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SCANNED NOV 1§ 2010

-~990-PF

Department of the Treasury
Internal Revenue Service

Treated as
77

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

a Private Foundation

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

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, and ending

G Check all that apply:

[ Inttia! return

[] Initial return of a former public charity

[J Final retumn

[J Amended retum  [C] Address change [C] Name change
Use the IRS | Name of foundation A Employer identification number
label.  Ipan & Jeanne Scott Family Foundation 32-0094100
Other“;lse, Number and street (or P O box number if mail i1s not delivered to street address) Roonmvsuite | B Telephone number (see page 10 of the instructions)
ortype. 401 North 31st Street 700 406-255-5386
See Specific | Cily or fown, state, and ZIP code C If exemption application Is pending, check here B D
Instructions. |Billings MT 59101 D 1. Foreign organizations, check here . » [:]
H Check type of organization: [x] Section 501(c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test,
E] Section 4947(a)(1) nonexempt charitable trust [_] Other taxable private foundation check here and attach computation > [:]
E If pnvate foundatron status was terminated
I Fair market value of all assets at end | J Accounting method:  [X] Cash [] Accrual under section 507(b)(1)(A), check here »[]
of year (from Part II, col. (c), (] other (specify) . F If the foundation Is in a 60-month termination
line 16) p $ 658,967/ (Part |, column (d) must be on cash basts.) under section 507(b)(1)(B), check here > E]
x4l Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
amounts in columns (b}, (¢}, and (d) may not necessanly equal expenses per (b) Netinvestment (c) Adjusted net for chantable
the amounts in column (a) (see page 11 of the instructions) ) books Income income purposes
(cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule)
2 Check DD if the foundation is not required to attach Sch B
3 Interest on savings and temporary cash investments 0 0
4 Dividends and interest from secunties . . . . . 12,554 12 554
5aGrossrents . . . . . . . . . .. .. . 0
o b Net rental income or (loss) 0
g 6 a Net gain or (loss) from sale of assets not on line 10 -101,072
g b Gross sales pnce for all assets on line 6a 499,025
&| 7 Captal gain net income (from Part IV, line 2) 0
8 Net short-term capital gain . 0
9 Iincome modifications . .
10 a Gross sales less retums and allowances
b Less Costofgoodssold. . .
¢ Gross profit or (loss) (aftac 0
11 Other income (attach schetﬁm g HVE D 6,720 0 0
12 Total. Add lmes 1 through 11 . g -81.798 12.554 0
@ 13 Compensation of ofic%gl s, difegyrs I}r@t@{ﬂ @tc O 0
Lé) 14 Other employee salakeg and wages . &)
9 15 Pension plans, emplo lﬁ@b E -
%| 16 a Legal fees (attach schedule! 0 0 0 0
l': b Accounting fees (attach schedule) 3,540 1,770 0 1,770
.E ¢ Other professional fees (attach schedule) 0 0 0 0
g 17 Interest e e e
N1 18 Taxes (attach schedule) (see page 14 of the instructions) 103 103 0 0
E 19 Depreciation (attach schedule) and depletion 0 0 0 ]
©l|20 Occupancy
<|21 Travel, conferences, and meetlngs
E 22 Pnnting and publications R 84 84
ol 23 Other expenses (attach schedule) . . . 0 0 0 0
.g 24 Total operating and administrative expenses.
e Add ines 13through23 . . . . . . . . 3,727 1,873 0 1,854
8l25 contributions, gifts, grants paid < 75,052 75,052
Of26 Total expenses and disbursements. Add lines 24 and 25 78,779 1,873 0 76,906
27 Subtract ine 26 from line 12:
a Excess of revenue over expenses and disbursements -160,5677
b Net investment income (if negative, enter -0-) 10,681
¢ Adjusted net incomae (if negative, enter -0-) 0

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

(HTA)

Form 990-PF (2009)
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Form 880-PF (2009) Dan & Jeanne Scott Family Foundation 32-0094100 Page 2
Attached schedules and amounts in the descnption column Beginning of year End of year
Balance Sheets should be for end-of-year amounts only. (See ilr)lstrucﬁons.) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing 1,555 8,352 8,352
Savings and temporary cash investments
3 Accountsrecevable » 0
Less: allowance for doubtful accounts 0
4 Pledgesreceivable ®» 0
Less: allowance for doubtful accounts 0
§ Grants receivable .
6 Recewvables due from officers, dlrectors trustees and other
disqualified persons {attach schedule) (see page 15 of the
instructions) . . e
7  Other notes and loans receivable (attach schedule) P>
Qa Less allowance for doubtfulaccounts ®» ___Q
21 8 Inventories for sale or use . .
2 9 Prepaid expenses and deferred charges .
10 a Investments—U S and state govemment obligations (attach schedule) 0 0 0
b Investments—corporate stock (attach schedule) . 806,879 632,389 650,615
¢ Investments—corporate bonds (attach schedule) . 0 0 0
11 Investments—and, buildings, and equipment basis » 0 lﬁrﬁﬁ
Less accumulated depreciation (attach schedute) ®» | 0 0 0 0
12 Investments—mortgage loans
13 Investments—other (attach schedule) . . .. 0 0 0
14 Land, buldings, and equpment basis » | 0 |ﬁ]_’—
Less accumulated depreciation (attach schedule) P | 0 0 0 0
15 Other assets (describe ®» __ 0 0 0
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item 1) . 808,434 640,741 658 967
17 Accounts payable and accrued expenses .
® 18 Grants payable
219 Deferred revenue T,
:E 20 Loans from officers, directors, trustees, and other disqualified persons 0 0
®1 21 Mortgages and other notes payable (attach schedule) . 0 0
=11 22 Other habilities (describe » 0 0
23 Total liabilities (add lines 17 through 22) . . 0 0
Foundations that follow SFAS 117, check here > D
8 and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted
% 25 Temporanly restricted
@] 26 Permanently restricted . . R
e Foundations that do not follow SFAS 117, check here B>
IE and complete lines 27 through 31.
S | 27 Capital stock, trust principal, or current funds 808,434 640,741
i1} 28 Paid-in or capital surplus, or land, bldg , and equipment fund
3 29 Retained earnings, accumulated income, endowment, or other funds
2 30 Total net assets or fund balances (see page 17 of the
< instructions) . . e - 808,434 640,741
Z| 31 Total liabilities and net assets/fund balances (see page 17
. of the instructions) 808,434 640,741
i1ddlll Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part i1, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) . 1 808,434
2 Enter amount from Part |, line 27a . 2 -160,577
3 Other increases not included In line 2 (rtemlze) P 3 0
4 Addlines 1,2,and 3 4 647 857
5 Decreases not included in fine 2 (ltemlze) > _2_QQ9_B_99_k_§[l_t[x p_ny_n_g _d_lff.e_rgp_qe_ ___________________________ 5 7,116
6 Total net assets or fund balances at end of year (line 4 minus line 5—Part |l, column (b), ine 30 6 640,741

