See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_04_PF:36-3756870_990PF_200912.pdf
https://public.resource.org/privacy?2010_04_PF:36-3756870_990PF_200912.pdf

o 990-PF

Department of the Treasury
Internal Revenue Service

or Section 4947
Treate

Return of Private Foundation
éa)(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 15450052

2009

, 2009,

and ending

For calendar year 2009, or tax year beginnin
G Check all that apply: h

| Inttial return
Amended return

Imtial Return of a former public charity
DAddress change

I:I Final return

E[ Name change

Use the A Employer Identificatl b

IRS label. | RAPP FAMILY FOUNDATION, INC 36-3756870
OthE[WtiSE, PO BOX 2082 B  Telephone number (see the instructions)

or"{;’,',e' HAMILTON, MT 59840 406-363-1222
See Specific C  If exemption application is pending, check here ™
Instructions. D 1 Foreign organizations, check here > :
H  Check type of orgamization: L_] Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check

ﬂ Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

E

i Fair market value of all assets at end of year
(from Part Il, column (c), Iine 16)

J Accounting method: |X|Cash
D Other (specify)

U Accrual

_________ F

here and attach computaton . ..

If private foundation status was terminated
under section 507(b)(1)(A), check here

If the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here

~[]

>3 ~1,375,165. (Part I, column (d) must be on cash basis.)

[P_,art l AnaTysns 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 charitable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see the instructions) )

w 1 Contnbutions, gifts, grants, etc, received (att sch) 28,000.

@) 2 ck*> if the foundn 1s not req to att Sch B

= 3 Interest on savings and temporary

= cash investments 480. 480. 480.

=z 4 Dividends and interest from secuntles 37,362. 37,362. 37,362.

g 5a Gross rents

b Net rental income
or (loss)

§ E 6a Net gain/(loss) from sale of assets not on line 10 - 92 7 657 .

= Gross sales price for all 189, 159.

v assets on line 6a 4 sty fu )¢ pln_puny

€9 E 7 Capital gain net income (from Part IV, line 2) H t E ' V t U D.

= N 8 Net short-term capital gain 8 8,486.

~ g 9 Income modifications . 2

S E | 100 g e S| MAR[3 0 200 |3

o allowances P-4
b Less Cost of -3
goods sold ININTN LN T L o
¢ Gross profit/(loss) (att sch) UGLY E N £ Ut o
11 Other income (attach schedule)
12 Total. Add lines 1 through 11, -26,815. 37,842. 46,328.
13  Compensation of officers, directors, trustees, etc 0.
14 Other employee salaries and wages
15 Pension plans, employee benefits
A | 16a Legal fees (attach schedule)
H b Accounting fees (attach sch) See St 1 3,680.
A ¢ Other prof fees (attach schy See St 2 14,417.
9 117 Interest ) Co
E 'Rl' 18 Taxes (attach schedule)see instr ) See Stm 3 3, 023.
A A | 19 Depreciation (attach
I ':’ sch) and depletion
N v | 20 Occupancy
6 E|lx Travel, conferences, and meetings
ﬁ )E( 22 Printing and publications
0 p| 23 Other expenses (attach schedule)
H See Statement 4 221.
2 24 Total operating and administrative
s expenses. Add lines 13 through 23. 21,341.
25 Contributions, gifts, grants pad Part XV 138,269. 138,269.
26 Total expenses and disbursements.
Add lines 24 and 25 159,610. 0. 0. 138,269.
27 Subtract ne 26 from line 12:
a Excess of revenue over expenses
and disbursements -186, 425.
b Net Investment Income (1f negative, enter -0-) 37 7 842.
€ Adjusted net income (if negative, enter -0-) 46 ’ 328. W
Form 990-PF (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

TEEAQ504L 02/02/10
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Form 990-PF'(2009) RAPP FAMILY FOUNDATION, INC

36-3756870

Page 2

Balance Sheets

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

Attached schedules and amounts in the descriptton

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

w-munnx>

1 Cash — non-interest-bearing .

2 Savings and temporary cash investments . .

3 Accounts receivable . >
Less: allowance for doubtful accounts ™

4 Pledges receivable >
Less: allowance for doubtful accounts >

5 Grants receivable

6 Recewvables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see the mstructlons)

7 Other notes and loans receivable (attach sch) ™
Less: allowance for doubtful accounts ™

8 Inventories for sale oruse...... ....

9 Prepaid expenses and deferred charges

10a Investments — U.S. and state government
obligations (attach schedule).

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)

11 Investments — land, buildings, and
equipment basis .

Less: accumulated deprecmtlon
(attach schedule) - >

12 Investments — mortgage loans.
13 Investments — other (attach schedule)}
14 Land, bulldings, and equipment: basis ™

Less: accumulated depreclatxon
(attach schedule) . >
15 Other assets (descrlbe >

16 Total assets (to be completed by all filers —
see Instructions Also, see page 1, item |)

17,207.

19,804.

19,804.

18,125.

21,118.

21,118.

)

!

J

5,228.

2,075.

2,075.

1,667,055,

1,332,168.

1,478,193.

1,707,615,

1,521,190.

1,375,165.

M——A—r—u>—r

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, & other dlsqualmed persons
21 Mortgages and other notes payable (attach schedule)

22 Other liabilittes (descnibe ™

23 Total liabilities (add lines 17 through 22)

JO v-Amunny» -m2Z
nmOZP>re>»w oZCT

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted ...,
25 Temporarily restricted
26 Permanently restricted .
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, butlding, and equipment fund
29 Retaned earmings, accumulated income, endowment, or other funds.

