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. . OMB No 1545-0052
990-PF | R o e F o

pt Charitable Trust
@ 2009

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
Department of the Treasury

Internal Revenue Service

For calendar year 2009, or tax year beginning 01-01-2009 , and ending 12-31-2009

G Check all that apply I_Inltlal return I_Inltlal return of a former public charity I_Flnal return
I_A mended return I_Address change I_Name change
Name of foundation A Employer identification number
Use the IRS ORO Y PLATA FOUNDATION
label. 46-0512750
Otl;’er:'\:\;:lse, Nuprgbée(;;r;%;;reet (or P O box number if mall 1s not delivered to street address) Elf)li)em/ B Telephone number (see page 10 of the instructions)
or type. (406) 270-2659
See Specific
Instructions. | City or town, state, and ZIP code C If exemption application is pending, check here w [
KALISPELL, MT 59903 D 1. Foreign organizations, check here 1] I_
w—
H Check type of organization FSectlon 501 (c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test, w
Section 4947 (a)(1) nonexempt charitable trust Other taxable private foundation check here and attach computation
I Fair market value of all assets at end J Accounting method I cash I Accrual E ang\;asfctfg?]”gg;'(o;)(S;a)‘tﬁlv"cﬁéi"ﬁép:ted .
of year (from Part II, col. (c), I_ Other (specify)
line 16)®$ 7,729,185 (Part I, column (d) must be on cash basis.) F afntdh:rfscgjc?s)ar\]tlgg;(sbgn( f)?g)—,nlc')]r;tcr:(tﬁérrrgnatlon -
EXITEd Analysis of Revenue and Expenses (The (a) Revenue and (d) Disbursements
total of amounts i columns (b), (c), and (d) may not expenses per (b) Net investment (c) Adjusted net for chantable
necessanly equal the amounts in column (a) (see page 11 of books Income Income purposes
the instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule)
2 Check I |7 If the foundation i1s not required to attach Sch B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities. . . . . . 216,666 216,666
5a Gross rents
b Netrental income or (loss)
d 6a Netgainor (loss)fromsale ofassets notonline 10 -172,481
% b  Gross sales price for all assets on line 6a 635,010
E Capital gain net income (from Part IV, line 2)
o Net short-term capital gain
9 Income modifications
10a Gross sales less returns and allowances
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) . . . . . . . E 5,373
12 Total. Add lines 1 through11 . . . . . . . . 49,558 216,666
13 Compensation of officers, directors, trustees, etc 41,410 20,705 20,705
" 14 Other employee salaries and wages
E 15 Pension plans, employee benefits . . . . . . . 4,017 2,009 2,008
E- 16a Legal fees (attach schedule).
i b Accounting fees (attach schedule). 'E 2,661 2,661
g ¢ Other professional fees (attach schedule) 'E 6,341 4,432 3,169
E 17 Interest
'E 18 Taxes (attach schedule) (see page 14 of the instructions) W 3,826 3,826
E 19 Depreciation (attach schedule) and depletion E 0
E 20 Occupancy .« « « + & & & & x4 4 4w 315 158 157
= |21 Travel, conferences, and meetings. . . . . . . 10,318 5,159 5,159
5 22 Printing and publications . . . . . . . . . . 132 66 66
E 23 Other expenses (attach schedule) . 'E 3,570 1,787 1,783
E 24 Total operating and administrative expenses.
g. Add lines 13 through23 . . . . . . . . . . 72,590 40,803 33,047
= 25 Contributions, gifts, grants paid. . . . . . . . 607,139 496,139
26 Total expenses and disbursements. Add lines 24 and 25 679,729 40,803 529,186
27 Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements -630,171
b Net investment income (if negative, enter -0-) 175,863
¢ Adjusted net income (iIf negative, enter -0-)

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Cat No 11289X% Form 990-PF (2009)



Form 990-PF (2009)