Form 990-PF (2009)




Form 990-PF (2009) Dan & Jeanne Scott Family Foundation

32-0094100 Page 3

114l Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g , real estate, (b) How acquired (c) Date acquired (d) Date sold
2-story bnick warehouse, or common stock, 200 shs MLC Co) P—Purchase (mo , day, yr) (mo , day, yr)
' ' D—Donation - cay.y cay.y
1a See Attached Statement
b .
c
d
e
(f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or altowable) plus expense of sale (e) plus (f) minus (g)
a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
(i) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
(}FMYV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))
a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
. . . . If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) { If (loss), enter -0 in Part I line 7 2 101,072
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 pages 13 and 17 of the
instructions). If (loss), enter -0- in Part |, line 8 3 0
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? D Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.
@ (b) (© @
Base penod years Distnbution ratio
Calendar year (or tax year beginning tn) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b) divided by co! (c))
2008 539,898 881,466 0.612500
2007 537,172 1,089,385 0.493097
2006 571,335 1,001,979 0.570207
2005 558,357 943,824 0.591590
2004 143,394 568,777 0.252109
2 Totatl of line 1, column (d) . RN 2 2.519503
3 Average distnbution ratio for the 5-year base perlod—dlwde the total on I|ne 2 by 5 or by
the number of years the foundation has been in existence if less than 5 years . 3 0.503901
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 . 4 645 426
5 Multiply line 4 by line 3 . 5 325,231
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 107
7 Addlines 5and 6 7 325,338
8 Enter qualifying distributions from Part XII, line 4 8 76,906

If line 8 is equal to or greater than line 7, check the box in Part VI Ime 1b and complete that part using a 1% tax rate. See
the Part VI instructions on page 18.

Form 990-PF (2009)



Form 890-PF (2009) Dan & Jeanne Scott Family Foundation 32-0094100  Page 4
181 Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here » [:] and enter "N/A" on line 1.
Date of ruling or determination letter: _________________. (attach copy of letter if necessary—see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here ] and enter 1% of Part |, line 27b S

C All other domestic foundations enter 2% of line 27b. Exempt forergn organlzatrons enter 4%
of Part 1, ine 12, col. (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Add lines 1 and 2 .
Subtitle A (income) tax (domestic sectron 4947(a)(1) trusts and taxable foundatrons only Others enter -0 )
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Payments

e 214
a 2009 estimated tax payments and 2008 overpayment credited to 2009 . . 6a 10
b Exempt foreign organizations—tax withheld at source . . . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . o 6¢c 250
d Backup withholding erroneously withheld . . . . . e 6d

214

DL WwN
o ajwiN

7 Total credits and payments. Add lines 6a through 6d . . . 260

8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 1s attached 0

9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . . e R 0

10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid A 4 46

11 Enter the amount of line 10 to be Credited to 2010 estimated tax > 45| Refunded | 11 0

GEURYID.Y Statements Regarding Activities

1 a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it l:] Yes| No
participate or intervene In any political campaign? 1a X

b Did it spend more than $100 during the year (either directly or |nd|rectly) for pohtrcal purposes (see page 19 of the
instructions for definition)? .
If the answer is "Yes"to 1a or 1b, attach a deta/led descnptlon of the actlvmes and copies of any matenals
published or distnbuted by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year? .

d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed during the year

(1) On the foundation. > $ (2) On foundation managers. > $
e Enter the reimbursement (if any) paid by the foundation durning the year for political expenditure tax imposed
on foundation managers > $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes," attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of iIncorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes .
4 a Did the foundation have unrelated business gross income of $1,000 or more dunng the year? .o

b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . 4b [N/A

§ Was there a liquidation, termination, dissolution, or substantial contraction dunng the yeaﬂ

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

e By state legislation that effectively amends the governing instrument so that no mandatory directions

that conflict with the state law remain in the governing instrument? .

7 Dd the foundation have at least $5,000 in assets at any time duning the year? /f 'Yes complete Part Il coI (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the

b If the answer 1s "Yes" to line 7, has the foundation furnished 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
9 s the foundation claming status as a pnivate operating foundation within the meaning of section 4942(j)(3)

or 4942(j)(5) for calendar year 2009 or the taxable year beginning tn 2009 (see instructions for Part XIV on page 27)?

