjustments Subtract ine 2¢ from line 1 3 18,838.
4 Recovenes of amounts treated as qualifying distnbutions 4
5 Add lines 3 and 4 5 18,838.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract ine 6 from ine 5 Enter here and on Part Xlll, line 1 7 18,838.
Qua|ifying Distributions (see Instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, coninibutions, gifts, etc — total from Part |, column (d), line 26 1a 17,006.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly 0 carrying out charitable, etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitabiity test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule). 3b
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 17,006.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part [, ine 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 17,006.

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

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

BAA

TEEA0308L 07/06/09

Form 990-PF (2009)



Fonn9§&PFGNO% AUDREY WILBER-EWING REGISTERED NURSING

26-4023026

Page 9

Pért Xlll| Undistributed Income (see instructions)

1 Dlslr;butable amounti for 2009 from Part XI,
line

2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008 only
b Total for poryears 20,20, 20
3 Excess distributions carryover, if any, to 2009:
a From 2004

(a)
Corpus

(b)
Years prior to 2008

2008

A0

18,838.

b From 2005

¢ From 2006

d From 2007

e From 2008

f Total of ines 3a through e
4 Qualfying distnbutions for 2009 from Part
Xil,lned4 » § 17,006,
a Applied to 2008, but not more than line 2a

b AF_PIphed to undistributed income of prior years| -’
(

ection required — see instructions)

¢ Treated as distnbutions out of corpus
(Election required — see instructions)

d Applied to 2009 distributable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2009
(If an amount appears in column (d), the
same amount must be shown in column (a) )

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

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

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

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed

d Subtract ine 6¢ from line 6b Taxable
amount — see instructions.

e Undistnibuted income for 2008 Subtract line 4a from
line 2a Taxable amount — see mstructions

f Undistnbuted income for 2009 Subtract Iines
4d and 5 from hne 1 This amount must be
distributed 1n 2010

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170( g(l)(F) or 4942(g)(3)
(see instructions

8 Excess distributions carryover from 2004 not
appled on line 5 or line 7 (see instructions)

9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 from line 6a

10 Analysis of line 9

a Excess from 2005

b Excess from 2006

¢ Excess from 2007

d Excess from 2008

e Excess from 2009

BAA

TEEAQ309L 07/06/09

Form 990-PF (2009)



fpnn99m§F(Zm% AUDREY WILBER-EWING REGISTERED NURSING 26-4023026 Page 10
[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
is effective for 2009, enter the date of the ruling >

b Check box to indicate whether the foundation 1s a private operating foundation described in section ﬂ 4942())(3) or 4942()(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mipimum (2) 2009 (b) 2008 (c) 2007 (d) 2006 (€) Total

each year listed
b 85% of line 2a

¢ Qualfying distributions from Part XII,
line 4 for each year listed

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

e Qualfying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

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

a 'Assets’ alternative test — enter
(1) Value of all assets
(2) Value of assets qualifying under
section 4942())(3)(B)(1)

b ‘Endowment’ alternative test — enter 2/3 of
mimmum investment return shown in Part X,
line 6 for each year listed

c 'Support' alternative test — enter

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

(2) Support from general public and 5 or
more exempt organizations as provided
n section 4942())(3)(B)(m). .

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
Part XV | Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * D if the foundation only makes contributions to preselected charnitable organizations and does not accept unsolicited

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

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

See Statement 7
b The form in which applications should be submitted and information and matenals they should include

See Statement for Line 2a
¢ Any submission deadlines

See Statement for Line 2a
d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

See Statement for Line 2a
BAA TEEAQ3IOL 07/06/09 Form 990-PF (2009)




Form 990-PF (2009) AUDREY WILBER-EWING REGISTERED NURSING 26-4023026 Page 11
[ Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an individual,
Recipient show any relationship to | Oundation Purpose of grant or
any foundation manager o | Status of contribution Amount
Name and address (home or business) substantial contributor | FECPIent
a Paid during the year
See Statement 8§
Total > 3a 14,167.
b Approved for future payment
Total > 3b
TEEAQS0IL  07/06/09 Form 990-PF (2009)