Page 2

Attached schedules and amounts In the description column

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

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Cash—non-interest-bearing . 12,312 75,161 75,161
Savings and temporary cash investments 10,898
Accounts receivable I
Less allowance for doubtful accounts I*
4 Pledges receivable &
Less allowance for doubtful accounts I*
Grants receivable
Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) .
7 Other notes and loans receivable (attach schedule) ¥
" Less allowance for doubtful accounts I*
:'IE 8 Inventories forsale oruse
":.E 9 Prepaid expenses and deferred charges .
10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) . 7,748,727'@ 7,152,100 6,870,225
¢ Investments—corporate bonds (attach schedule).
11 Investments—Iland, buildings, and equipment basis 783,799
Less accumulated depreciation (attach schedule) 760,000E 783,799 783,799
12 Investments—mortgage loans
13 Investments—other (attach schedule)
14 Land, buildings, and equipment basis
Less accumulated depreciation (attach schedule)
15 Other assets (describe )
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item 1) 8,531,937 8,011,060 7,729,185
17 Accounts payable and accrued expenses 1,706
18 Grants payable 111,000
$ 19 Deferred revenue
E 20 Loans from officers, directors, trustees, and other disqualified persons
-E 21 Mortgages and other notes payable (attach schedule)
- 22 Other liabilities (describe I )
23 Total liabilities (add lines 17 through 22) 1,706 111,000
Foundations that follow SFAS 117, check here W [~
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted .
% 25 Temporarily restricted
E 26 Permanently restricted
E Foundations that do not follow SFAS 117, check here I 2
u:. and complete lines 27 through 31.
E 27 Capital stock, trust principal, or current funds .
nl28 Paid-in or capital surplus, or land, bldg , and equipment fund
E 29 Retained earnings, accumulated income, endowment, or other funds 8,530,231 7,900,060
<30 Total net assets or fund balances (see page 17 of the
E instructions) . 8,530,231 7,900,060
31 Total liabilities and net assets/fund balances (see page 17 of
the instructions) 8,531,937 8,011,060
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part II, column (a), ine 30 (must agree
with end-of-year figure reported on prior year’s return) 1 8,530,231
2 Enter amount from Part I, ine 27a 2 -630,171
3 Other increases not included in line 2 (itemize) 3
4 Add lines 1,2, and 3 4 7,900,060
5 Decreases not included in line 2 (itemize) * 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part II, column (b), line 30 . 6 7,900,060

Form 990-PF (2009)



Form 990-PF (2009)

Page 3

m Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, (b) How acquired (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P—Purchase (mo , da r) (mo , da r)
y ? ? D—DOnatIOn ? yly ? yly
1a CASH LIQUIDATI CRH-PLC-ADR P 2004-12-31 2009-03-30
800 ISHARES TR DOWJONES SEL DIVID P 2004-11-23 2009-09-24
c 8195 085 DODGE & COX BALANCED FUND P 2004-12-31 2009-01-15
7297 568 AMERICAN BALANCED FUND INC CLASS A P 2008-02-20 2009-03-20
e 251 366 AMERICAN BALANCED FUND INC CLASS A P 2008-05-28 2009-03-20
(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 5,023 5,023
b 32,607 48,854 -16,247
c 504,000 624,315 -120,315
d 90,271 130,521 -40,250
3,109 3,801 -692
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
. (j) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
(HFMV asof12/31/69 as of 12/31/69 overcol (3), 1fany Losses (from col (h))
a 5,023
b -16,247
c -120,315
-40,250
e -692
If gain, also enterin PartI, line 7
2 Capital gain net income or (net capital loss -0-
p g ( P ) If (loss), enter -O- inPartlI, line? 2 -172,481
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enterin PartI, line 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0- inPartl, ine8 3 _692
m 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? [T 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
(a) (b) © (d)
Base perod years Calendar Adjusted qualifying distnibutions Net value of nonchantable-use assets Distribution ratio
year (or tax year beginning In) (col (b) divided by col (c))
2008 473,969 8,081,335 0 05865
2007 460,391 8,096,375 0 05686
2006 320,348 6,869,581 0 04663
2005 279,757 4,859,002 0 05758
2004 150,257 3,628,194 004141
Total of line 1, column (d). 2 026114
Average distribution ratio for the 5-year base period—divide the total on line 2 by 5, or by
the number of years the foundation has been In existence if less than 5 years 3 005223
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5. 4 7,151,118
5 Multiply line 4 by line 3.
Py 4 5 373,481
6 Enter 1% of net investment income (1% of Part I, line 27b). 6 1,759
7 Add lines 5 and 6. 7 375,240
8 Enter qualifying distributions from Part XII, line 4. 8 529,186

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

the Part VI instructions on page 18

Form 990-PF (2009)



Form 990-PF (2009)
m Excise Tax Based on Invest ment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

l1a

u_md\m-hWNn

a 0

10

Page 4

Exempt operating foundations described in section 4940(d)(2), check here I |_ and enter “N/A” on line 1

Date of ruling or determination letter
instructions)

Domestic foundations that meet the section 4940(e) requirements 1n Part V, check 1

(attach copy of letter if necessary-see

1,759

here I [+ and enter 1% of Part I, line 27b
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, 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.

1,759

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Nnijb|wW]|N

Tax based on investment income. Subtract line 4 from line 3 Ifzero orless, enter-0- .