If "Yes," complete Part XIV ... .. e 9 X
10 Did any persons become substantial contributors dunng the tax yeaﬂ If "Yes attach a schedule Ilstlng

their names and addresses . . .. . ... . s . . 10 X

Form 990-PF (2009)




Form 980-PF (2009) Dan & Jeanne Scott Family Foundation 32-0094100 Page §
GCLUAIITL.N Statements Regarding Activities (continued)

1

12

13

14

15

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . . .. 1 X

Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,2008? . . . C 12 X
Did the foundation comply with the public mspec’uon requnrements for rts annual returns and exemptlon appllcatlon? . 131 X
Website address » Not Applicable

Locatedat P 401 North 31st, Suite 700 Bllllngs MT ZIP+4 » 59101

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041—Check here . . B [:]
and enter the amount of tax-exempt interest received or accrued during the year . . . . > I 15 | 0

L AYIN:N Statements Regarding Activities for Which Form 4720 May Be Requnred

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
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? . .o D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? e e e B . . D Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . E] 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)? . . . e e . . |:| Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a penod
after termination of government service, if terminating within 90 days ) . .o |:| Yes No

If any answer 1s "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described In Regulatlons
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? . .o
Organizations relying on a current notice regarding disaster assistance check here . DD

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

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

At the end of tax year 2009, did the foundation have any undistributed income (lines 6d
and 6e, Part XIIl) for tax year(s) beginning before 2009? . e e e . D Yes No

If "Yes," list the years > 20 , 20 , 20 . , 20
Are there any years histed 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 page 20 of the instructions ) .

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

> 20 ____. .20 .. .20 . .20 .
Did the foundation hold more than a 2% direct or indirect interest in any business
entemprise at any time dunng the year? . . e e . D Yes No

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 5-year period (or longer period approved

by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)

the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, fo determine

if the foundation had excess business holdings in 2009.)

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

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009?

Form 990-PF (2009)




Form 990-PF (2008) Dan & Jeanne Scott Family Foundation 32-0094100 Page 6
CLQYIE:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa 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))?

(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive?

(3) Prowvide a grant to an individual for travel, study, or other simifar purposes?
(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 page 22 of the instructions)

{5) Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? . .

b If any answer is "Yes" to 5a(1)«(5), did any of the transactions fail to qualify under the exceptions descnbed in

D Yes m No

[x] no
[X] No

[X] No
No

D Yes
D Yes

[ Yes
D Yes

Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here .
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility for the grant? .
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? .

b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If "Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? .
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? .

>

D Yes D No

D Yes . No

O e I

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, nghly Pald Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average (c) Compensation (d) Contnbutions to
(a) Name and address hours per week {If not pald, enter employee benefit plans (e lixper:ls e account,
devoted to position -0-) and deferred compensation other allowances
See Attached Statement _____________________
.00 0 0 0
.00 0 0 0
.00 0 0 0
.00 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).

If none, enter "NONE."

(d) Contnbutions to
(b) Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation pioy P '
devoted to position plans and deferred other allowances
po compensation

Total number of other employees paid over $50,000

>

Form 990-PF (2009)




Form 980-PF (2008) Dan & Jeanne Scott Family Foundation

32-0094100 _ Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 _Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE e
0
0
0
0
0
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 chantable activities dunng the tax year Include relevant statistical information such as Ex
the number of organizations and other beneficianes served, conferences convened, research papers produced, etc penses
1 Not Applicable e emeam e eeeaaas
e
B
.
LS P Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
L 1Pt
2 NOM e
All other program-related investments See page 24 of the instructions
S
0
Total. Add hnes 1 through3 . . . . . . . . . . . . . . . . . . . . ... ... ... > 0

Form 990-PF (2009)



Form 890-PF (2009)  Dan & Jeanne Scott Family Foundation 32-0094100 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc, m
purposes’
a Average monthly fair market value of secuntes . . . . . . .. S . 1a 646,291
b Average of monthly cash balances . . . e e e e e . |1b 8,964
¢ Fair market value of all other assets (see page 24 of the mstructlons) e e e 1c
d Total (add lines 1a,b,andc) . . . . . . . . . . 1d 655,255
e Reduction claimed for blockage or other factors reported on lmes 1a and
1c (attach detailed explanation) . .o . . . . . I 1e ]
2 Acquisition indebtedness applicable to line 1 assets . . . . . .. . . . . .. 2
3 Subtract line 2 from line 1d .. A 3 655,255
4 Cash deemed held for chantable activities Enter 1‘/: % of Ilne 3 (for greater amount see page 25
of the instructions) . . . . . 4 9,829
5 Net value of noncharitable-use assets. Subtract Ilne 4 from line 3 Enter here and on Part V Ilne 4 . .. 5 645,426
Mlnlmum investment return. Enter 5% of line 5 6 32,271

Distributable Amount (see page 25 of the mstructlons) ctlon 4942(1)(3) and (;)(5) pnvate operating
foundations and certain foreign organizations check here P and do not complete this part.)