BAA




Form 990:PF (2009) AUDREY WILBER-EWING REGISTERED NURSING

26-4023026

Page 12

[Part XVI-A ] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514
(@ (b) (c) (d) (e)
Business Amount Exclu- Amount Related or exempt
code sion function income
1 Program service revenue code (see the Instructions)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 184.
4 Dividends and interest from securilies 14 12,574,
5 Nel rental income or (loss) from real estate i B IR - L '
a Debt-financed property
b Not debt-financed property
6  Net rental income or (loss) from personal property
7 Other investment income 14 457,417,
8 Gain or (loss) from sales of assets other than inventory 14 904 .
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue A R B -
a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) LR i 471,079.
13 Total. Add line 12, columns (b), (d), and (e) ) 13 471,079.
(See worksheet in the instructions for hine 13 to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. | Explain below how each activity for which income ts reported in column (e) of Part XVI-A contnibuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions )
N/A
BAA TEEAQS02L 07/06/09 Form 990-PF (2009)




Form 990-PF (2009) AUDREY WILBER-EWING REGISTERED NURSING 26-4023026 Page 13

[Part XVIl__{Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization Yes| No

descnbed in section 501(c) of the Code (other than section 501(c)(3) orgamzations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash 1a () X
(2) Other assets 1a(2) X

b Other transactions.
(1) Sales of assets to a noncharitable exempt organization . 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization . 1b (2) X
(3) Rental of facihties, equipment, or other assets . 1b(3) X
(4) Reimbursement arrangements 1b (4) X
(5) Loans or loan guarantees 1b (5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X

¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees 1¢c X

d If the answer to any of the above s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation if the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Descriphion of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation dlrectlf/ or indirectly affihated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 D Yes No

blf 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

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 1s true, correct and
complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on ali nformation of which preparer has any knowledge
s> X aren Mave fve © T 14-30-20(1 > Trustee
G Sngmre of officer or trustee 4 Date Title
: . Preparer s > Daje Check if l:'sreegaé?;':altc:‘erghfz\&% r.‘::u‘rbs?
£ |Paid | sgnature P Z {///ﬁ//ﬂ oy [ |P00185763
E arer's [ s name o Hamilton Misfeldt & Compﬁﬁfgz PC - en_» 81-0397844
Only |employed). > 21 10th Street South
ZIP code Great Falls, MT 59401 Phoneno  » 406-727-0888
BAA Form 990-PF (2009)

Mamffton, Bisfeld: & Company 81
TEEAQS03L  07/06/09 21 Terth Strest South pany 810397844

Gret Falls, Montzna 59401 (40€) 727-0888




Sched‘UI‘e B OMB No 1545 0047

f,':,°;{35.?:9.9)' 990-£2, Schedule of Contributors

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 20 09

Internal Revenue Service

Name of the organization AUDREY WILBER-EWI NG REGI STERED NURSING Employer identification number
SCHOLARSHIP 26-4023026

Organization type (check one)

Filers of: Section:

Form 990 or 990-E2 : 501(c)(_____) (enter number) organization

| |4947(a)(1) nonexempt chariable trust not treated as a private foundation
| 1527 pohlical organization

Form 990-PF

[>~]

501(c)(3) exempt private foundation
|| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check 1If your organmization 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 fitng Form 990, 990-EZ, or 990-PF that receved, during the year, $5,000 or more (in money or property) from any one
contrnibutor (Complete Parts | and I1)

Special Rules —

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(l)/170(b)é1)(A)(v3 and received from any one contributor, during the year, a contribution of the ?reater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIII, hine 1h or (n) Form 990-EZ, IIne 1" Complete Parts | and |

DFor a section 501(c)(7), (8), or (10) orgamzatnon fiing Form 990 or 990 EZ, that received trom any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for reln{;lous, charttable, scientific, iterary, or educational purposes, or the
prevention of cruelty to children or arumals Complete Parts |, I, and Il

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, chantable, etc, purposes, but these contributions did not aggregate to more than $1,000 If
this box 1s checked, enler here the total contnibutions that were recerved during the year for an exclusively rehgious, chartable, etc,
purpose Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year >3

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990 EZ, or 990 PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ70tL  01/30110




?