1,759

Credits/Payments
2009 estimated tax payments and 2008 overpayment credited to 2009 6a 1,692

Exempt foreign organizations—tax withheld at source . . . . . . . 6b

Tax paid with application for extension of time to file (Form 8868) 6¢C

Backup withholding erroneously withheld. . . . . . . . . . . 6d

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

1,692

Enter any penalty for underpayment of estimated tax Check here [T 1f Form 2220 1s attached

Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed . . . . . . . W 9

67

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

Enter the amount of line 10 to be Credited to 2010 estimated tax 0 Refunded I 11

m Statements Regarding Activities

da

8a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did

It participate or intervene In any political campaign?

Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of

the instructions for definition)?
If the answer 1s "Yes” to 1a or 1b, attach a detailed description of the activities and coptes of any materials
published or distributed by the foundation in connection with the activities.

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

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

(1) On the foundation I $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

(2) On foundation managers M $

on foundation managers W $

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

If "Yes,” attach a detailed description of the activities.

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

Did the foundation have unrelated business gross income of $1,000 or more during the year?.

If “Yes,” has it filed a tax return on Form 990-T for this year?.

Was there a liquidation, termination, dissolution, or substantial contraction during the year?

If "Yes,” attach the statement required by General Instruction T.

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 governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 In assets at any time dunng the year? If "Yes,” complete Part II, col (c), and Part XV

Enter the states to which the foundation reports or with which 1t I1s registered (see page 19 of the

instructions) =MT

Yes

No

l1a

No

1ib

No

1c

No

No

No

da

No

4b

No

No

No

Yes

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 .

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(3)(3)
or4942(3)(5) for calendar year 2009 or the taxable year beginning in 2009 (see Instructions for Part XIV on
page 27)? If "Yes,” complete Part XIV

Did any persons become substantial contnbutors duning the tax year? If "Yes,” attach a schedule listing their names and addresses

8b

Yes

9

No

10

No

Form 990-PF (2009)



Form 990-PF (2009)

11

12

Page 5
m Statements Regarding Activities (continued) ]
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). 11 No
Did the foundation acquire a direct or indirect interest in any applicable insurance contract before August 17,2008? | 12 No
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | Yes

13

14

15

3a

da

Website address WN/A

The books are in care of WJEAN AGATHER

Telephone no W(406)270-2659

Located at PO BOX 1079 KALISPELL MT ZIP+4 59903
Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 —Check here . . [
and enter the amount of tax-exempt interest received or accrued during theyear. . . . . | 15 |
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
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? [~ Yes ¥ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person?. . . . .+ .+ & 4. & 4 4 4w e e e e e e e e e [~ Yes ¥ No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? [~ Yes ¥ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [~ Yes ¥ No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?. . . . .+ . .+ .+ « & &« « & & « = [~ Yes ¥ No
(6) Agree to pay money or property to a government official? (Exception. Check “No”
If the 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
If any answer s “Yes”to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see page 20 of the instructions)?. 1ib No
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . W[
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 200972, 1c No
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)(3) or 4942(3)(5))
At the end of tax year 2009, did the foundation have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 20092. . . . . . .+ .« .+ .+« .+ « .« .« . [~ Yes ¥ No
If“Yes,” list the years® 20___ , 20___, 20___, 20___
Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942 (a)(2)
(relating to Incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No” and attach statement—see page 20 of the instructions ). 2b No
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
enterprise at any time during the year?. . . . . . . .+ & & 4 4 4 a4 a e e . [ Yes [ No
If “Yes,” did it have excess business holdings 1In 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 ofthe 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine
if the foundation had excess business holdings 1n 2009.). . .« « « « « « « x « s x 5 x = = = 5 x 3b No
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? da No
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 4b No

Form 990-PF (2009)



Form 990-PF (2009)

Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ Yes [ No
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?. [ Yes [ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? [ 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 page 22 of the instructions). [ Yes [ No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?. J Yes ¥ No
b Ifany answeris “Yes”to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance (see page 22 of the instructions)? 5b No
Organizations relying on a current notice regarding disaster assistance check here. >
c Ifthe answeris “Yes” to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?. . [ Yes [¥ No
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?. [ Yes [ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 6b No
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? [~ Yes ¥ No
b Ifyes, did the foundation recelve any proceeds or have any net income attributable to the transaction? . . 7b No

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid 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) Contributions to () Expense account

(a) Name and address hours per week (If not paid, enter employee benefit plans othepr allowances '
devoted to position -0-) and deferred compensation

JEAN AGATHER Foundation Mana 41,410

PO BOX 1079 2500

KALISPELL,MT 59903

LW PETERSEN Secretary 0

PO BOX 639 200

BILLINGS,MT 59103

MARGARET DAVIS Vice President 0

PO BOX 1079 200

KALISPELL,MT 59903

BRUCE ENNIS PRESIDENT/TREAS 0

PO BOX 1079 200

KALISPELL,MT 59903

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

If none, enter “"NONE.”