1 Minimum investment return from Part X, line 6 . .o . o R 1 32,271
2a  Taxon investment income for 2009 from Part VI, line 5 . . 2a 214 .
b  Income tax for 2009 (This does not include the tax from Part VI.) . .. . 2b
C Addlines2aand2b . .. 12 214
3 Distributable amount before adJustments Subtract Ilne 2c from Ime 1 . 3 32,057
4 Recoveries of amounts treated as qualifying distributions . 4
5 Add lines3and 4 . . . 5 32,057
6 Deduction from distributable amount (see page 25 of the mstructrons) . . L6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII
line 1 7 32,057
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes: Ii
a Expenses, contnbutions, gifts, etc —total from Part |, column (d), line 26 e . .. 1a 76,906
b Program-related investments—total from Part IX-B . . . .. 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc.,
purposes . . . . .. e . . . 2
3 Amounts set aside for specrﬁc chantable pro;ects that satrsfy the. ri]
a Suitability test (prior IRS approval required) . e e . . . e 3a
b Cash distribution test (attach the required schedule) . R 3b 0
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII I|ne 4 ... L4 76,906
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, line 27b (see page 26 of the instructions) . . e . . . 5 0
6 Adjusted qualifying distributions. Subtract line 5 from ine4 . . . 6 76,906

Note. The amount on hine 6 will be used in Part V, column (b), in subsequent years when calculatrng whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2009)




Form 890-PF (2009)

Dan & Jeanne Scott Family Foundation

32-0094100 Page 9

PR Undistributed Income (see page 26 of the instructions)

1

oo

0o Q00T

10

o Qo0 o

Distnbutable amount for 2009 from Part XI,

line7 .

Undisthbuted income, if any, as of the end of 2009.
Enter amount for 2008 only . -
Total for prioryears 20,20 ,20___
Excess distributions carryover, if any, to 2009
From 2004

(a)
Corpus

(b)
Years pnior to 2008

(c)
2008

(d)
2009

32,057

110,785

From 2005

511,413

From 2006

521,576

From 2007

482,885

From 2008

496,255

Total of lines 3a through e
Qualifying distnibutions for 2009 from Part
Xll,ined. P $ 76,906

Applied to 2008, but not more than line 2a
Applied to undistnbuted income of prior years
(Election required—see page 26 of the instructions)
Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2009 distributable amount

Remaining amount distnbuted out of corpus
Excess distnbutions carryover applied to 2009

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

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtractline 5.
Pnior years' undistributed income Subtract

line 4b from line 2b

Enter the amount of prior years' undlstnbuted
income for which a notice of deficiency has

been issued, or on which the section 4942(a)

tax has been previously assessed

Subtract line 6¢ from line 6b Taxable
amount—see page 27 of the instructions
Undistributed income for 2008 Subtract line

4a from line 2a Taxable amount—see page 27 of the
instructions

Undistributed income for 2009 Subtract

lines 4d and 5 from line 1 This amount must

be distnbuted in 2010 .

Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (see page 27 of
the instructions) .

Excess distributions carryover from 2004

not applied on line 5 or ine 7 (see page 27 of the
instructions)

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

Analysis of line 9:

2,122 914

32,057

44 849

2,167,763

110,785

2,056,978

Excess from 2005 511,413
Excess from 2006 . 521,576
Excess from 2007 . 482,885
Excess from 2008 496,255
Excess from 2009 . 44,849

Form 990-PF (2009)




Form 990-PF (2009) Dan & Jeanne Scott Family Foundation 32-0094100

Page 10

=1 @4 Private Operating Foundations (see page 27 of the instructions and Part Vil-A, question 8)

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 . . e »

b Check box to indicate whether the foundation is a private operating foundation descrbed in section D 4942(j)(3) or E] 4942()(5)

2 a Enter the lesser of the adjustgd net Tax year Prior 3 years
income from Part | or the minimum

investment return from Part X for each {a) 2009 {b) 2008 (c) 2007 {d) 2006

(e) Total

year listed

o
(=]
(=]
o

o

b 85% of llne 2a . . 0 0 0 0

¢ Qualifying distributions from Part XII

line 4 foreach yearhsted . . . . . 0 0 0 0

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

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

Subtract line 2d from line 2¢ . . . 0 0 0 0

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 minimum investment return shown In

Part X, line 6 for each year histed . . 0 0 0 0

¢ "Support” alternative test—enter:

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

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

(3) Largest amount of support
from an exempt organization

(4) Gross investment income .

Supplementary Infonnatlon (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year—see page 28 of the 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 contnbutions to preselected chantable organizations and does not accept

unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the 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 appiications should be addressed.

Dan Scott c/o Scott Family Services, Inc. 401 N. 31st, Suite 700 Billings MT 59101 406-255-5386

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

Application Form Pending

¢ Any submission deadlines"

None

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

None

Form 990-PF (2009)




Form 980-PF (2009) Dan & Jeanne Scott Family Foundation

32-0094100 Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient i1s an individual,

* Recipient show any relationship to Foundation Purpose of grant or
" d - any foun‘;atxon manapger status of r’:;ntnbu%on Amount

Name and address (home or business) or substantial contributor recipient
a  Paid duning the year
Amencan Cancer Society 501(c)(3) Operating Funds 150
1240 Palmyrita Ave Riverside CA 92507
Wyoming Theatre 501(c)(3) Operating Funds 100
PO Box 528 Sheridan WY 82801
Orangewood Children's Foundation 501(c)(3) Operating Funds 2,000
1575 E. 17th Street Santa Ana CA 92705
Apostles Evangelical Lutheran Church 501(c)(3) Operating Funds 1,040
3140 Broadwater Ave Billings MT 59102
Billings Clinic Foundation 501(c)(3) Operating Funds 1,117
PO Box 3566 Billings MT 59103
Billings Family YMCA 501(c)(3) Operating Funds 250
402 North 32nd Street Billings MT 59101
Billings Public Education Foundation 501(c)(3) Operating Funds 100
415 North 30th Street Billings MT 59101
Billings Studio Theatre 501(c)(3) Operating Funds 150
1500 Rimrock Road Billings MT 59102
Boys & Girls Clubs Endowment Foundation 501(c)(3) Operating Funds 400
505 Orchard Lane Billings MT 59101
Culver Education Foundation 501(c)(3) Operating Funds 334
1300 Academy Road #153 Culver IN 46511
Dog & Cat Shelter 501(c)(3) Operating Funds 4,290
84 East Ridge Rd Sheridan WY 82801
Jim Gatchell Museum 501(c)(3) Operating Funds 50
100 Fort Street Buffalo WY 82834
Kelly Schreibeis Memorial Fund 501(c)(3) Operating Funds 500
PO Box 6786 Sheridan WY 82801
Montana State University Foundation 501(c)(3) Operating Funds 100
PO Box 172750 Bozeman MT 59717
Rocky Mountain College 501(c)(3) Operating Funds 1,022
1511 Poly Drive Billings MT 59102
Sheridan Children's Center 501(c)(3) Operating Funds 250
863 Highland Avenue Shendan WY 82801