30 Total net assets or fund balances (see the instructions).
31 Total liabilities and net assets/fund balances

(see the instructions) .

1,707,615.

1,521,190.

1,707,615.

1,521,190.

1,707, 615.

1,521,190.

[Part il |Analysis of Changes in Net Assets or Fund Balances

1

Vb WwN

Total net assets or fund balances at beginning of year —
end-of-year figure reported on prior year's return) ..

Enter amount from Part I, line 27a

Other increases not included 1n fine 2 (itemize) .... ™
Add lines 1, 2, and 3 ..

Decreases not included in line 2 (itermize) . >

Part i, column (a), line 30 (must agree with

1,707,615,

-186,425.

1,521,190.

Total net assets or fund balances at end of year (line 4 minus line 5) —

Part I, column (b), line 30

Ol id|w]|Nn| =

1,521,190,

BAA

TEEAQ302L 07/06/09

Form 990-PF (2009)



« Form 990-PF (2009) RAPP FAMILY FOUNDATION, INC 36-3756870 Page 3
{Part IV |Capital Gains and Losses for Tax on Investment Income
: (a) List and describe the kind(s) of property sold (e.g., real estate, (2)?;;22::? ((rﬁc)"g:tz :;q;ler:rd) (mgcr’!?hl,)?;:y,sc;?ar)

2-story brick warehouse; or common stock, 200 shares MLC Company)

D — Donation

1a See Statement 5

b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
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

than -0-) or Losses (|

(1) Gains (Column (h)
gamn minus column Ek), but not less
rom column (h))

a
b
c
d
e
2 Capital gain net iIncome or (net capital loss). —[:; %?)?s')afr?t:rnfgf :2 ggﬂ :' ::22 ; ]— 2 -92.657
’ ’ 7 -
3 Net short-term capital gain or (loss) as defined Iin sections 1222(5) and (6)
If %\m, also enter in Part |, line 8, column (c) (see the instructions) If (loss), enter -0- :I—
in Part |, line 8 3 8,486.

ﬁart V | 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 hable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

|:| Yes No

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

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

(b)
Adjusted qualifying distributions

(C?
Net value of
noncharitable-use assets

(d)
Distribution ratio

(column (b) divided by column (c))

beginning n)

2008 108,789. 1,732,661. 0.062787
2007 87,966. 1,815,152, 0.048462
2006 78,153. 1,706,283. 0.045803
2005 73,748. 1,586,454. 0.046486
2004 46,944. 1,486,474. 0.031581
Total of ine 1, column (d) 2 0.235119

Average distnibution 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 0.047024
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine 5 4 1,138,957.
5 Multiply line 4 by line 3 5 53,558.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 378.
7 Addlines5and 6 7 53,936.
8 Enter qualifying distributions from Part XII, line 4 8 138,269.

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

Part VI instructions.

BAA

TEEAO303L 07/06/09

Form 990-PF (2009)



Form 990-PF'(2009) RAPP FAMILY FOUNDATION, INC 36-3756870 Page 4
[Part VI  |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here. .. .. > D and enter 'N/A' on line 1. [
Oate of ruling or determination letter (attach copy of letter if necessary - see instr.)
b Domestic foundatlons that meet the section 4340(e) requirements in Part V, 1 378.
check here. ™ and enter 1% of Part |, line 27b.. ...
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I line 12, column (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) e 2 0.
3 Addlhines1and 2 .l 3 378.
4 Subtitle A (Income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter 0 ) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-. . . 5 378.
6 Credits/Payments:
a 2009 estimated tax pmts and 2008 overpayment credited to 2009. . . - 6a 512.
b Exempt foreign organizations — tax withheld at source . 6b
¢ Tax paid with application for extension of time to file (Form 8868) C o 6¢c
d Backup withholding erroneously withheld .o .. | _6d
7 Total credits and payments Add lines 6a through 6d. . . .o 1 7 512.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached .... .. 8
9 Tax due. if the total of lines 5 and 8 is more than line 7, enter amount owed . ... " 9 0.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . > 10 134.
11  Enter the amount of ling 10 to be: Credited to 2010 estimated tax . . > 0. | Refunded >l 1 134.
[Part VII-A [Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes] No
participate or intervene in any political campaign? . la X
b Did it spend more than $100 durlng the year (either directly or indirectly) for political purposes
(see the instructions for defimtion)? . 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activittes and copies of any matenals published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) imposed during the year
(1) On the foundaton . »$§ 0. (2 Onfoundation managers . . ™ $§ 0.
e Enter the reimbursement (if any) paid by the foundation during 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? 2 X
If 'Yes,' attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If '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
bIf 'Yes,' has it filed a tax return on Form 990-T for this year? 4b] NYA
5 Was there a iquidation, 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 legislation that effectively amends the governmg 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 in assets at any time during the year? If ‘Yes, complete Part i, calumn (¢), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see the instructions) . . »
MT
b If the answer 1s 'Yes' to line 7, has the foundation furmished a copy of Form 930-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,' attach explanation 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(j)(5) J
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 6 10 | X
BAA Form 990-PF (2009)

