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Form 996-PF

Department of the Treasury

Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

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

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, 2009, and ending

k]

G Check all that apply

| Inttial return I:]ln
Amended return

itial Return of a former public charity
D Address change

D Final return

D Name change

Use the
IRS label
Otherwise,
print
or type
See Specific
Instructions.

JANE S HEMAN FOUNDATION
C/0 JOHN DAYRIES

401 DEARBORN AVE
MISSOULA, MT 59801

A
INC

Employer identification number

81-0526846

Telephone number (see the instructions)

(406) -549-3195

oo

H

Check type of organization:
[_I Section 4947(a)(1) nonexempt charitable

]_| Section 501(c)(3) exempt private foundation

trust {X|Other taxable private foundation

>3

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

6,724,147.

(Part

J Accounting method MCash
D Other (specify) F

U Accrual E

|, column (d) must be on cash basis )

If exemption apphication s pending, check here
7 Foreign organizations, check here >

2 Foreign organizations meeting the 85% test, check
here and attach computation >
If private foundation status was terminated
under section 507(b)(1)(A), check here > D

If the foundation 1s in a 60-month termination
anl

Part| |Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c¢), and (d) may not neces
sarly equal the amounts 1n column (a)
(see the instructions).)

(a) Revenue and
expenses per books

(b) Net investment
income

under section 507(b)(1)(B), check here
(c) Adjusted net (d) Disbursements
for charitable

income
purposes
(cash basis only)

T Contrbutions, gifts, grants, etc, received (att sch)

2 ck™ if the foundn 1s not req to att Sch B

3 Interest on savings and temporary
cash investments

4 Dwdends and interest from securities

5a Gross rents

Net rental income
or (loss)

5,592,540.

37,160. 14,617.

37,160.

47,671, 47,671.

47,671.

6a Net gan/(loss) from sale of assets not on line 10

b Gross sales price for all 2 , 436 , 631.

assets on line 6a

1,631.

7 Capital gain net income (from Part 1V, line 2)
8 Net short-term capital gain
9 Income modifications

1,631.

(9]
cfaro. it/ (log)\(att sch)
*1% qg)tl@’mco qé ttach schedule)

63,919.

84,831.

ozZ>» OZ——>»IVMUVO

MUZMUXM MC=—D> V4N =Z=J0>

T2 _Totalg Add hn:e—s\l through 11
(b3 SMaensane

ers, directors, trustees, etc.

14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees (attach schedule) SEE ST 1
b Accounting fees (attach schy SEE ST 2
¢ Other prof fees (attach sch)

Interest

Taxes (attach schedule)see instr }

Depreciation (attach
sch) and depletion

Occupancy

Travel, conferences, and meetings
Printing and publications

Other expenses (attach schedule)

17

18 SEE STM 3

20
21

23

5,679,002.
0.

16. 16.

16. 16.

590. 590.

590. 590.

930. 232.

232. 232.

24 Total operating and administrative
expenses. Add lines 13 through 23

Contributions, gifts, grants paid STMT 4

Total expenses and disbursements.
Add ines 24 and 25

25
26

1,536. 838.

838. 838.

50,045,

50,045.

51,581. 838.

838. 50,883.

aMED JULL 9 7 2010

3

SOA

27 Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements

b Net investment income (f negative, enter -0-)

€ Adjusted net income (if negative, enter -0-)

5,627,421,

63,081.

83,993.