Total . See Attached Statement . » 3a 75,052
b  Approved for future payment

Total » 3b 0

Form 990-PF (2009)




Form 990-PF (2009)

Dan & Jeanne Scott Family Foundation

32-0094100

Page 12

Wnalysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)

Amount

{c)

Exclusion code

(d)
Amount

{e)
Retated or exempt
function income
(See page 28 of
the instructions )

ol - SN £ I -

[=)[=][=][=][=][=]

[=1[=]{=1[=][=][=]

oloo|o|o |

g Fees and contracts from government agencies
2 Membership dues and assessments .
3 Interest on savings and temporary cash investments
4 Dwidends and interest from secunties
5 Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property .
6 Net rental income or (loss) from personal property
7 Other investment income

8 Gain or (loss) from sales of assets other than mventory

9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a

12,554

EX ‘ﬁj ” T YD
- Ly Pl K

14

T N T 4
3 ;‘K’zwmﬂm

LA

14

6,720

18

-101,072

b

c

d

e

(=) [=][=][=][=]

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

A Rl 28

[} [=1[{=]1[=]{=][=]

e S

-81,798

oOlojojo|Oo|o

(See worksheet in line 13 instructions on page 28 to verify calculatlons )

13

-81,798

XU @AYE:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

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

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

page 28 of the instructions )

form 990-PF (2009)




Form 990-PF (2009)

Dan & Jeanne Scott Family Foundation

32-0094100  Page 13

1 ®AY]]l 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 described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political .
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) 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 facilities, 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 membershlp or fundrausmg sollcltatlons 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

If the answer to any of the above is "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 sharmg arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved

(c) Name of nonchantable exempt organization

(d) Descnption of transfers, transactions, and shanng arrangements

(=) [=][=][=]{=)[=]{=]{=](=) (=) {=]{=][=] (=] [=]{=]

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .
b If"Yes," complete the following schedule.

[] Yes[X] No

(a) Name of organization

(b) Type of organization

(c) Descniption of relationship

N

/\\

Sign Here

Under penalties of pequry 1 dé:lare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, t 1s true, cormect;and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

/ ?’/ O

} IC e ot — (. Craw | & }
Signature of oﬁiceﬁr trustee Date Title
Date Preparer's identifying
2 = Check if number (see Signature on
o 8 Preparer's } self-employed DD page 30 of the nstructions)
8 § ] signature A\ l 11/8/2010 P00738917
a D Fim's name (oryours it i gontt Family Services, Inc EIN » 71-0919978
self-employed), address,
and ZIP code P. O. Box 7113, Billings, MT 59103 Phone no (406) 255-5368

Form 990-PF (2009)




Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury >  Attach to Form 990, 990-EZ, or 990-PF. 2@09
Intemal Revenue Service

Name of the organization Employer identification number
Dan & Jeanne Scott Family Foundation 32-0094100

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [ 501(c) ) (enter number) organization
[C] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[C] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and Il.

Special Rules

[] For 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)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (iij) Form 990-EZ, line 1. Complete Parts | and

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

D For 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, charitable, etc., purposes, but these contributions did not
aggregate to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
durngtheyear. . . . . . . . . . .. ... ... .0 ... S

Caution. An organization that is 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 its 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-PF).

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

(HTA)