TEEAQ304L 07/06/09




Form 990-PF '(2009) RAPP FAMILY FOUNDATION, INC 36-3756870 Page 5

[Part VII-A | Statements Regarding Activities Continued

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

12 Did the foundation acquwe a direct or indirect interest in any apphcable insurance contract before
August 17, 2008? .
13 Dud the foundation comply w1th the pubhc mspectlon requnrements for |ts annual returns and exemption apphcatlon"

Website address . ..... .. ... "™N/A

14 The books are in care of » NORMA L PFAFF, EA Telephone no. » 208-

Located at » 187 ROCK ROAD KAMIAH ID ZP+4» 83536-

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

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

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? [:IYes 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 dlsquahfled 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 dlsquallfled person (or make any of etther available
for the benefit or use of a disqualified person)? . DYes .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 period after termination
of government service, If terminating within 90 days.) . . .. |:|Yes No

b If any answer I1s ‘'Yes' to 1a(1)-(6), did any of the acts fall to uallgl under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regar ing disaster assistance (see the instructions)?
Organizations relying on a current notice regarding disaster assistance check here . > D

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

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 49420;(5)):

a At the end of tax year 2009, did the foundation have an¥ undistnbuted income (lines 6d
and 6e, Part XIlI) for tax year(s) beginning before 20097 . e

If 'Yes,' list the years » 20 ,20__ ,20 . 20

DYes No

b Are there any years listed 1n 2a for which the foundation i1s 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 )

c If the provisions of section 4342(a)(2) are being applied to any of the years listed in 2a, list 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 duning the year? .. . |:| Yes No

b If 'Yes,' did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or dlsquahfled persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
3/ the Commussioner under section 4943(c)(7 ) to dispose of holdings acquired by glft 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 in 2009.) .

4a Did the foundation tnvest during the year any amount in a manner that would jeopardlze its
chantable purposes?. L

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 |eopardy before the first day of
the tax year beginning in 2009?

Yes | No

1b] NYA

1c X

2b| NyA

3b| NYA

4a X

4b X

BAA

TEEAQ305L 07/06/09

Form 990-PF (2009)




Form 990-PF'(2009) RAPP FAMILY FOUNDATION, INC 36-3756870 Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(@ 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) Provide a grant to an individual for travel, study, or other similar purposes? e Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(¢a)(1), (2), or (3), or section 4940(d)(2)? (see mstructlons) ........ D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or animals? .. ... |:| Yes No
b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to quahg under the exceptions
described in Regulations section 53.4945 or in a current notice regardlng saster assistance
(see nstructions)? . 5b] NYA
Organizations relying on a current notlce regarding disaster a55|stance check here . > D
c If the answer 1s 'Yes' to %uestlon 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? ... . N/A I:] Yes D No
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receve any funds, dlrectly or mdlrectly, to pay premlums
on a personal benefit contracty R DYes No
b Did the foundation, during the year, pay premiums, directly or |nd|rectly, on a personal beneflt contract? 6b X
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? DYes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? 7b NYA

[Part VI JTnformation About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,

and Contractors

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

(b) Title and average | (c) Compensation (d) Contributions to
hours per week (f not paid, enter -0-) | employee benefit
devoted to position plans and deferred
compensation

(a) Name and address

(e) Expense account,
other allowances

See Statement 7

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

(b) Title and average
paid more than $50,000

hours per week
devoted to position

(c) Compensation (d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

Nome _ _ _ _ _ _ _ _ o __|
Total number of other employees paid over $50,000 . . > 0
BAA TEEAO306L 07/06/09 Form 990-PF (2009)




Form 990-PF (2009) RAPP FAMILY FOUNDATION, INC 36-3756870 Page 7

[Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Fivte hi gﬁsEt-Paid 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
Nome _ _ _ _ _ _ _ e~
Total number of others receving over $50,000 for professional services .. > 0
Part IX-A | Summary of Direct Charitable Activities
List the foundation’s four Iar?est direct charitable activities during the tax year. include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc. P
1 SCHOOL COUNCILOR PROGRAM:ASSISTANCE FOR UNDERPRIVILEGED STUDENTS IN 15_
DIFFERENT SCHOOLS IN RAVALLI COUNTY. __ ______ _ _ ________________
20,138.
2 N/A _
3 N/A _
4 N/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
L S
2 ..,
All other program-related investments. See instructions.
R
Total. Add lines 1 through 3 . .. L .. > 0.
BAA Form 990-PF (2009)

TEEAQ307L 07/06/09




Form 990-PF (2009) RAPP FAMILY FOUNDATION, INC

36-3756870

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 carrymg out chantable, etc, purposes:

a Average monthly fair market value of securities 1a 1,116,828.
b Average of monthly cash balances . ... . .. ... ... L0 oiiee el 1b 39,474.
c Fair market value of all other assets (see mstructlons) 1c
dTotal (add lines 1a, b, and €) . . .. .. e e e e e e 1d 1,156,302.
e Reduction claimed for blockage or other factors reported on lines 1a and lc
(attach detalled explanation).......... 1 e| 0.
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtractline2fromhneld . ... .. . . 3 1,156,302.
4 Cash deemed held for chanitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 17, 345.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, hne 4 5 1,138,957.
Minimum investment return. Enter 5% of line 5 6 56,948.