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

TEEA0504L 02/02/10

Form 990-PF (2009)
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Form 990-PF (2009) JANE S HEMAN FOUNDATION INC

81-0526846

Page 2

Part il |Balance Sheets

Attached schedules and amounts in the description

Beginning of year

End of year

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

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash — non-interest-bearing 19,852. 35,204. 35,204.
2 Savings and temporary cash investments 1,503,742. 1,534,463. 1,294, 463.
3 Accounts receivable > o ___d
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
disqualified persons (attach schedule) (see the instructions)
7 Other notes and loans receivable (attachschy »_ |
é Less allowance for doubtful accounts®™_
S 8 Inventories for sale or use
$ 9 Prepaid expenses and deferred charges 7,500. 800. 800.
S | 10aInvestments — U S and state government
obligations (attach schedule)
b Investments ~ corporate stock (attach schedule) STATEMENT 5 105,843. 3,307,514. 3,261,183.
¢ Investments — corporate bonds (attach schedule)
11 Investments — land, buildings, and
equpment bass ~ *»_ ]
Less* accumulated depreciation
(attach schedule) -
12 Investments — mortgage loans
13 Investments — other (attach schedule) STATEMENT 6 2,386,377. 2,132,497.
14 Land, buldings, and equipment: basis »_ |
Less accumulated depreciation
(attach schedule) >
15 Other assets (descripe®™> )
16 Total assets (to be completed by all filers —
see instructions Also, see page'l, item ) 1,636,937. 7,264,358. 6,724,147.
L | 17 Accounts payable and accrued expenses
|
A | 18 Grants payable
B [ 19 Deferred revenue
L 20 Loans from officers, directors, trustees, & other disqualified persons
| 21 Mortgages and other notes payable (attach schedule)
T 22 Other liabllities (describe »_ )
E 23 Total liabilities (add hnes 17 through 22) 0. 0.
Foundations that follow SFAS 117, check here >
and complete lines 24 through 26 and lines 30 and 31.
N F| 24 Unrestricted
$ ﬂ 25 Temporanly restricted
D| 26 Permanently restricted
2 8|  Foundations that do not follow SFAS 117, check here  * [X
S A and complete lines 27 through 31.
$ k 27 Capital stock, trust principal, or current funds
S N 28 Paid-in or capital surplus, or land, butlding, and equipment fund
o E 29 Retained earnings, accumulated income, endowment, or other funds 1,636,937. 7,264,358.
R S| 30 Total net assets or fund balances (see the instructions) 1,636,937. 7,264,358.
31 Total liabilities and net assets/fund balances
(see the instructions) 1,636,937. 7,264,358,
[Part Il [ Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 1,636,937.
2 Enter amount from Part |, ine 27a 2 5,627,421.
3 Other increases not included in ling 2 (itemize) > 3
4 Addlines 1,2, and 3 4 7,264,358.
5 Decreases not included n line 2 (itemize) Y 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part Il, column (b), line 30 6 7,264,358,

BAA

TEEAQ302L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) JANE S HEMAN FOUNDATION INC

81-0526846 Page 3

{Part IV_|Gapital Gains and Losses for Tax on Investment Income

-

(a) List and describe the kind(s) of propertéy sold (e.g, real estate,
2-story brick warehouse; or common stock, 20

0 shares MLC Company)

(b) How acquired | (€) Date acquired
P — Purchase
D — Donation

(d) Date so'd
(month, day, year) | (month, day, year)

la SEE STATEMENT 7

b

c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basts (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

(1) Gains (Column (h)
gain minus column (k), but not less
than -0-) or Losses (from column (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss) {:; %(a)'sns')alesr?t:rnfgf :rr]l gg:} II' “22 ; :l— 2 1.631
) ) P .
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, Iine 8, column (c) (see the instructions) If (loss), enter -0- :l-
in Part |, line 8 3 0.

[Part 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 ) N/A

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

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

D Yes D 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
beginning n)

(b)
Adjusted qualifying distributions

(C?
Net value of
noncharitable-use assets

(d)
Distribution ratio
(column (b) divided by column (c))

2008

2007

2006

2005

2004

2 Total of ine 1, column (d)

3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years

4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part |, hine 27b)

7 Addlines 5 and6

8 Enter qualifying distributions from Part XII, line 4

8

If line 8 1s 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) JANE S HEMAN FOUNDATION INC 81-0526846

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.
Date of ruling or determination letter (attach copy of letter if necessary - see instr.)

b Domestic foundations that meet the section 4940(e) requirements in Part V, 1

1,262.

check here ™ [ ]and enter 1% of Part I, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, column (b)

N

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-)

Add lines 1 and 2

1,262.