T # obed

a9 Wd Zz-»T T0 OT0Z ’'SO I3qudaoN ‘Aeprid

17 %S € (21 1€V$) 8988.'11$ 000 6$ S8'612'21$ 099 6$ €S8 60E'L  600Z/1Z/60  S00Z/LO/BO
co ..u M I 1..}3 T R TR R T LT T b s R TR
SR .x,m €, < OISR ST e B rs™ - Fo0088 9E VTGS 09 )5 86E€L 88;&8 moow:oao
PN ERCUR), 20 3 M izﬁnﬂuwmu..r et AR S it G S DRI ,iul .:n..: ARG el T T . e
17 %0 +- (86 6.0'79) v8'108'96$ 000'6$ Z8'188'0018  0LL'6$ 09165101 600ZVZI60  YOOZIOEIE
AT J.wx... - ENSTL LA R A ]S Vi...uxd\.liw,zﬂs_‘ > ..M.ﬁ'_un T M pee TV - pee
ek awm ok 0000187 S {0116 SRR moom\\m:mo : vo0zI0Er Y
-3 - Th e S k T ..,,E,J,.. AN A
17 % 8- (00 68V 00°00€'S$ oK.mw 00'682'S$ S 961809 6002/81/90  YOOZIOE/E)
T S e R By (L - N o e N S 4 o= Sy i 5 e i iy g T R SRR S g WU Dy oeT cw
TR ,x.o,.or..a a8 Mwam.ovm 487, 00 0000218 ,wﬂmoﬂ B i <, P0G OVE £ h8L X Em.ﬁm b 800e/zIka - $00ZIOETZ)
— ..y\.! A o N LT . PR R e I L R Sepe el ltg I S T S SN
%8°0}- (zevzr'0L9) 50 cor'o8s 79°/85'96$ 99'6£9'Z
vvmﬂu..wr»...:‘? BT M EETALIT e ;-..vﬁ):?y-...)v) 2 caan T PO ,-..1....@6.2 .,JUzrv..,. R T et ._ 3Tt T L e .._.\_ - -
Sofe WA R%LB L 2 7S SBLIES niah 1400 POELYS 5 51 0BLI6ES, 5. -y 5758'BOS E WS- i681'L. -600Z/22eL 88\8\8
1R \ s Sy ¥ vr. .N ._w I H a1 . A o o
RS T ARSI .hnnro,m”h.,l'.ﬂ\.m?rb:lu, A ain _Fnu&r;u.r.l..)ut... N o AR e P e o Saan m Vel S et ot aee L d
17 %95 18'261$ 00°000'€$ 029'8€$ 61'2v8'2$ 0892, 600Z/€2/L1  £002/82/01
e : Caat I 6T e s AR AN 3 .,.; LI G e e St PR Tt I .,)u_.. i N
. 17 %9 mN-. - iy ny.‘, g2 LLE 3@ = w,oo 658° mmw 10219Tsy Hwﬂonw ow@,u €68 omw;w,uﬁwwmw TLiE'L: mooma:mc moom\mw\ov
e s o f.\ ‘o : S Lredaz il o |,uw..e et et EES Y _,n,.nl.)!.n‘uu.rwlu..llll] - . .
%8 LT Lrezv'azs) 6169618 99'86£'2013 66LVEV'T
S oLYwEle (60S958) .~ T VIZIECHS, 1,088 068 (K7t E0T08 18T, 0T ISy L HEhL0p [ 7 <6002/2 /€0, S00Z/L0/80°
17 %E Le- (92 L0€$) " 88 659% 08€ 0% ¥1'1968 6vZ vv$ 12412 600Z/ZH/ED  S00Z/40/80
ot X %G Ge- TR b ez g V) T N bR Za] SESR 108 068 2 T TR0 020 SV F i S0I L0V T AT S CVELLL TR B002/21/E0™ : S002/42/L0
17 %z 0€- (99 ve2'89) 15'622'02$ 08€'0E$ £1°096'92$ 005'€v$ 162'599 600Z/ZLIED  HOOZ/OET)
T %0eT STANE Ao £90'28) Ty T 9998 ver T T 0BE 088 Y, ix <7 TRET6LO'98 ] (" OVO'YPE Tl LE'0GE S Tt - 6002/2H/ED T YOOT/EL/LO
17 %€ 82- “(e€ 186v9) TegoEY IS 08¢ 0€$ LEEE0'OLS  0LEThS 9zv'eLe 6002/ZL/E0  £002/82/0}
T < “ho'cealooe YYD YL
%S 6" (19°s5£99) 66 £82'09$ 09'6£9'993 08161
1%L 17'9268 66 800'/$ 0.9'02$ 8528V'9$ 81618 060 6€€ 6002/Z1/90  ¥00Z/OE/ZL
MR S LT %R EE wﬂam mEm@M“_ 176l 068 Ee ST LT0ey S1 8- FEUR09'678 T 021618 L 062 8YS L, 17 6002/2T/60” T ¥00Z/0ERL |
17 %E 0L~ (z8 081'19) 18'E62°0LS 0EV'S1$ E9VIYLLS 00Z 218 €l £99 600Z/ZL/E0  $OOZ/EL/LO
< ST IR R TR TYREUS ¥ BR800 160'61§5T0EY SV $ TR IR 20'8L0'61 8T T TH0ey s 1 9ty ez feg L ¢ 7B6002/21/£0°-./€002/82/0}
%LT (zo0L19) €6'761'9% S6'v9£'98 000709
o T N T N N ,u...va\ T A 1..1.[.:.\;'. s e
: 18 %L 2% _x+(z0'0L LS. 15 6 V6L ww e Mmm ¥9€'98 5, | 5 280:90F A 000,097 - . moowa:wo moow\vu\mo
s vt - s bl va.»uf.ﬂ._. N nﬁu.hn... E s e T - sy = ;.~_.-:. s .
%8 6T {917160'613) o0 ZHO'SS . 9L°cEL V9 0EOT6vE
o L OO e OO0 BES v eur wrst00ET0 SV g 1088 28 T OLEEL PO+ 127 G 8181, T AR 0006V E T . [ 6002107 £007/8Z/01

abejuasiad
ssojuieD
pazieay

sieq

$SO7/UIED
aseyosnd

paziieay

Anuenp

aleq 118S
6002/1€/ZL

$paso0ld |19S 201d 118S 1500 €10 aleys Jad 10D

MBI\ SSO7] puk ujec) pazijeay
1102/S0/1 | ‘9je( oljojiod
lopjesodio) :adA] Junoddy