Part X! _|Distributable Amount (see lnstructlons) (Sectron 4942(j)(3) and ())(5) private operating

foundations

and certain foreign organizations check here ™ and do not complete this part.)
1  Minimum investment return from Part X, line 6 .o 1 56, 948.
2a Tax on investment income for 2009 from Part VI, line 5 Ce 2a 378.
b Income tax for 2009. (This does not include the tax from Part VI.). . 2b
¢ Add lines 2a and 2b . 2¢ 378.
3 Distributable amount before adjustments Subtract ine 2c¢ from I|ne 1 3 56,570.
4 Recoveries of amounts treated as qualfying distributions. 4
5 Add lines 3 and 4 5 56,570.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xlil, line 1 7 56,570.
[Part XIt ] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part I, column (d), line 26 1a 138,269.
b Program-related investments — total from Part iX-B . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRgapprovaI required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part Vv, ||ne 8 and Part XIII, ine 4. .. 4 138, 269.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part 1, line 27b (see instructions) . 5 378.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 137,891.

Note:
qualifies for the section 4340(e) reduction of tax in those years

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

BAA

TEEAQ308L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) RAPP FAMILY FOUNDATION, INC 36-3756870 Page 9
Part Xlll | Undistributed Income (see instructions)

a) (b) (3 d)
Co(rpus Years prior to 2008 2838 2009

1 Distributable amount for 2009 from Part XI,
hne 7 . . . 56,570.

2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008 only .. . . . 55,370.
b Total for prioryears:  20___, 20 ,20 0.

3 Excess distributions carryover, if any, to 2009.
a From 2004
b From 2005.
¢ From 2006
d From 2007
e From 2008
f Total of lines 3a through e . 0.

4 Qualifying distnibutions for 2009 from Part

X, ined: » $ 138,269.
a Applied to 2008, but not more than line 2a. . 55,370.

b Aé)plled to undistributed income of prior years
(Election required — see instructions) 0.

¢ Treated as distributions out of corpus
(Election required — see nstructions) 0.

d Applied to 2009 distributable amount 56,570.
e Remarning amount distributed out of corpus 26,329. f

5 Excess distributions carryover applied to 2009 . 0. 0.
(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 . .. 26,329.

b Prior years' undistributed income. Subtract
line 4b from line 2b 0.

¢ Enter the amount of prior years' undlstnbut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section

4842(a) tax has been previously assessed 0.
d Subtract line 6¢ from line 6b Taxable
amount — see instructions . 0.
e Undistributed income for 2008. Subtract line 4a from
line 2a. Taxable amount — see instructions. 0.

f Undlstnbuted income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2010 . . 0.

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

(see instructions 0.
8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see instructions) 0.

9 Excess distributions carryover to 2010.
Subtract lines 7and 8 from lne 6a .. .. . 26,329.

10 Analysis of line 9:
a Excess from 2005 .

b Excess from 2006

¢ Excess from 2007
d Excess from 2008 ..
e Excess from 2009 . 26,329.
BAA Form 990-PF (2009)

TEEAQ309L 07/06/09




Form 990-PF (2009) RAPP FAMILY FOUNDATION, INC 36-3756870 Page 10
{Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it 1s a pnvate operatmg foundation, and the ruhng
is effective for 2009, enter the date of the ruling. e e e,

b Check box to indicate whether the foundation is a private operating foundatlon descnbed n sectlon I_] 4942(;)(3) or 4942())(5)

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

investment return from Part X for
each year listed R

b85% ofline2a..... ... ..

¢ Qualifying distributions from Part XIl,
line 4 for each year listed .

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

e Qualifying distributions made directly
for active conduct of exem t activities.
Subtract line 2d from line

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

a 'Assets' alternative test — enter:
(1) Value of all assets

(2) Value of assets qualifying under
section 4942(0)3)BY(1) ...

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

¢ ‘Support' alternative test — enter:

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

(2) Support from general public and 5 or
more exempt organizations as provided
1n section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
[Part XV | Supplementary Informatlon (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 charitable 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 8
b The form in which applications should be submitted and information and materials they should include:

See Statement for Line 2a
¢ Any submussion deadlines:

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

See Statement for Line 2a
BAA TEEAQO310L 07/06/09 Form 990-PF (2009)




Form 990-PF'(2009) RAPP FAMILY FOUNDATION, INC 36-3756870 Page 11
| Part XV |Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Reci ¢ If rﬁclplent lslartij md;]vndual, Foundation
ecipien show any relatronship to Purpose of grant or
any foundation manager or | Status 0{ e:ontrlbu%on Amount
Name and address (home or business) substantial contributor | "€CtPeN
a Paid during the year
See Statement 9
Total L. . . . > 3a 138,269.
b Approved for future payment
Total . . . . . .. . > 3b

BAA TEEAQ501L  07/06/09 Form 990-PF (2009)




- Form 990-PF (2009) RAPP FAMILY FOUNDATION, INC

36-3756870 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

(©)
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function Income
(see the instructions)

-0 a0 T w

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate-
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue:

- O WO N®

-t e

14

480.

14

37,

362.

18

-92,

657.

o Q6 T o

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

(See worksheet in the instructions for ine 13 to venfy calculations.)

-54,

815.

13 -54,815.