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

a s jwiN

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

1,262.

U bhLw

Credits/Payments-
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a 800.
b Exempt foreign orgamzations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢C
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d

800.

8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached

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

462.

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

= |o|w ||

11  Enter the amount of line 10 to be: Credited to 2010 estimated tax > l Refunded >

[Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it
participate or intervene in any political campaign?

b Did 1t spend more than $100 durln% the year (either directly or indirectly) for pohitical purposes
(see the instructions for definition)?

If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities 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?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation >3 0. (2 On foundation managers >$ 0.

Yes [ No

la

1b

e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed on
foundation managers >3

2 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.

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? /f 'Yes,' attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?
S5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
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 erther:
® 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?
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes, complete Part Ii, column (c), and Part XY
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 furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,’ attach explanation

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5)
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If 'Yes,' complete Part XIV

10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule //st/n% their names
_and addresses STAT

4a

4b

2
e [P e |

8b

10

X

BAA Form 990-PF (2009)

TEEAQ0304L 07/06/09




Form 990-PF-(2009) JANE S HEMAN FOUNDATION INC 81-0526846 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 entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions}

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008?
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Website address » N/A

14 The books are in care of » J. RANDOLPH ALFORD, CPA Telephone no > (406) -363-2820

Locatedat » 108 NORTH SECOND ST _HAMILTON MT _ __ __ __ _. 2P +4» 59840 _

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

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

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes No
(3) Furnmish goods, services, or facihties 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)? 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 ) DYes No

b If any answer I1s 'Yes' to 1a(1)-(6), did any of the acts fail to quallg under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding 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 ang of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2009?

2 Taxes on fallure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined 1n section 4942())(3) or 4942(j)(5)):

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

If'Yes, hsttheyears » 20 ,20__ .20 , 20

DYes No

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

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist 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? E] Yes No

b if 'Yes,' did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
bg/ the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2009 )

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

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

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) JANE S HEMAN FOUNDATION INC

81-0526846 Page 6

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

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see sectton 4955), or to carry

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a chantable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

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

b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance
(see Instructions)?

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

N/A DYes DNO

c If the answer I1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundatton, during the ;/ear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? .
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

DYes No

on, directly or indirectly, any voter registration drive? Yes No
Yes No

D Yes No
D Yes No

DYes No
DYes No

5b| NYA
6b X
7b] NYA

Part VIl
and Contractors

Information About Officers, Directors, lrustees, Foundation Nanagers, Highly Paid Employees,

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 (If not paid, enter -0-) | employee benefit
devoted to position plans and deferred
compensation

(@) Name and address

(e) Expense account,
other allowances

_JOHN DAYRIES ___ ______ | PRESIDENT 0. 0. 0.
401 DEARBORN AVE 0.60

MISSOULA, MT 59801

_CAROL CAPP __ | VICE PRES 0. 0. 0.
4004 WILDFLOWER LANE 0.30

STEVENSVILLE, MT 59870

ROBERT A. THOMAS SECR/TREAS 0. 0. 0.

366 HILLVIEW DRIVE 10.30
STEVENSVILLE, MT 59870

———— — —— — o —————— ——— — ———— — — = ]

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

(@) Name and address of each employee

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

hours per week
devoted to position

(d) Contributions to
employee benefit
plans and deferred
compensation

(c) Compensation

(e) Expense account,
other allowances

NONE _ _ ]
Total number of other employees paid over $50,000 . . > 0
BAA TEEA0306L 07/06/09 Form 990-PF (2009)




Form 990-PF-(2009) JANE S HEMAN FOUNDATION INC 81-0526846 Page 7

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

and Contractors (continued)