WYL 1109S INNVAT 8 Nv(Q sWweN
8ZriglL Junoddy

’

ejeq pu3

Vv 1SNYL
_ NY3A0O SN ¥INITHNIAO X9sno
. - VISNYHL yeod
. N§3AO0D SN ¥IWITHNIAAO X9sno
v 1SNYL
NYIAOD SN HIWITHNIJAO XOSNO ”
.- . v 1SNyl ,
 N¥3A09 SN ¥IWIEHNIdO XOSMO
Vv LSN¥L
NMIAOD SN ¥IWIFHNIdJo XOSNO
) : V1SNYL yinen
_ NY3AO09 SN ¥IWIZHNIAAO Xosno
w_soh X41do
-Hddv 4<:n_<o NINITHNIdAG X310
v’
HddV WLIdVD ¥3WIaHNIddo  X31d0
. . v
HddV VLIdYD ¥IWIAHNIddo  X31dO
s/e10) X20dO
¥ AMIA0DSIA YIWITHNIAO . XD0dO
¥ AMIAODSIA ¥IWITHNIADO XD0dO
*¥ AMIAOOSIO ¥IWIFHNIAdO  XDOdO
'V AM3A0DSIQ ¥IWIFHNIADO  XD0dO
V AMIA0OSIA ¥IWIEHNIAO  XD0dO,
V AYIAODSIA YIWITHNIIO XD0dO
s|2101 XV9I0

V HIMOYHO 1LNI ¥3WIZHNIddO  XVOIO
V HLMOYOLLNI H3WIGHNIJDO « XVOIO
V HIMOYO NI H3WIFHNIJdO  XVOIO
TV HLMOYO LUNFY3WIIHNIAdO  XV9OIO
sjejol g8W

annd
wvHs)  88W

s[ej0L XMYDD
... V3NTYA HIWITHNILHO XMYDD

anNosg mms_ SAVIOHVE S3

[N

uonduosag  |joquiAg

600Z/1L0/10 ajeQq Hejls




J9 Wd £Z:%T:T0 0T0Z ‘SO ISQUIAON ‘Aeprag Z # ebeq

TPe PO 0L e s zﬁ

i

LI:,‘Ezs
FE [ I.ﬁ i. = r. e R uwm.m. 7 1.4 »Jn\ﬂnﬂnh;w P P Ly, S e
ﬁ%ﬁ% e e E,rwwf .r&w.,_, ”m%m,%f_, f,ﬁwu,u
R T R
:.mr-wmm».ﬂb wmrm_manxu.éwm} 3 an@ﬁ e

LW g xﬁmalh\ EELIAE

SUL6 8563 T, i

PO 5, il

{62°sp1'0€$) oo.ucv s

-rg L

’ wno.:m_uo...::ouwm 1oL

o mwod:_uw uojido [e0L

S

= mmodau_mwlm_:w L m:o._ _So '

" 860)/UIED ulia) Hoys [EI0L

I AL B e O,

s[Bjol XOSAD

U T w0 (09zkue) . 80720884 a5 o6 018, s\\mmm@w__,@ by BVZ 965" - - BOOLIZIIRDT. ,mo,om\a:o 4V QIS WS HIWIETHNI S XOSAD
e e e ma e L U SR URTU S F - SN VL i . TEON e J gL la L P N
17 %8 9 (Lt 255'EL9) oLovsis  o1goLs L4 096'8Z8 919426 600ZZLIED  Y00ZIOERZL avo am s WS MINITHNG S XOSAD
e T e T R e TR R e L CYTWA yoenn
o L% oe-" “(zz omv CON Nm.mm.r.m; 010018 o IERS 9E8T 0 .,_88&:8 .moouase : n_<o QN B NS MIWIHNIAS0 XOSN
DR WETEGR 06'€06'S813 88°85'2603 s|EI0L X9SNO
e e vea . P R v Ve ) N vV 1SNyl
D AstE Ll [ oSERNSTL L e00nIS. 00068 Tl e LIS ool e8 a,@,,,wram, SO0BTD  \y3n00 50 HINEHNGAHG XOSNO
17 %8 €- (8v 8018) SLTSLLLS 000 6¢ £Z'L9v'81$ 069 % 600Z/42/60  800Z/AE/L0 N¥3/09 SN MANERSS Xosno
I - RS “. =, nﬂ e L :.k ‘..V.. ™ Jin(r e ST, T RRTT SWTEED ik 4_»\1“.“......,. .._f..w..ufl.r: oo Peay ..4 MR S At TSR
T Lrweo kormmwu " eo7ee s ww! 000685 'S EGER0 0§ 1 1082 66 Tt moou\aao 9002/20/90 *N3A09 8N - R GOl
vIY et - R T A T S Y ._ . ....u al .w/r.,..\ I te 30} :H{»“,rNA (5T D R S ..».»v. Ce e «
L 1%t (21 £29) 0L0EZ'}$ 000 6$ T2 €ST'LS 005 6% 829 9€1 88:&8 9002/ /10 NMIAOS SN MINIBIS S XOSNO
N LA wE sl e i A T IC AT RS Pl ER LT e o oe
5 % 1. - (0S6L8) '+ b - A2er9kD S, 2L - 0006 \&&8«:«\8 '900Z/LHI0 * g A0S s mmz_mnnwuwm X9SNO

T . S —

- Ml

- - .- P Tt P PP O L PO S-S Irlr‘.