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

Page 1 of 1 of Part |
Nane of organization Employer identification number
AUDREY WILBER-EWING REGISTERED NURSING 26-4023026
Contributors (see instructions )
C)) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |CLIFFORD E. EWING ESTATE __ _________________ Person
Payroll
PO BOX 1484 _ _ _ _ _ __ s ____ 430, 621.| Noncash
(Complete Part 11 if there
IGREAT FALLS, MT 59403 _ _ _ __ _ _ _ _ o ___ IS @ noncash contribution )
(@ (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contnbutions

Person
Payroll
Noncash

(Complete Part Il if there
1S @ noncash contribution )

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroli
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contrnibution )
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ IS @ noncash contribution )
() (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
L _____________________________________ 15 a noncash contribution )
(a) (b) (© (&
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
Person
— e
Payroll
e e e e e __ Noncash
(Complete Part Il if there
______________________________________ 1S @ noncash contribution )
BAA TEEAQ702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




) .

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

1 of 1 of Part Il

Employer tdentification number

Page

Name of organization
AUDREY WILBER-EWING REGISTERED NURSING 26-4023026
Part il . | Noncash Property (see instructions )
() o (b) . () . (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part i (see instructions
N/A
$
(a) o (b) . () d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@ L (b) ) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$
(a) L (b) . (c) . (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
(a) . (b) . ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a L (b) . () )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L 06/23/09
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Page 1 of 1 of Part I}

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

Rame of organlzation

AUDREY WILBER-EWING REGISTERED NURSING

Employer identification number

26-4023026

[Part Il | Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry )

For organizations completing Part 11, enter total of exclusively religious, chantable, etc,
contributions of $1,000 or less for the year (Enter this information once — see instructions ) >3 N/A
(a) (b) (c) @
Nt’):. frrtolm Purpaose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
N% frriolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) d
N% frr1c>lm Purpose of gift Use of gift Description of how gift 1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) ()]
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
TEEAQ704L  06/23/09
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2009 Federal Statements Page 1
AUDREY WILBER-EWING REGISTERED NURSING
Client 45080 SCHOLARSHIP 26-4023026
4/28/10 11 47AM
Statement 1
Form 990-PF, Part |, Line 11
Other Income
(a) (b) Net (c)
Revenue Investment Adjusted
per Bogks Income Net Income
Other Investment Income $ 457,417.8 339,417,
Total $§ 457,417.§ 339,417.5 0.
Statement 2
Form 990-PF, Part |, Line 16b
Accounting Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
HAMILTON MISFELDT $ 1,525. $ 508.
Total S 1,525. 3§ 0. $ 0. § 508.
Statement 3
Form 990-PF, Part |, Line 16¢
Other Professional Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income _Net_Income Purposes
INVESTMENT FEES $ 1,797. § 1,797.
Total $ 1,797. § 1,797. § 0. $ 0.
Statement 4
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
FOREIGN TAXES PAID $ 4. § 4.
Total § 4. § 4. S 0. § 0.




2009 Federal Statements Page 2

AUDREY WILBER-EWING REGISTERED NURSING
Client 45080 SCHOLARSHIP 26-4023026

4/2810 11 47AM

Statement 5
Form 990-PF, Part |, Line 23
Other Expenses

(a) (b) Net (c) (d)

Expenses Investment Adjusted Charitable

per Boogks Income Net. Incgome Purposes
FORM 1023 FEE $ 750. $ 750.
MISC ADMIN 9.

Total $ 759. § 0. S 0. S 750.