Part XVI-B_|Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions )

INTEREST EARNED ON INVESTMENTS HELD TO PRODUCE INCOME FOR CHATRTABLE GIVING

3
4 DIVIDENDS EARNED ON INVESTMENTS HELD TO PRODUCE INCOME FOR CHARITABLE GIVING
8 L0SS FROM THE SALES OF SECURITIES HELD TO PRODUCE INCOME FOR CHARITABLE GIVING

BAA

TEEA0502L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) RAPP FAMILY FOUNDATION, INC 36-3756870 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 orgamzation Yes| No

described 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 nonchantable exempt organization of:
(1) Cash . RN .. C o . cee . . 1a(l) X
(2) Other assets e . A, e e ] 1a(@ X

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

¢ Sharing of faciities, equipment, mailing hists, other assets, or paid employees. . . 1c X

d If the answer to any of the above I1s 'Yes,' complete the following schedule. Column (b) should always show the farr 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 mvolved (c) Name of noncharitable exempt organization (d) Description of transfers, transachons, and sharing arrangements
N/A
2a Is the foundation dlrectlfy or indirectly affihated with, or related to, one or more tax-exempt organizations
described n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . DYes No

b If 'Yes,' complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penatties of perjun eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Deglaretioh o 1-"'- n taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
s / 172264/ » President
G Signature of officer or trustee Date Title
: Preparer's Dote Check i '(:’Sr:gasrlegf:alt%i:hlfgl{;\% Trl:;?g)ar
E P [ ’%Qmaé A f% 3/09/10 _ |Shnes - Rl Zope3s 723
€ arer's | Fums name (o NORMA L. PFAFF, EA En > NEE F/-P397 /3
Only |employed) > 187 ROCK ROAD
ZIP code KAMIAH, ID 83536-9604 Phoneno > 208-816-2691
BAA Form 990-PF (2009)

TEEAO503L 07/06/09




. OMB .
Schedule B No 1545-0047

g:%'?&%%%’ 990-£2, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 2009

Internal Revenue Service

Name of the organlzation Employer Identificati b

RAPP FAMILY FOUNDATION, INC 36-3756870

Organization type (check one):

Filers of: Section:

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

|| 4947(a)(1) nonexempt chantable trust not treated as a private foundation
L1527 political organization

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

Check If your organization 1s 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 nstructions

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 1l.)

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)/l70(b)él)(A)(vn 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, ine 1h or (n) Form 990-EZ, line 1 Complete Parts 1 and Il.

|:|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 gl ,000 for use exclusively for rell?lous, chantable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 11, and IIl.

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 contnibutions did not aggregate to more than $1,000 If
this box i1s 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 1t received nonexclusively

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

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 1V, 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 cerhify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-EZ, or 990-PF) (2009)

for Form 990, 990EZ, or 990-PF.

TEEAO0701L  01/30/10



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

Page 1

of 1 of Part !

Name of organization

Employer identification number

RAPP FAMILY FOQUNDATION, INC 36-3756870
Contributors (see instructions.)
(a) (b) (o) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [HOWARD RAPP, JR ____ ___ _ _ ________________ Person
Payroll [ |
PO BOX 537 _ _ o §_ 28,000.| Noncash | |
(Complete Part Il if there
[HAMILTON, MT 5%840____ _ _ _ _ _ _ _ _ __ . _____ 1s a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
b e Person
Payroll
______________________________________ $____________ Noncash
(Complete Part I} if there
______________________________________ is a noncash contribution.)
)] (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - .., Person
Payroll
______________________________________ $ | wNoncash
(Complete Part |l if there
______________________________________ 1S a noncash contribution.)
1€)) (b) (o) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
-l Person
Payroll
______________________________________ $ _ _ ________| Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution )
(@ (b) (© )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
-l l-- Person
Payroll
______________________________________ $ | woncash
(Complete Part |l if there
______________________________________ 1s a noncash contribution )
) (b) (©) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $_ _ _ ________| Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution )
BAA TEEAO702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




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

Page 1

of Partll

Name o} organization

Employer Identification number

RAPP FAMILY FOUNDATION, INC 36-3756870
Noncash Property (see mstructions.)
a ' (b) (©
No. from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions,
N/A
$
€)] L (b) . () . )
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions,
$
a L (b) . () (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
(a) L (b) . () d)
No. from Description of noncash property given FMV (or estlmateg Date received
Partl| (see instructions
$
(@) L (b) ) (©) . d
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
@) (b) ©) d
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L 06/23/09



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

Page 1 of 1 of Part Il

Name of organization

RAPP FAMILY FOUNDATION, INC

Employer Identiflcation number

36-3756870

|Part 1] lEchusively religious, charitable, etc, individual contributions to section 501(cX7), (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 Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions ) . "5 N/A
(a) (b) (c) (d)
N% frl;olm Purpose 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
@) (b) (© (d)
N% 'rl;olm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
1)) (b) (©) [C))
N% frrtolm 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
(@ (b) (©) ()
N% 'r';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




2009 Federal Statements Page 1
RAPP FAMILY FOUNDATION, INC 36-3756870
Statement 1
Form 990-PF, Part |, Line 16b
Accounting Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
_per Books _  Income  _Net Income _ Purposes
BOOKKEEPING & TAX PREP Co $ 3,680. .
Total $ 3,680. S 0. S 0. S 0.
Statement 2
Form 990-PF, Part |, Line 16¢
Other Professional Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
MANAGEMENT FEES . ) $ 14,417,
Total § 14,417. S 0. S 0. $ 0.
Statement 3
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
ANNUAL REPORT. $ 15.
EXCISE TAX.. 256.
FOREIGN TAX 2,752.
Total § 3,023. § 0 0. § 0
Statement 4
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
_per Books _  Income _Net Income ___Purposes
BANK SERVICE CHARGES $ 34.
OFFICE. ) 54.
POSTAGE 44,
SAFETY DEPOSIT 89.