Dan & Jeanne Scott Family Foundation

32-0094

100

Page 1 of

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name

Shendan Memorial Hospital Foundation

[ X TPerson

[ IBusiness

Street
PO Box 391

City
Shendan

State |Zip code
WY 82801

Foreign Country

Relationship

Foundation Status
501(c)(3)

Purpose of grant/contnbution
Operating Funds

Amount

1,250

Name
Shendan Senior Center

I X [Person

[ IBusiness

Street
211 Smith Street

City
Shendan

State |Zip code
WY 182801

Foreign Country

Relationship

Foundation Status
501(c)(3)

Purpose of grant/contnibution
Operating Funds

Amount

1,000

Name
Saint Vincent Foundation

[T|Person

[ IBusiness

Street
1106 North 30th Street

City
Billings

State |Zip code
MT 59101

Foreign Country

Relationship

Foundation Status
501(c)(3)

Purpose of grant/contnbution
Operating Funds

Amount

150

Name
Tongue River Community Center

MPerson

[ |Business

Street
PO Box 792

City

Ranchester

State |Zip code
WY 182839

Foreign Country

Relationship

Foundation Status
501(c)(3)

Purpose of grant/contribution
Operating Funds

Amount

44,500

Name
Venture Theater

mPerson

[ |Business

Street
PO Box 112

City
Billings

State |Zip code
MT [58103

Foreign Country

Relationship

Foundation Status
501(c)(3)

Purpose of grant/contnbution
Operating Funds

Amount

150

Name
Wyoming Cares

mPerson

[ IBusiness

Street
PO Box 2575

City

Casper

State |Zip code
WY (82602

Foreign Country

Relationship

Foundation Status
501(c)(3)

Purpose of grant/contribution
Operating Funds

Amount

400




Dan & Jeanne Scott Family Foundation 32-0094100 Page 2 of 2

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name '

Yellowstone Boys & Girls Ranch Foundation mPerson I——lBusmeSS
Street

1732 South 72nd Street West

City State |Zip code Foreign Country

Billings MT [59108
Relationship Foundation Status

501(c)(3)

Purpose of grant/contnbution Amount

Operating Funds 150

Name

Special Olympics Montana L_X-lPerson I_IBusmess
Street

PO Box 3507

City State |Zip code Foreign Country

Great Falls MT 159403
Relationship Foundation Status

501(c)(3)

Purpose of grant/contribution Amount

Operating Funds 1,889

Name

Heart of the Horse [X]person [ |Business
Street

224 South Main Street

City State |Zip code Foreign Country
Shendan WY 182801
Relationship Foundation Status

501(c)}(3)

Purpose of grant/contnibution Amount

Operating Funds 2,000

Name

Center for a Vital Community [X]Person [ |Business
Street

3059 Coffeen Avenue

City State {Zip code Foreign Country
Sheridan WY 82801
Relationship Foundation Status

501(c)(3)

Purpose of grant/contribution Amount

Operating Funds 7,000

Name

Headstart, Inc mPerson |——|Busmess
Street

615 North 19th Street

City State |Zip code Foreign Country

Bilings MT 59102
Relationship Foundation Status

501(c)(3)

Purpose of grant/contnbution Amount

Operating Funds 2,210

Name

Tongue River Branch Library mPerson mBusmess
Street

PO Box 9

City State |Zip code Foreign Country
Ranchester WY 182839
Relationship Foundation Status

501(c)(3)

Purpose of grant/contnbution Amount

Operating Funds 2,500
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. 3868 Application for Extension of Time To File an
(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

> N
internal Revenue Semice File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part!and check tisbox . . . . . . >

e If you are fijng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . . . . 4 D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of

Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Dan & Jeanne Scott Family Foundation 32-0094100
File by the Number, street, and room or suite no If a P O box, see instructions

duedatefor 1401 North 31st Street, Room No 700

:;n&g;rn,:o;;e City, town or post office, state, and ZIP code For a foreign address, see instructions

(nstructions Billings MT 59101

Check type of return to be filed (file a separate application for each return):

D Form 990 D Form 990-T (corporation) D Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
Form 990-PF D Form 1041-A D Form 8870

Telephone No  » 406-255-5386 FAXNo »

® if the organization does not have an office or place of business in the United States, check this box . . . >l:]
e [fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If this
1s for the whole group, check this box . . >D If it 1s for part of the group, check thisbox. . . » [:, and attach a
list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 8/15/2010 , to file the exempt organization return for the organization named above. The extenston

, and ending

2 If this tax year 1s for less than 12 months, check reason D Iniial return D Final return D Change in accounting period

3 a |If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a [§
b If this apphication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b |$ 10

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c 1% 250
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
(HTA)




Form 8868 (Rev 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox. . . . P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print Dan & Jeanne Scott Family Foundation %132-0094100

F:‘e bzl:e Number, street, and room or suite no. If a P O box, see instructions itl For IRS use only
axtende

dus date for 1401 North 31st Street, Room No. 700

ﬁ:tnc lhes City, town or post office, state, and ZIP code For a foreign address, see instructions

retum

ms(ruct(o?: Billi@qs MT 59101

Check type of return to be filed (File a separate application for each return):

] Form 990 Form 990-PF [] Form 1041-A (] Form 6069
[ ] Form g90-BL [ ] Form 990-T (sec 401(a) or 408(a) trust) || Form 4720 [] Form 8870
[ ] Form990-E2 [} Form 990-T (trust other than above) [ ] Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of B Dan Scott, c/o Scott Family Services, Inc_401 North 31st, Suite 700 Bilings !
Telephone No B 4086-255-5386 . _ . ____._. FAX NGO P
® |f the organization does not have an office or place of business in the United States, check this box DD

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . >D If it 1s for part of the group, check this box . >|:| and attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 11/15/2010 .

5
6  Ifthis tax year is for less than 12 months, check reason'l:] Initial return D Final return D Change in accounting period
7

8 a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and P2

estimated tax payments made Include any prior year overpayment allowed as a credit and any p
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from hine 8a Include your payment with this form, or, if required, deposit with

FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c |$ 0

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, commect, and complete, and that | am authonzed to prepare this form

8b |$ 260

Date »

Signature B Title
Form 8868 (Rev 4-2009)