Statement 6
Form 990-PF, Part VII-A, Line 10
Substantial Contributors During the Tax Year
Name of Substantial Contributor Address of Substantial Contributor
CLIFFORD E. EWING ESTATE PO BOX 1484

GREAT FALLS, MT 59403

Statement 7
Form 990-PF, Part XV, Line 2a-d
Application Submission Information

Name of Grant Program: REGISTERED NURSING SCHOLARSHIP

Name: DAVIDSON TRUST COMPANY

Care Of: KAREN GROVE

Street Address: PO BOX 2309

City, State, Zip Code: GREAT FALLS, MT 59403

Telephone: 406-791-7374

Form and Content: APPLICATIONS WILL BE PROVIDED ANNUALLY TO HIGH SCHOOLS IN

CASCADE OR YELLOWSTONE COUNTIES IN THE STATE OF MONTANA.
COMPLETED APPLICATIONS MAY BE SUBMITTED TO DAVIDSON TRUST
COMPANY DIRECTLY, OR THEY MAY BE SUBMITTED TO THE HIGH
SCHOOL CAREER CENTERS.

Submission Deadlines: APRIL 1

Restrictions on Awards: INDIVIDUALS MUST BE A RECENT GRADUATE OR UPPER CLASSMAN
FROM AN ACCREDITED HIGH SCHOOL IN CASCADE OR YELLOWSTONE
COUNTIES IN THE STATE OF MONTANA WITH AT LEAST A 3.2 GPA.
INDIVIDUALS MUST BE SEEKING A BACHELOR'S DEGREE OR
EQUIVALENT IN THE FIELD OF PROFESSIONAL NURSING. A
COLLEGE GPA QOF AT LEAST 3.2 MUST BE MAINTAINED TO BE
ELIGIBLE FOR FUNDS WHILE IN COLLEGE.
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2009 Federal Statements Page 3

AUDREY WILBER-EWING REGISTERED NURSING
Client 45080 SCHOLARSHIP 26-4023026

4/28/10 11 47AM

Statement 8
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
MONTANA STATE UNIVERSITY NONE N/A NURSING $ 2,500.
FBO TIA R. HOPP SCHOLARSHIP
PO BOX 173560
BOZEMAN, MT 59717
MSU FBO BRITTANY IRION NONE N/A NURSING 5,000.
PO BOX 173560 SCHOLARSHIP
BOZEMAN, MT 59717
CARROLL COLLEGE FBO MEGAN NONE N/A NURSING 2,500.
R. CORDEIRO SCHOLARSHIP
1601 NORTH BENTON AVE
HELENA, MT 59625
CARROLL COLLEGE FBO AMBER NONE N/A NURSING 2,500.
CORDEIRO SCHOLARSHIP
1601 NORTH BENTON AVE
HELENA, MT 59625
EASTERN WA UNIVERSITY FBO NONE N/A NURSING 1,667.
MORGAN LEE SCHOLARSHIP

102 SUTTON HALL
CHENEY, WA 99004

Total $ 14,167.




o€

ot

16€

oad

pZ 961

LE'EC

10°0F

S6°SL

6L ETT

IS 1h

e Ly

927911

£6°ET

(9£°592)

SSOT ¥0 NIVD

0T0Z 92 NYL NN¥
0102/92/10 30 S¥

T 3I9vd

90°s¢CL

91°06

€V 696

99°Lb2’1

L0 99§

0S 969

L9°599

0¥ 256

9e° 261

€P°09L L

LS00

0£°126

€SETT

by 609

T9°€2€'T

98°6L9

10°869 '