3 Five hi hest—Paid independent contractors for professional services — (see 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 > 0
Part IX-A | Summary of Direct Charitable Activities
List the foundation's four largest 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 N/
2
R
.
Part IX-B [ Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 N/
2
All other program-related investments See instructions
3
Total. Add hines 1 through 3 > 0.
BAA Form 990-PF (2009)

TEEA0307L  07/06/09




Form 990-PF-(2009) JANE S HEMAN FOUNDATION INC

81-0526846 Page 8

LPart X [ Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

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

a Average monthly fairr market value of securities 1a 2,062,871.
b Average of monthly cash balances 1b 1,552,392,
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 3,615,263.
e Reduction claimed for blockage or other factors reported on lines 12 and 1¢
(attach detailed explanation) l 1 eI 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
Subtract hne 2 from line 1d 3 3,615,263.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see Instructions) 4 54,229.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 3,561,034.
Minimum investment return. Enter 5% of line 5 6 178,052.

|Part XI_| Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating

foundations

and certain foreign organizations check here ™ [ land do not complete this part.)
1 Minimum investment return from Part X, line 6 1 178,052.
2a Tax on investment income for 2009 from Part VI, line 5 2a 1,262.
b Income tax for 2009 (This does not include the tax from Part VI ) 2b
¢ Add hnes 2a and 2b 2¢ 1,262.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 176,790.
4 Recoveries of amounts treated as qualfying distnbutions. 4
5 Addhnes 3 and 4 5 176,790.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from hine 5 Enter here and on Part Xill, line 1 7 176,790.
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 ia 50,883.
b Program-related investments — total from Part 1X-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charnitable, etc, purposes. 2
3 Amounts set aside for sgecmc charitable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIIi, ine 4 4 50, 883.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 50,883.

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

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

BAA

TEEAQ308L 07/06/09

Form 990-PF (2009)




Form 990-PF-(2009) JANE S HEMAN FOUNDATION INC 81-0526846 Page 9
Part Xl | Undistributed Income (see instructions)
b d
(@ (b) 28C) (d)

Corpus Years prior to 2008 08 2009

1 Distributable amount for 2009 from Part X,
line 7 176,790.

2 Undistributed income, if any, as of the end of 2009
a Enter amount for 2008 only 0.
b Total for prior years  20___,20 ___,20 0.

3 Excess distributions carryover, if any, to 2009.

a From 2004 20,614.
b From 2005 19,766.
¢ From 2006 17,506.
d From 2007 21,771.
e From 2008 24,135.
f Total of lines 3a through e 103,792.
4 Qualifying distributions for 2009 from Part
Xll, ine 4. » § 50,883.

a Applied to 2008, but not more than line 2a 0.

b Appled to undistributed income of prior years
(Election required — see Instructions) 0.

c Treated as distributions out of corpus
(Election required — see instructions) 0.

d Applied to 2009 distributable amount 50, 883.
e Remaining amount distributed out of corpus 0

5 Excess distributions carryover applied to 2009 103,792. 103,792.
(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 hines 3f, 4c, and 4e. Subtract line 5 0.

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

c Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4942(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 Undistributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2010 22,115,

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

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

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a 0.

10 Analysis of line 9
a Excess from 2005

b Excess from 2006

c Excess from 2007

d Excess from 2008

e Excess from 2009
BAA Form 990-PF (2009)

TEEAQ309L 07/06/09



Form 990-PF-(2009) JANE S HEMAN FOUNDATION INC 81-0526846 Page 10
{Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

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

b Check box to indicate whether the foundation is a private operating foundation described in section I_] 4942())(3) or 4942()H(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
Investment retarn fram Far X for (2) 2009 (b) 2008 (€) 2007 (d) 2006 (€) Total

each year listed
b 85% of line 2a

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

d Amounts included 1n line 2¢ not used directly
for active conduct of exempt activities

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

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

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

(2) Value of assets qualifying under
section 4942())(3)(B)(1)

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

¢ ‘Support’ alternative test — enter-

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

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

(3) Largest amount of support from
an exempt organization

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

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions recerved 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 chantable organizations and does not accept unsohcited