(a) Name and address of each employee

paid more than $50,000

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000.

Form 990-PF (2009)



Form 990-PF (2009) Page 7

 Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for prof essional 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

Total number of others receiving over $50,000 for professional services. . .+ . « & & & & « & « >

LEEREEEY Summary of Direct Charitable Activities

List the foundation’s four largest direct charntable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc
1THE FOUNDATION IS ORGANIZED TO SUPPORT EFFECTIVE MONTANA BASED NONPROFITS 0

DEDICATED TO HELPING PEOPLE ENLARGE THEIR COMPETENCIES AND CAPACITIES OyP PREFERS
NOT TO FUND HISTORICAL SOCIETIES, ART CENTERS, GENERAL HOSPITALS, THEATERS, NATIONAL
LEVEL ORGANIZATIONS, HIGHER EDUCATION INSTITUTIONS, ANIMAL ORGANIZATIONS, SPORTS
ORGANIZATIONS, PUBLIC BROADCASTING AND ECONOMIC DEVELOPMENT PROJECTS A LIMITED
PORTION OF THE FOUNDATION'S GIVING GOES TO CHARITABLE ORGANIZATIONS THAT MAY BE
OUTSIDE OF MONTANA ORTHE PRIMARY FOCUS OF THE FOUNDATION

Expenses

Cladd G-l Summary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

1

All other program-related investments See page 24 of the instructions
3

Total. Add lines 1 through 3. . . . . . © © W v W & W a e e e e e e e e e e e e »

Form 990-PF (2009)



Form 990-PF (2009)
IEXEEd Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)

Page 8

1

Qa 6 T o

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

Average monthly fair market value of securities.

Average of monthly cash balances.

Fair market value of all other assets (see page 24 of the instructions).

Total (add lines 1a, b, and c¢).

Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation). . . . . . .+ . . .+ .+ .« . . |1e| 0

Acquisition indebtedness applicable to line 1 assets.

Subtract line 2 from line 1d.

Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see page 25
of the Instructions).

Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV, line 4

Minimum invest ment return. Enter 5% of line 5.

1a 6,321,976
1b 154,243
1c 783,799
1d 7,260,018

7,260,018
4 108,900
5 7,151,118
6 357,556

Distributable Amount (see page 25 of the instructions) (Section 4942(3)(3) and (3)(5) pri
foundations and certain foreign organizations check here I and do not complete this part.)

vate operating

1 Minimum investment return from Part X, line 6. 1 357,556
2a Tax oninvestment income for 2009 from Part VI, line5. . . . . . 2a 1,759
b Income tax for 2009 (This does not include the tax from PartVI ). . . 2b
¢ Addlines 2a and 2b. 2c 1,759
3 Distributable amount before adjustments Subtract line 2¢ from line 1. 3 355,797
4 Recoveries of amounts treated as qualifying distributions. 4
5 Add lines 3 and 4. 5 355,797
6 Deduction from distributable amount (see page 25 of the instructions). 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII,
line 1. 7 355,797
[ETEE¢8l Qualifying Distributions (see page 25 of the 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 529,186
Program-related investments—total from Part IX-B. 1ib
2 Amounts pald 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
Suitability test (prior IRS approval required). 3a
Cash distribution test (attach the required schedule). 3b
Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 529,186
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net iInvestment
income Enter 1% of PartI, line 27b (see page 26 of the instructions). 1,759
6 Adjust ed qualifying distributions. Subtract line 5 from line 4. 527,427

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

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

Form 990-PF (2009)



Form 990-PF (2009)
m Undistributed Income (see page 26 of the instructions)

P apongo Weg o N#H

10

[1 20 = P o B - Y -]

Page 9

Distributable amount for 2009 from Part XI, line 7
Undistributed income, If any, as of the end of 2008
Enter amount for 2008 only.

20, 20___, 20___
Excess distributions carryover, if any, to 2009
From 2004.

Total for prior years

(a)

Corpus

(b)
Years prior to 2008

(c)
2008

(d)
2009

355,797

From 2005.

From 2006.

From 2007.

From 2008.

Total of ines 3a throughe. . . . . .
Qualifying distributions for 2009 from Part
XII,line4 I ¢ 529,186

Applied to 2008, but not more than line 2a

Applied to undistributed 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 distributed out of corpus
Excess distributions 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 Subtract line 5
Prior years’ undistributed income Subtract

line 4b from line 2b . e e e .
Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942 (a)
tax has been previously assessed.

Subtract line 6c 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 . e e e e e
Undistributed income for 2009 Subtract

lines 4d and 5 from line 1 This amount must

be distributed in 2010 . .

Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or4942(g)(3) (see page 27
of the Instructions) .

Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) . P e .

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

Analysis of line 9
Excess from 2005.

355,797

173,389

173,389

173,389

Excess from 2006.

Excess from 2007.

Excess from 2008.

Excess from 2009. 173,389

Form 990-PF (2009)



Form 990-PF (2009) Page 10

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1la Ifthe foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2009, enter the date oftheruling. . . . . . W*»

b Check box to indicate whether the organization i1s a private operating foundation described In section I_ 4942(3)(3) or I_ 4942 (3)(5)

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

iInvestment return from Part X for each
year listed .
85% of line 2a .

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

d Amounts included In line 2c 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 2c .

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(3)(3)(B)(1)

b “Endowment” alternative test— enter 2/3
of minimum investment return shown In
Part X, ine 6 for each year listed.

c "Support” alternative test—enter

(1) Total support other than gross
Investment iIncome (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), orroyalties) .

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

(3) Largest amount of support
from an exempt organization

(4) Gross investment income

m Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year—see page 27 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 section507(d)(2))

See Additional Data Table

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

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

Check here FF 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 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 applications should be addressed

ORO Y PLATA FOUNDATION
PO BOX 1079
KALISPELL,MT 599031079
(406)270-2659

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

¢ Any submission deadlines

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

ORO Y PLATA FOUNDATION DOES NOT ACCEPT UNSOLICITED GRANT APPLICATIONS LETTERS OFINQUIRY MAY BE SENT
TO THE FOUNDATION MANAGER AT THE ADDRESS LISTED ABOVE

Form 990-PF (2009)



Form 990-PF (2009)

Page 11
X221 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciplent If recipient 1s an individual, Foundation
show any relationship to Purpose of grant or
status of A mount
any foundation manager contribution
Name and address (home or business) recipient
or substantial contributor
a Paid during the year
See Additional Data Table
Total . ;- 3a 496,139
b Approved for future payment
See Additional Data Table
Total . * 3b 111,000

Form 990-PF (2009)



Form 990-PF (2009) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) (<) (d) function income
1 Program service revenue Business code A mount Exclusion code A mount (See page 28 of
the instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments.
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities. 14 216,666
5 Net rental iIncome or (loss) from real estate
a Debt-financed property.
b Not debt-financed property.
6 Net rental income or (loss) from personal property
7 Otherinvestment income.
8 Gain or (loss) from sales of assets other than inventory -172,481
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory.
11 Otherrevenue a 1 5,373
b
c
d
e
12 Subtotal Add columns (b), (d), and (e). 222,039 -172,481
13 Total. Add line 12, columns (b), (d),and (e). . . . . T ) 49,558

(See worksheet in line 13 Instructions on page 28 to verlfy caIcuIatlons )
Relationship of Activities to the Accomplishment of Exempt Purposes
Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the organization’s exempt purposes (other than by providing funds for such purposes) (See
page 28 of the Iinstructions )

Line No.

Form 990-PF (2009)



Form 990-PF (2009)

Page 13

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

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees.

Yes | No
1a(1) No
1a(2) No
1b(1) No

.|1b(2) No
1b(3) No
1b(4) No
1b(5) No
1b(6) No

1c No

d Ifthe answer to any of the above I1s “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 Ifthe foundation received less than fair market value
In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line No (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharning 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)) orin section 52772.

b If “Yes,” complete the following schedule
(a) Name of organization (b) Type of organization

.I_Yes |7No

(c) Description of relationship

based on all information of which preparer has any knowledge

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) is

Preparer's ’ STEVEN C STAHLBERG CPA

Sign Here

* ok kK ¥ Xk 2010-05-12 * ok kK ¥ Xk
Signature of officer or trustee Date Title
Date Preparer's

Check If self- identifying

ber (see
employed & ”f’m
I_ Signature on page

address, and ZIP code 100 Cooperative Way Suite 100

Kalispell, MT 599012386

EE‘ Signature 30 of the nstructions)
— =
35S

T

E & | Firm's name (or yours Stahlberg & Sutherland PC EIN

& = | if self-employed),

Phone no (406)257-8399

Form 990-PF (2009)



Additional Data

Software ID: 09000047

Software Version:
EIN: 46-0512750
Name: ORO Y PLATA FOUNDATION

Form 990PF Part XV Line 1a - 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).