88°C1L

99°890°T

627902

L0 S6V 'L

47¢s 30
SAF3ID0Ud

TIYL3d SSOT ANY NIVS

L¥I JdIHSYVTOHDS ONISHUNN

6002/02/20
6002/52/90

600¢/0¢/20
6002/52/90

6002/02/20
6002/62/¢0

6002/02/20
6002/52/€0

600¢2/02/20
6002/52/¢€0

6002/02/20
6002/62/¢€0

6002/02/20
600¢/52/¢€0

6002/02/20
6002/62/¢€0

600¢2/02/20
6002/52/¢€0

600¢2/20/20
6002/LT/20

aayIndoyY
/Q10§ alvd

AIIILSIOIY ONIMI JALTIM ATYANY

110d3y $SOT pur uTRy

YILNID ONISSHOOYd IWOW HITY3IM

JLD HIMOY¥D d¥D 3IOIVYT J1d
40 SLINN 9T€9° 191

J1D FWOONI ALINDI D214
Jd0 SLIND 89T0°6T

(313)
aNnNd XIONI JAVI IOSW STUYHSI
Jd0 SAYVYHS 91

dLD FY0D d¥d ILTINW J1a
d0 SLINN ZLBL VET

JLD dAIW/TIYWS J.1d
A0 SLIND 9€E€L°E€PT

JdLD HIMOY¥O d¥D 3IDUYT DI1d
Jd0 SLIND 8LZL 0FT

J1D FIWOONI ALINDI J1d
J0 SLINO LSOS°PET

8P0T# ANANA MDOOLS
TYNOILYNYILNI SANNI XOD 3 IDQ0d
40 SIUYHS 808°€S

I annd
ANTYA TYNOILUYNYAINI OUNENYOHL
J0 SIAVYHS S0G°T11

(ONI-@3S0TD) annd
N3NLIY TYIOL JIDILYHELS SOWYTYD
40 SAYYHS 1921

NOILdI¥OSEA ALYTA0¥d
/# d1snd

TE/ZT :¥¥IX TYOSII
600c/1€/21 oL
6002/10/10 WO¥4

920£20%-9¢ AI XYl
865100020¢ # LNNOJOY



66 °100°6 L6°266°LT 96756 '9¢
Ly 8LL'E 00°0 Ly 8LL'E
15€ S0EpE zz 18z’ L2 vz9’'1
3 [ARNALS 28888 'T b6°0L8'T
(023 96°02s'1 L6°205°S €57€20°L
o€ 88°7F9°‘C 22 %8179 01°628'8
o3y SSOT ¥O NIV L1502 aTYsS 30
$QIID0Ud

0T0Z 92 NYL NNY
010¢/92/10 40 S¥Y
¢ I9%d

600¢/0¢/20
6002/52/90

6002/02/20
6002/52/90

6002/02/20
6002/S2/90

6002/02/20
6002/52/90

(SSOT) NI¥D TYIIAYD WMAL I¥OHS TYIOL

SITYVYIDINAII YIHIO ¥0 ‘SNOILYYOd™OD S
‘SATHSYIANI¥Yd WOMd NI¥D TY1OL

(313)
dNNJd XIANI 3IV¥3 IOSW SAYVHSI
Jd0 STYYHS 9¢

95 dNNd XIANI
LIMAYW MO0LS 'TYLOL QYYNONVA
40 SIYYHS 81Z°98

I aNpa
INTYA TUNOILYNYILNI DUNGNYOHL
J0 SJYVYHS G2T°6Z2€

8b0T# ANANA MDOLS
TYNOILUYNIALNI SANAJ XO0D 3 I500d
40 SIYVYHS T6E€°6hE

JINNILNOD - (SSOT) NIUYD TYIIdYD WJIL IYOHS

aadIndov
/Q7T0S di}d

TIYLId SSOT ANV NIVO

IdI dIHSHVYTOHOS SNISUNN
AIYILSIOEY ONIMI d3dTIM AdHANY
1x0day $S0O7 pup uIed
YIALINID ONISSID0dYd IWOW HIIYIM

NOILJI¥OSEA ALYEJO¥d
/% d41snd

TE/ZT 1¥¥IA TYISIS
6002/1€/21 ol
6002/10/10 WO¥d

920€20V-92 AI XYl
855T00020€ # LNNODDY




T8¢

1s¢€

23y

)
(09°Lb8’L) S bMl'b b Qg

(8L°E€T9°L) P AR
oAU ~sa0z] s
(66°8LT) 00°59¢ 50 981 6002/L1/20
Py - g0z )15 )20
(LB ¥S) ZLO0LT'T §8°STT’'T 6002/L1/20
SSOT ¥0 NIVS LS00 4IYs 30 aadIndov
Ijeicicioler:-d /dT0S Flvd