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

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

SEE STATEMENT 9
b The form in which applications should be submitted and information and matenals they should include-

SEE STATEMENT FOR LINE 2A
c Any submussion deadlines:

SEE STATEMENT FOR LINE 2A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

SEE STATEMENT FOR LINE 2A
BAA TEEA0310L 07/06/09 Form 990-PF (2009)




Form 990-PF+(2009) JANE S HEMAN FOUNDATION INC

81-0526846 Page 11

[ Part XV [Supplementary Information (continued)

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

Recipient

Name and address (home or business)

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

Foundation Purpose of grant or
status of contribution
reciptent

Amount

a Paid during the year

Total >  3a
b Approved for future payment
Total > 3b
BAA TEEAOS0IL  07/06/09 Form 990-PF (2009)




Form 990-PF (2009)

JANE S HEMAN FOUNDATION INC

81-0526846 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514
(a) (b) (c) (d) (e)
Business Amount Exclu- Amount Related or exempt
code sion function income |
1 Program service revenue: code (see the instructions) ;
a ‘
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 37,160.
4 Dividends and Interest from securities 47,671.
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gan or (loss) from sales of assets other than inventory 1,631.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue
a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) 86,462.
13 Total. Add line 12, columns (b), (d), and (e) 13 86,462.
(See worksheet in the instructions for line 13 to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. { Explain below how each activity for which income 1s reported 1n column (e) of Part XVI-A contnibuted importantly to the
\/ accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions )

3

& 4 |THE FOUNDATION WAS ENDOWED TO BENEFIT RESIDENTS OF WESTERN MONTANA FOR THE

FOLLOWING PURPOSES: EDUCATION AND TO ALLEVIATE SUFFERING CAUSED BY DISEASE OR

AGING. THE INVESTMENT INCOME EARNED ON THIS PRINCIPAL MAINTAINS THE PURCHASING

POWER _OF THE ENDOWMENT.

BAA

TEEAQ502L 07/06/09

Form 990-PF (2009)



Form 990-PF+(2009) JANE S HEMAN FOUNDATION INC 81-0526846 Page 13

[Part XVIl _|information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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

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 orgamization of
(1) Cash 1a(l) X
(2) Other assets 1a(2) X

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

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

d If the answer to any of the above is 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount tnvolved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A

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

b If 'Yes,' complete the following schedule

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under pengiyes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete /Deklaration of prepareg~ather than taxpayer or fiduciary) 1s based on all information of which preparer hag any knowledge
\J .
s KX | o /o » prestpent
:_; Slgnalu&;&f officer or trustee n Date ! ‘ Title
N e Date Preparer's tdentifying number
H Paid Preparer's » S:l?'ck if (See Signature n the instrs)
3 S %. R meﬂ%ﬁ ALk 5’//5//0 employed > [X]|P00211521
E | parer's |Fim's fnan|1fe (or . RANDOLPH ALFORD, CE% en > 81-0389053
Only |empioyes. ® 108 N. SECOND ST.
%pr::;éan HAMILTON, MT 59840 Phone no  * (406) 363-2820
BAA Form 990-PF (2009)

TEEAQS03L 07/06/09




OMB No 1545.0047

Schedule B

o, 2902 Schedule of Contributors 2009

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

Internal Revenue Service

Name of the organlzation JANE S HEMAN FOUNDATION INC Employer dentification number
C/0 JOHN DAYRIES 81-0526846

Organization type (check one):

Filers of: Section:

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

|_|4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 pohtical orgamization

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

Check 1f your organization 1s covered by the General Rule or a Special Rule
Note: Only a section 501(c)(7), (8), or (10) organmization can check boxes for both the General Rule and a Special Rule See instructions

General Rule —

For an orgamzation 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 11)

Special Rules —

D 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)/170(b) 1)(A)(v3 and received from any one contributor, during the year, a contribution of the ?reater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIII, line 1h or (#) Form 990-EZ, line 1" Complete Parts | and |