MARGARET DAVIS

BRUCE ENNIS




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager reciplent
or substantial contributor

Name and address (home or business)

a Paid during the year

FIRST BEST PLACE TASK FORCEPO NONE N/A FURTHER EXEMPT PURPOSE 1,000
BOX 2244
COLUMBIA FALLS,MT 59912

AMERICAN RED CROSSMT NONE N/A FRUTHER EXEMPT PURPOSE 1,500
CHAPTERPO BOX 2406
GREAT FALLS,MT 59403

CARBON COUNTY HISTORICAL NONE N/A FURTHER EXEMPT PURPOSE 1,000
SOCIETY224 BROADWAY AVE N
RED LODGE,MT 59068

BLACK HORSE PRIDE8403 NONE N/A FURTHER EXEMPT PURPOSE 1,000
HILLVIEW DRIVE
HELENA,MT 59602

OVERCOMER'S RECOVERY1108 NONE N/A FURTHER EXEMPT PURPOSE 1,500
UTAH AVE LIBBY ASSMBLY OF GOD
LIBBY,MT 59923

CENTER FORINDEPENDENT NONE N/A FURTHER EXEMPT PURPOSE 1,000
DOCUMENTARY680 SOUTH MAIN
ST

SHARON,MA 02067

ALBERTA BAIR THEATREPO BOX NONE N/A FURTHER EXEMPT PURPOSE 2,500
1556
BILLINGS,MT 59103

CENTRAL SCHOOL AUDITORIUM NONE N/A FURTHER EXEMPT PURPOSE 1,000
PROJECT600 3 2ND ST
WHITEFISH,MT 59937

INTERMOUNTAIN HOMESS500 NONE N/A FURTHER EXEMPT PURPOSE 15,000
SOUTH LAMBORN
HELENA,MT 59601

HUMAN THERAPY ON HORSEBACK NONE N/A FURTHER EXEMPT PURPOSE 5,000
PO BOX 5565
KALISPELL,MT 59903

FRIENDS TO YOUTH1515 E NONE N/A FURTHER EXEMPT PURPOSE 15,000
BROADWAY
MISSOULA,MT 59802

TAMARACK GRIEF RESOURCE NONE N/A FURTHER EXEMPT PURPOSE 5,000
CENTER336 WSPRUCE
MISSOULA,MT 59802

NORTH SHORE NORDIC CLUB9236 NONE N/A PROGRAM SUPPORT 1,500
HWY 35
BIGFORK,MT 59911

GALLATIN NATIONAL FOREST NONE N/A FURTHER EXEMPT PURPOSE 1,000
AVALANCHEPO BOX 6799
BOZEMAN,MT 59771

BRIDGESSCHOOL DISTRICT 5233 NONE N/A AUTISM INCLUSION PILOT 30,000
FIRST AVENUE EAST PROGRAM
KALISPELL,MT 59901

Total. . . . . . . + & v s i e e e e e e e e e e e e e e e e w . K 3a 496,139




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
reciplent

Purpose of grant or
contribution

A mount

a Paid during the year

FRIENDSHIP HOUSE OF CHRISTIAN
SERVI3123 8TH AVENUE SOUTH
BILLINGS,MT 59101

NONE

N/A

FURTHER EXEMPT PURPOSE

35,000

YOUTH HOMES INCPO BOX 7616
MISSOULA,MT 59807

NONE

N/A

FURTHER EXEMPT PURPOSE

15,000

WEST VALLEY SCHOOL2290 FARM
TO MARKET ROAD
KALISPELL,MT 59901

NONE

N/A

PROGRAM SUPPORT

1,000

WEST SHORE COMMUNITY LIBRARY
PO BOX 107
LAKESIDE,MT 59922

NONE

N/A

FURTHER EXEMPT PURPOSE

1,000

UM FOUNDATIONPO BOX 7159
MISSOULA,MT 59807

NONE

N/A

YELLOW BAY BIOLOGICAL
STATION

1,000

THE PARENTING PLACEPO BOX
3805
MISSOULA,MT 59806

NONE

N/A

FURTHER EXEMPT PURPOSE

15,750

ST MATTHEW'S ROMAN CATHOLIC
CHURCH602 SOUTH MAIN
KALISPELL,MT 59901

NONE

N/A

FURTHER EXEMPT PURPOSE

1,500

SPECIAL OLYMPICS MONTANAPO
BOX 2507
GREAT FALLS,MT 59403

NONE

N/A

FURTHER EXEMPT PURPOSE

10,000

SHODAIR HOSPITAL2755
COLONIAL DR
HELENA,MT 59604

NONE

N/A

FURTHER EXEMPT PURPOSE

1,000

SHEPHERD'S HAND CLINIC-CHRIST
LUTHE5150 RIVER LAKES
PARKWAY

WHITEFISH,MT 59937

NONE

N/A

FURTHER EXEMPT PURPOSE

1,000

PLANNED PARENTHOOD OF MT
2525 4TH AVENUE NORTH SUITE
201

BILLINGS,MT 59101

NONE

N/A

FURTHER EXEMPT PURPOSE

20,000

NORTH VALLEY FOOD BANKINCPO
BOX 142
WHITEFISH,MT 59937