0T10C 92 NYL NNY
0T0Z2/92/10 30 S¥Y

€ 39vd

TIYLIQ SSOT ANV NIVD

INI mHmMmmqomUm ONISHAN
AIYILSIOTY ONIMI YILETIM AJ¥ANY
110doy S$SOT pue uTeR9
YIINID INISSIDOUd IWOW HLITIYIM

(SSOT) NIVYD TYLIAYD WJIL ONOT TYIOL

SATYVYIONAIA ¥IHIO ¥0 ‘SNOILYYOJ™0D $
‘SATHSYINIYYd WOMd SSOT TYIOL

ONI dNo¥d9d TYIONYNIA €SM
40 SAYYHS 006§

ONI LSYJIQINW
J0 SEYVHS 912

(SSOT) NIYD TYLIAVD W43L ONOT

NOILAI¥OSHA AL¥340ud
/# d1I8Nd

T€/2T *¥YIR TYOSIA
6002/1€/21 (o}
6002/10/10 WO¥a

920€20%-92 QI XYL
8GGT000Z0¢ # LNNODJDY




DAVIDSON

COMPANIES

Davidson Trust Co.

WEALTH MANAGEMENT
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HAMILTON, MISFELDT & COMPANY
ATTN: PAM GUSCHAUSKY

PO BOX 1605

GREAT FALLS, MT 59403

INVESTMENT PORTFOLIO SUMMARY

Account Summary Statement

STATEMENT PERIOD DEC 01, 2009 THROUGH DEC 31, 2009

Y- 4613420
ACEOUNT NANE! - 'A;}'Q',agvﬁ LBER EWING REGISTERED
N ‘ . NisiNg & HOLAFISHIP IBE. + 5

koY

. --e..'4oe-191-73g5/aoo-634-5525 R
; ©'KGROVE@DADCO:COM:" - . . -

FMv e
MARKET VALUE AS OF 12/01/2009 12/31/2009 12{z\| o0&
CASH AND CASH EQUIVALENTS 28, 223 60 38,264 58 25, el B
EQUITY/ STOCKS 405, 960 04 582,199 47 45}, |23 .47
FIXED INCOME - TAXABLE 267, 847 57 384,379 84  3%Z,340.09
Total 702,031 21 1,004, 843 89 ¥} 2.2,
793 76X
7{6 ¢ e UO/‘J e o
4005804 978,705
ACCOUNT ACTIVITY SUMMARY
YEAR
THIS PERIOD TO DATE REALIZED CAPITAL GAINS / LOSSES
BEGINNING MARKET VALUE 702,031.21 0.00 YEAR
THIS PERIOD TO DATE
DIVIDEND INCOME 1,058 43 2,810 66
TAXABLE INCOME 1,082 03 7,178 05  LONG TERM 142 89 7,847 60-
CASH DEPOSITS 298,221 67 879,935 15  SHORT TERM 448 52 9.001.99
PYMTS TO/FOR BENEFICIARIES 2.500 00- 25,690 26-
DAVIDSON TRUST CO FEES 585 02- 4,743 18- TOTALGAINS/LOSSES 391.41 1,154.39
WITHDRAWALS AND DISTRIBUTIONS 0 00 2.284.00-
BUYS 287,236 13- 853,420.23-
SALES 0 00 34,478 39
MISCELLANEOUS 10,040.98- 38,264 58-
CHANGE IN MARKET VALUE 302,812 68 1,004,843 89
ENDING MARKET VALUE 1,004,843.89  1,004,843.89
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DAVIDSON

COMPANIES

Davidson Trust Co.