Total $ 221.




2009 Federal Statements Page 2
RAPP FAMILY FOUNDATION, INC 36-3756870
Statement 5
Form 990-PF, Part 1V, Line 1
Capital Gains and Losses for Tax on Investment Income
{b) How (c) Date (d) Date

Item (a) Description Acquired Acquired Sold
1 2000 ABERDEEN Purchased 3/02/2004 6/19/2009
2 1200 AMERICAN STRATEGIC Purchased 7/30/2002 9/17/2009
3 660 BANK OF AMERICA Purchased 9/02/1998 12/11/2009
4 600 BRISTOL MYERS Purchased 8/01/1992 12/11/2009
5 1200 HELIOS STRATEGIC Purchased 7/23/2002 3/23/2009
6 104 WINDSTREAM CORP Purchased 7/01/1998 6/19/2009
7 34.11 ALLIANCE BERNSTIEN Purchased 1/15/2009 3/10/2009
8 33.13 EAGLE SM CAP Purchased 3/16/2009 5/08/2009
9 6.19 EATON VANCE Purchased 11/17/2008 5/08/2009
10 22 .86 JPMORGAN Purchased 3/12/2009 5/08/2009
11 24.77 LAUDUS ROSENBERG Purchased 10/01/2008 5/08/2009
12 79.33 MFS Purchased 10/06/2008 Various
13 18.89 MUNDER INT'L Purchased 9/29/2008 5/08/2009
14 295.60 ALLIANCE BERNSTIEN Purchased Various 3/10/2009
15 12.67 BARON GROWTH Purchased 1/11/2007 1/15/2009
16 85.25 COLUMBIA MARSO Purchased 1/11/2007 Various
17 56.99 DWS RREEF Purchased 1/11/2007 5/08/2009
18 100.60 DAVIS NEW YORK Purchased 1/11/2007 Various
19 262.82 EAGLE LG CAP Purchased 1/11/2007 Various
20 9.2 EUROPACIFIC GROWTH Purchased 1/11/2007 Various
21 50.02 HARBOR INT'L Purchased 1/11/2007 5/08/2009
22 49.79 HARTFORD MIDCAP Purchased 1/11/2007 1/15/2009
23 94.30 JANUS ADVISER Purchased 1/11/2007 Various
24 31.52 NEUBERGER Purchased 1/11/2007 1/15/2009
25 35.20 PIMCO Purchased 1/11/2007 5/08/2009
26 88 HSBC Purchased 4/08/2009 11/16/2009
27 680 INFINEON Purchased 8/24/2009 10/01/2009
28 135.51 TNT Purchased 12/22/2008 Various
29 190 XL CAP Purchased 10/22/2008 8/31/2009
30 70 ASTRAZENECA Purchased 5/24/2007 7/07/2009
31 35 BASF Purchased 11/21/2008 12/14/2009
32 170 BRITISH SKY Purchased Various 12/14/2009
33 415 ERICSSON Purchased 10/19/2007 7/23/2009
34 .34 FRANCE TELECOM Purchased 9/15/2004 7/29/2009
35 145 GLAXOSMITHKLINE Purchased 2/02/2004 4/30/2009
36 212 HSBC Purchased Various Various
37 .33 HSCB Purchased 1/10/2007 4/13/2009
38 65 HONDA Purchased 10/24/2008 12/14/2009
39 1530 INFINEON Purchased Various Various
40 250 KT CORP Purchased 2/02/2004 4/07/2009
41 1705 KINGFISHER Purchased Various Various
42 305 KOREA Purchased 2/02/2004 12/14/2009
43 940 MITSUBISHI Purchased Various 8/10/2009
44 1068 NORTEL Purchased Various 1/20/2009
45 280 SWISSCOM Purchased Various 12/14/2009
46 530 TELMEX Purchased 2/02/2004 Various
47 1575 THOMSON Purchased Various 7/17/2009
48 240 UNILEVER Purchased Various 12/14/2009
49 .95 WOLTERS Purchased 2/02/2004 5/14/2009
50 260 XL CAP Purchased 10/22/2008 12/07/2009
51 450 FLEXTRONICS Purchased 8/12/2008 12/14/2009