NONE

N/A

FURTHER EXEMPT PURPOSE

1,000

MONTANA SMALL SCHOOL
ALLIANCEPOWER BLOCK STE 516 7
W SIXTH AV

HELENA,MT 59601

NONE

N/A

FURTHER EXEMPT PURPOSE

18,389

MONTANA CASA131 REEDERS
ALLEY
HELENA,MT 59601

NONE

N/A

FURTHER EXEMPT PURPOSE

20,000

MONTANA FOOD BANK NETWO RK
5625 EXPRESSWAY
MISSOULA,MT 59808

NONE

N/A

FURTHER EXEMPT PURPOSE

30,000

Total .

- 3a

496,139




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager reciplent

Name and address (home or business)
or substantial contributor

a Paid during the year

LITERACY VOLUNTEERS OF NONE N/A FURTHER EXEMPT PURPOSE 15,000
FLATHEAD COUPO BOX 3234
KALISPELL,MT 59903

LINCOLN COUNTY COMMUNITY NONE N/A FURTHER EXEMPT PURPOSE 1,000
FOUNDATIONPO BOX 490
LIBBY,MT 59923

HOPE PREGNANCY CENTER940 1ST |NONE N/A FURTHER EXEMPT PURPOSE 1,000
AVENUE EAST
KALISPELL,MT 59901

HOLTER MUSEUM OF ART12 EAST NONE N/A FURTHER EXEMPT PURPOSE 1,500
LAWRENCE

HELENA,MT 59601

HOCKADAY MUSEUM OF ART302 NONE N/A FURTHER EXEMPT PURPOSE 1,000
2ND AVE E

KALISPELL,MT 59901

HERA WOMEN'S CANCER NONE N/A FURTHER EXEMPT PURPOSE 1,000
FOUNDATIONPO BOX 664
CARBONDALE,CO 81623

THE HEALING TREEPO BOX 541 NONE N/A FURTHER EXEMPT PURPOSE 8,000
LAME DEER,MT 59043

GLACIER SYMPHONY AND NONE N/A FURTHER EXEMPT PURPOSE 2,000
CHORALEPO BOX 2491
KALISPELL,MT 59901

FIRST DESCENTS1150 WHITEFISH NONE N/A FURTHER EXEMPT PURPOSE 1,000
STAGE
KALISPELL,MT 59901

FLORENCE CRITTENTON HOME901 |NONE N/A FURTHER EXEMPT PURPOSE 25,000
NORTH HARRIS
HELENA,MT 59601

FLATHEAD COUNTY AGENCY ON NONE N/A ELDERLY ASSISTANCE 10,000
AGING160 KELLY ROAD A
KALISPELL,MT 59901

FLATHEAD CITY - COUNTY HEALTH |NONE N/A FLU SHOTS FOR ELDERLY 2,000
DEPAR1035 1ST AVENUE WEST
KALISPELL,MT 59901

EASTER SEALS - GOODWILL NONE N/A AUTISMPLAY PROGRAM 30,000
NORTHERN RO4400 CENTRAL AVE IN MT

GREAT FALLS,MT 59405

YWCA OF BILLINGS909 WYOMING NONE N/A FURTHER EXEMPT PURPOSE 2,000
AVENUE

BILLINGS,MT 59101

CENTRAL ASIA INSTITUTEPO BOX |[NONE N/A FURTHER EDUCATIONAL 1,000
7209 PURPOSE

BOZEMAN,MT 59771

Total. . . . . . . + & v s i e e e e e e e e e e e e e e e e w . K 3a 496,139




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager reciplent
or substantial contributor

Name and address (home or business)

a Paid during the year

CASA FOR KIDS EASTERN NONE N/A FURTHER EXEMPT PURPOSE 15,000
MONTANAPO BOX 1234
MILES CITY,MT 59301

CASA FORKIDS - FLATHEAD NONE N/A FURTHER EXEMPT PURPOSE 25,000
COUNTYPO BOX 271
KALISPELL,MT 59903

BOYS GIRLS CLUB NORTHERN NONE N/A FURTHER EXEMPT PURPOSE 30,000
CHEYENNE NPO BOX 309
LAME DEER,MT 59043

BOYS GIRLS CLUB GLACIER NONE N/A FURTHER EXEMPT PURPOSE 25,000
COUNTYPO BOX 7475
KALISPELL,MT 59904

BIG SKY INSTITUTE FOR NONE N/A FURTHER PROGRAM 35,000
ADVANCEMNT OFPO BOX 1514 ASSISTANCE
HELENA,MT 59624

PARK COUNTY BIG BROTHER BIG NONE N/A FURTHER EXEMPT PURPOSE 10,000
SISTERS120 EAST PARK ST
LIVINGSTON,MT 59147

Total. . . . . . . + & v 4 i e e e e e e e e e e e e e e e e e e 4. W 3a 496,139




Form 990PF Part XV Line 3b - Grants and Contributions Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor

b Approved for future payment
BOYS GIRLS CLUBOFTHE NORTHRN |NONE N/A FURTHER EXEMPT 15,000
CHEYPO BOX 309 PURPOSE
LAME DEER,MT 59043
BOYS GIRLS CLUB OF THE LITTLE NONE N/A FURTHER EXEMPT 1,000
ROCKIPO BOX 58 PURPOSE
HAYS,MT 59527
INDIAN NONPROFIT NONE N/A FURTHER EXEMPT 20,000
ALLIANCEHOPA MOUNTPO BOX 541 PURPOSE
LAME DEER,MT 59043
FRIENDSHIP HOUSE OF CHRISTIAN |NONE N/A FURTHER EXEMPT 40,000
SERVI3123 8TH AVENUE SOUTH PURPOSE
BILLINGS,MT 59101
BIG SKY INSTITUTEPO BOX 1514 NONE N/A FURTHER EXEMPT 25,000
HELENA,MT 59624 PURPOSE
BIG BROTHERS BIG SISTER120 NONE N/A FURTHER EXEMPT 10,000
EAST PARK ST PURPOSE
LIVINGSTON,MT 59047

Total . * 3b 111,000
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TY 2009 Accounting Fees Schedule

Name: ORO Y PLATA FOUNDATION
EIN: 46-0512750
Software ID: 09000047
Software Version: 2009v1.3
Category Amount Net Investment Adjusted Net Disbursements for
Income Income Charitable
Purposes
ACCOUNTING 2,661 2,661 0




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491133008280]

TY 2009 Investments Corporate
Stock Schedule

Name: ORO Y PLATA FOUNDATION
EIN: 46-0512750
Software ID: 09000047
Software Version: 2009v1.3

Name of Stock End of Year Book End of Year Fair
Value Market Value
TIFF MUTUAL FUNDS 4,157,361 4,098,829
DAIN RAUSCHER ACCOUNT 2,994,739 2,771,396




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491133008280]

TY 2009 Investments - Land Schedule

Name: ORO Y PLATA FOUNDATION
EIN: 46-0512750
Software ID: 09000047
Software Version: 2009v1.3

Category/ Item Cost/Other Accumulated Book Value End of Year Fair
Basis Depreciation Market Value

Land 783,799 783,799 783,799




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491133008280]

TY 2009 Other Expenses Schedule

Name: ORO Y PLATA FOUNDATION
EIN: 46-0512750
Software ID: 09000047
Software Version: 2009v1.3

Description Revenue and Expenses Net Invest ment Adjusted Net Income Disbursements for

per Books Income Charitable Purposes
WORKER COMPENSATION 1,557 779 778
SUPPLIES 1,041 521 520
POSTAGE & FREIGHT 457 229 228
MISCELLANEOUS 500 250 250
FILING FEE SECRETARY OF STATE 15 8 7




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93491133008280]

TY 2009 Other Income Schedule

Name:

EIN:

Software ID:
Software Version:

ORO Y PLATA FOUNDATION
46-0512750

09000047

2009v1.3

Description

Revenue And
Expenses Per Books

Net Invest ment
Income

Adjusted Net Income

5,373




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491133008280]

TY 2009 Other Professional Fees Schedule

Name: ORO Y PLATA FOUNDATION
EIN: 46-0512750
Software ID: 09000047
Software Version: 2009v1.3

Category Amount Net Investment Adjusted Net Disbursements for
Income Income Charitable
Purposes
PROFESSIONAL 895 448 0 447
DEVELOPMENT
MEMBERSHIP PHILANTHROPY 2,070 1,035 0 1,035
NORTHWEST
INVESTMENTS SERVICE FEE 21 21 0 10
GRANT CONSULTING FEES 2,500 2,500 0 1,250
FOUNDATION CENTER DATA 360 180 0 180
BASE FEES
ASSOCIATION OF SMALL 495 248 0 247

FOUNDATIONS FEES
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DLN: 93491133008280]

TY 2009 Taxes Schedule

Name: ORO Y PLATA FOUNDATION
EIN: 46-0512750
Software ID: 09000047
Software Version: 2009v1.3
Category Amount Net Investment Adjusted Net Disbursements for
Income Income Charitable
Purposes
PAYROLL TAXES 2,979 2,979

FOREIGN TAX PAID

847

847