WEALTH MANAGEMENT

PRINCIPAL PORTFOLIO STATEMENT

Account Summary Statement

PAGE 2

STATEMENT PERIOD DEC 01, 2009 THROUGH DEC 31, 2009

DESCRIPTION

CASH AND CASH EQUIVALENTS
GOLDMAN SACHS PRIME OBLIGATIONS

FUND

PRINCIPAL CASH

TOTAL CASH AND CASH EQUIVALENTS

DESCRIPTION

EQUITY / STOCKS
MISCELEANEGUS- .
DTC EQUITY INCOME CTF

DTC LARGE CAP GROWTH CTF
DTC SMALUMID CTF
DTC MULTI CAP CORE CTF
TOTAL MISCELLANEOUS

MUTUAL FUNDS - EQUITY
DODGE & COX FUNDS INTERNATIONAL
STOCK FUND #1048

ISHARES MSCI EAFE INDEX FUND
(ETF)

THORNBURG INTERNATIONAL VALUE
FUND I

VANGUARD TOTAL STOCK MARKET
INDEX FUND SG

TOTAL MUTUAL FUNDS - EQUITY

TOTAL EQUITY / STOCKS

TICKER

DODFX

EFA

TGVIX

VTSSX

SHARES

11,955' 563
14,392 287
9,193 816
87700.659

SUB-
TOTAL

1,223 502

705 000
1,643 695
3,636.855

SUB-
TOTAL

MARKET
VALUE/
TAX COST

38,264 58
38,264 58

17,851 41
17,851 41

56,115.99
56,115.99

MARKET
VALUE/
TAX COST

)

s a1
87,036 50
67,439 03

96,860 09
76,196 08

68,493 93
47,186 52

116,327.81
99,042 69

368,718 33
289,864.32

38,968
28,388

ge

38,972 40
30,602 62

39,163 54
31,269 98

96,376 66
77,012 28

213,481.14
167,273.27

582,199.47
457,137.59

MARKET
PRICE/

COST PRICE

MARKET
PRICE/

COST PRICE

728
564

673
529

7 45
513

13 37
11 38

31 85
23 20

55 28
43 41

25 37
20 26

26 50
21 18

ESTIMATED
ANNUAL
INCOME

460 87

460.87

ESTIMATED

ANNUAL

INCOME

2,060 07

1,114 71

262 44

1,526 71

4,963 93

533 45

1,015 91

473 N

1,887 53

3,910.80

8,874.73

CURRENT
YIELD

0.82

CURRENT
YIELD

237

115

038

2 61
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Account Summary Statement
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DAYVIDSON

COMPANIES

Davidson Trust Co.

WEALIH MANAGEMENT

PRINCIPAL PORTFOLIO STATEMENT ( CONTINUED )

STATEMENT PERIOD DEC 01, 2008 THROUGH DEC 31, 2009

BOND QUALITY SUMMARY
S & P QUALITY RATING MARKET VALUE PERCENT
. A- 10, 648. 70 2 8%
i
{ NOT RATED 373,731. 14 97. 2%
Total 384,379 84 100 0%
MARKET MARKET ESTIMATED YIELD
VALUE/ PRICE/ ANNUAL CURRENT/
DESCRIPTION RATING PAR VALUE TAX COST COST PRICE INCOME MATURITY
FIXED INCOME - TAXABLE
BANKERS TR NY CORP SUBORDINATED A- 10,000 000 10,648 70 106 49 725 00 6 81
DTD 10/22/1996 7 25% 10/15/2011 10,085 30 100 85 336
DTC FIXED INCOME CTF 34,287 261 373,731 14 10 90 14,286 04 382
372,254 79 10 86
TOTAL FIXED INCOME - TAXABLE 384,379.84 15,011 04 3.91
382,340.09
TOTAL PRINCIPAL ASSETS 1,022,695.30 24,346 64 2.38
895,593.67
INCOME PORTFOLIO STATEMENT
MARKET MARKET ESTIMATED
VALUE/ PRICE/ ANNUAL CURRENT
DESCRIPTION TAX COST COST PRICE INCOME YIELD
CASH AND CASH EQUIVALENTS
INCOME CASH 17,851 41-
17.851 41-
TOTAL CASH AND CASH EQUIVALENTS 17,851.41- 0 00 0.00
17,851.41-
TOTAL INCOME ASSETS 17,851.41- 000 0.00

17,851.41-