2009 Federal Statements Page 3
RAPP FAMILY FOUNDATION, INC 36-3756870
Statement 5 (continued)
Form 990-PF, Part IV, Line 1
Capital Gains and Losses for Tax on Investment Income
(e) (£) (9) (h) (3) (k) (1)
Gross Deprec. Cost Gain FMV Adj. Bas. Excess Gain
_Allowed i _(Loss) _12/31/69 12/31/69 _(i)-(j) __ (Loss)
1 10,555. 13,457. -2,902. $ -2,902.
2 10, 325. 13,500. -3,175. -3,175.
3 9,961. 20,135. -10,174. -10,174.
4 15,187. 10,214. 4,973. 4,973.
5 6,379. 18,002. -11,623. -11,623.
6 814. 179. 635. 635.
7 271. 328. -57. -57.
8 480. 355. 125. 125.
9 88. 84. 4, 4.
10 239. 180. 59. 59.
11 180. 216. -36. -36.
12 1,184. 1,571. -387. -387.
13 91. 117. -26. -26.
14 2,350. 6,569. -4,219, -4,219.
15 382, 641. -259. -259.
16 1,270. 1,918. -648. -648.
17 311. 690. -379. -379.
18 2,112, 3,864. -1,752. -1,752.
19 2,269, 4,434. -2,165. -2,165.
20 280. 421. -141. -141.
21 460. 666. -206. -206.
22 663. 1,124, -461. -461.
23 1,193. 1,712, -519. -519.
24 646. 1,039. -393. -393.
25 244. 456, -212. -212.
26 5,645. 1,627. 4,018. 4,018.
27 3,702. 2,090. 1,612, 1,612.
28 4,157. 2,483. 1,674. 1,674.
29 3,291. 1,791. 1,500. 1,500.
30 3,048. 3,752. -704. -704.
31 2,200. 982. 1,218. 1,218.
32 6,320. 6,275. 45. 45,
33 4,275. 6,113. -1,838. -1,838.
34 8. 8. 0. 0.
35 4,523. 6,284. -1,761. -1,761.
36 12,643. 18,919. -6,276. -6,276.
37 3. 0. 3. 3.
38 2,210. 1,387, 823. 823.
39 8,336. 15,394, -7,058. -7,058.
40 3,608. 4,766. -1,158. -1,158.
41 12,026. 15,413, -3,387. -3,387.
42 4,307. 3,087. 1,220. 1,220.
43 5,897. 8,233. -2,336. -2,336.
44 82. 29,284, -29,202. -29,202.
45 10,710. 8,962. 1,748. 1,748.
46 7,241. 3,754. 3,487. 3,487.
47 1,346. 27,392, -26,046. -26,046.
48 7,702, 5,356. 2,346. 2, 346
49 18. 16. 2.
50 4,726. 2,451, 2,275, 2, 275
51 3,201. 4,125. -924. -924

Total 3 -92,657.




2009 Federal Statements Page 4
RAPP FAMILY FOUNDATION, INC 36-3756870
Statement 6
Form 990-PF, Part VII-A, Line 10
Substantial Contributors During the Tax Year
Name of Substantial Contributor Address of Substanti ntributor
HOWARD B RAPP JR PO BOX 537
HAMILTON, MT 59840
Statement 7
Form 990-PF, Part VI, Line 1
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted __ sation _EBP & DC __ Other
THOMAS G BRADER President $ 0. § 0. $ 0.
106 CANYON CREEK RD 0
HAMILTON, MT 59840
JOHN J ORMINSTON Vice President 0. 0. 0.
NW 380 BLODGETT CAMP RD 0
HAMILTON, MT 59840
ILEEN R PARSONS Secretary 0. 0. 0.
556 PARADISE TRAIL 0
HAMILTON, MT 59840
JOHN J ORMINSTON Treasurer 0. 0. 0.
NW 380 BLODGETT CK CAMP RD 0
HAMILTON, MT 59840
DIANE THOMAS RUPPERT Director 0. 0. 0.
172 GOLF COURSE ROAD 0
HAMILTON, MT 59840
LARRY JOHNSON Director 0. 0. 0.
PO BOX 500 0
HAMILTON, MT 59840
Total $ 0. S 0. S 0.
Statement 8
Form 990-PF, Part XV, Line 2a-d
Application Submission Information
Name of Grant Program:
Name: THOMAS G BRADER
Care Of: C/0 RAVALLI COQUNTY BANK
Street Address: PO BOX 150
City, State, Zip Code: HAMILTON, MT 59840
Telephone: 406-363-1222
Form and Content: PURPOSE AND PERCENTAGE OF VOLUNTEER LABOR

Submission Deadlines: OCTOBER 1ST
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RAPP FAMILY FOUNDATION, INC 36-3756870

Statement 8 (continued)
Form 990-PF, Part XV, Line 2a-d
Application Submission Information

Restrictions on Awards: LIMITED TO RAVALLI COUNTY

Statement 9
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount

SCHOOL COUNCELOR PROGRAM NONE N/A TO ASSIST $ 20,138.
PO BOX 1222 UNDERPRIVIDGED

HAMILTON, MT 59840, MT SCHOOL CHILDREN

59840

BITTERROOT CULTURAL NONE FUND RAISING 1,000.

HERITAGE TRUST
HAMILTON, MT 59840

BALLET BITTERROOT NONE PERFORMANCE 1,000.
HAMILTON, MT 59840

BITTERROOT LAND TRUST NONE ENDOWMENT AND 7,300.
HAMILTON, MT 59840 GARDEN PROJECT

BITTERROOT CASA IND NONE SUPPLIES 1,000.
HAMILTON, MT 59840

BITTERROOT ECOLOGICAL NONE SKATE BOARD 1,000.
AWARENESS RESOURCE CONSTRUCTION

HAMILTON, MT 59840

BITTERROOT HUMANE NONE OPERATING 2,500.
HAMILTON, MT 59840 EXPENSE

BITTERROOT AUDUBON NONE BROCHURE 300.
HAMILTON, MT 59840

BITTERROOT KWANIS NONE CHRISTMAS FOOD 2,000.
HAMILTON, MT 59840

BITTERROOT PUBLIC LIBRARY NONE OPERATING 500.
HAMILTON, MT 59840 EXPENSE

BITTERROOT WOMENS CLUB NONE PERCUSSION 500.
HAMILTON, MT 59840 EQUIPMENT

CORVALLIS SCHOOLS NONE TEACHER AND ART 1,000.
HAMILTON, MT 59840 SUPPLIES

CITY OF HAMILTON NONE FIREWORKS 1,000.

HAMILTON, MT 59840 DISPLAY
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RAPP FAMILY FOUNDATION, INC 36-3756870
Statement 9 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of

_ Name and Address =~~~ _ Relationship _ Status Grant ____Amount
BITTERROOT PERFORMING ARTS  NONE SUPPORT $ 750.
HAMILTON, MT 59840
BR SPECIAL OLYMPICS NONE EVENT EXPENSE 1,000.
HAMILTON, MT 59840
BR THERAPEUTIC RIDING NONE SCHOLARSHIPS 2,500.
HAMILTON, MT 59840
DALY SCHOOL NONE MUSIC AND 1,500.
HAMILTON, MT 59840 EXPENSE
DARBY ELEMENTARY NONE TEACHERS 500.
DARBY, MT 59829 SUPPLIES
DALY HOSPITAL FOUNDATION NONE OT APPLIANCES 3,500.
HAMILTON, MT 59840
DALY HOSPITAL HOSPICE NONE LIFELINE 1,200.
HAMILTON, MT 59840 SERVICES
DARBY BREAD BOX NONE EQUIPMENT 2,000.
HAMILTON, MT 59840
BR VALLEY CHORUS NONE CONCERT EXPENSE 1,000.
HAMILTON, MT 59840
FOX HOLLOW NONE NEWSLETTER 450.
HAMILTON, MT 59840
FRIENDS OF THE DARBY PUBLIC NONE LIBRARY 4,000.
LIBRARY AWARENESS
DARBY, MT 59828 PROGRAM
GRANTSDALE ELEMENTARY NONE TEACHERS 1,250.
SCHOOL SUPPLIES
GRANTSDALE, MT 59835
HAMILTON HIGH MUSIC DEPT NONE SUPPORT 1,000.
HAMILTON, MT 59840
HAMITLON MIDDLE SCHOOL NONE TEACHERS 1,500.
HAMILTON, MT 59840 SUPPLIES
HAMILTON PLAYERS NONE SUPPORT 13,300.
HAMILTON, MT 59840
HAMILTON POLICE DEPT NONE SURVEILLANCE 3,863.
HAMILTON, MT 59840 CAMERA
HAMILTON VFD NONE PROGRAM EXPENSE 2,500.

HAMILTON, MT 59840
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RAPP FAMILY FOUNDATION, INC 36-3756870
Statement 9 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
: Donee ation Purpose of
___ Name and Address  _ Relationship _ Status Grant ___Amount
HAVEN HOUSE NONE PROGRAM EXPENSE $ 9,000.
HAMILTON, MT 59840
KIDS FIRST NONE SUMMER PROGRAM 2,000.
HAMILTON, MT 59840
LITERACY VOLUTEERS OF NONE OPERATING 2,000.
AMERICA EXPENSE
HAMILTON, MT 59840
LONE ROCK SCHOOLS NONE SUMMER READING 2,000.
HAMILTON, MT 59840
MULTI MEDIA INSTITUTE NONE SCHOLARSHIPS 1,500.
HAMILTON, MT 59840
PANTRY PARTNERS NONE OPERATING 9,000.
HAMILTON, MT 59480 EXPENSE
RAPTORS OF THE ROCKIES NONE OPERATING 1,000.
HAMILTON, MT 59840 EXPENSE
RAVALLI COUNTY MUSEUM NONE SUPPORT 2,000.
HAMILTON, MT 59840
RAVALLI COUNTY RESERVE NONE SUPPORT 500.
DEPUTIES
HAMILTON, MT 59840
RAVALLI COUNTY WIC NONE TENT 300.
HAMILTON, MT 59840
RAVALLI HEADSTART NONE DENTAL PROGRAM 1,500.
HAMILTON, MT 59840
SAFE NONE SAFE HOME FOR 1,750.
VICTOR, MT 59875 BATTERED WOMEN
AND CHILDREN

SAFE HAVEN LLAMAS NONE OPERATING 2,845.
VICTOR, MT 59875 EXPENSE
SOUTH VALLEY CHILD & FAMILY NONE OPERATION 4,500.
HAMILTON, MT 59840 EXPENSES
ST MARYS MISSION NONE SUPPORT 3,000.
STEVENSVILLE, MT 59870
STEVENSVILLE CLOTHES CLOSET NONE HAND RAIL 173.

STEVENSVILLE, MT 59870
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RAPP FAMILY FOUNDATION, INC 36-3756870
Statement 9 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
_ Name and Address =~ __Relationship _ Status Grant ___Amount
THREE MILE/LONE ROCK COM NONE SUPPORT $ 2,500.
FOUNDATION
HAMILTON, MT 59840
VALLEY VETERANS SERVICE NONE OPERATING 3,400.
CENTER EXPENSE
HAMILTON, MT 59840
WASHINGTON ELEMENTARY NONE SUPPORT 1,250.
HAMILTON, MT 59840
BITTERROOT YOUTH HOMES NONE OPERATIONAL 4,000.
HAMILTON, MT 59840 EXPENSES
WEST FORK FIRE DEPT NONE FIRE SHELTERS 3,000.
HAMILTON, MT 59840
Total § 138, 2609.