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,
aggregate contributions of more than 31 ,000 for use exclusively for religious, charitable, scientific, hterary, or educational purposes, or the
prevention of cruelty to children or amimals Complete Parts I, 11, and 1l

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

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

Caution: An organization that i1s 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, hne 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

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

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

TEEAQ701L 01/30/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 2 of Part |

Name of organization Employer identification number
JANE S HEMAN FOUNDATION INC 81-0526846
Contributors (see instructions )
(a) (b) (c) 1G]
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
1 |ESTATE OF JANE S. HEMAN | Person
Payroll .
401 DEARBORN AVE _ _ _ _ _ _ ___ ________________ $_____ 480,765.| Noncash (4]
(Complete Part Il if there
|[MISSOULA, _MT 59801 _ _ _ | 1s a noncash contribution )
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 \ESTATE OF JANE S. HEMAN | Person | |
Payroll .
401 DEARBORN AVE _ _ _ _ _ o ____ S ____ 491,664.| Noncash
(Complete Part Il 1f there
IMISSOULA , MT 59801 1S @ noncash contribution )
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 [ESTATE OF_JANE S. HEMAN | Person | |
Payroll .
1401 DEARBORN AVE _ _ _ __ _ _ _ __ o ____ $___2,083,226.| Noncash
(Complete Part Il if there
(MISSOULA, MT S9801 __ | 1s 2 noncash contribution )
() (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |ESTATE OF JANE S. HEMAN _ __ ________________ Person | |
Payroll .
1401 DEARBORN AVE /| S 410,304.| Noncash
(Complete Part Il if there
|[MISSOULA, MT S9801_ _ _ _ __ ____ | IS a noncash contribution )
(@) (b) (© C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5  |ESTATE OF JANE S, HEMAN ___________________ Person ']
Payroll .
401 DEARBORN AVE _ _ _ _ _ _ _ _ _ _ _ _ __________ S ___ 378,976.| Noncash
(Complete Part !l if there
[MISSOULA, MT 59801 _ _ _ _ _ _ _ __ _ _ _ IS a noncash contribution )
(@ (b) (c) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |ESTATE OF JANE S. HEMAN _ __________________ Person | |
Payroll ]
401 DEARBORN AVE _ _ _ _ _ _ _ _ $_____ 651, 936.| Noncash
(Complete Part Il 1f there
MISSOULA, MT 59801 IS @ noncash contribution )

BAA TEEA0702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 2 of 2 of Part |
Name of organization Employer identification number
JANE S HEMAN FOUNDATION INC 81-0526846
Contributors (see instructions )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |ESTATE OF JANE S. HEMAN __ __ Person
Payroll
1401 DEARBORN AVE _ _ _ _ _ _ _ _ _ _ o __S_____ 526,156.| Noncash
(Complete Part Il if there
|[MISSOULA, MT 59801 | 1S a noncash contribution )
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution )
(2 (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - ---—_ . Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1Is a noncash contribution )
(2 (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1S @ noncash contribution )
€)) (b) (o) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - - . Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1S @ noncash contribution )
@ (b) (o) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
- i e_—— ., rtr———————_———__ Noncash
(Complete Part Il If there
______________________________________ 1S @ noncash contribution )
BAA TEEAQ702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 930-EZ, or 990-PF) (2009) Page 1 of 2 of Part Il
Name of organization Employer identification number
JANE S HEMAN FOUNDATION INC 81-0526846
Part [l _|Noncash Property (see instructions )
@) . (b) © . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
1,965 SH AT&T INC $79,273
1 1,500 SH AMERICAN EXPRESS CO 87,683
1,100 SH APPLE INC 152,177
2,116 SH BP PLC ADR 144,972 $ 440,765. 8/27/09
650 SH EXXON MOBILE CORP 57,783
1)) o (b) . (c) d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
1,030 SH GLACIER BANCORP 21,535
2 7,538 SH JPMORGAN CHASE & CO 341,415
1,100 SH JOHNSON & JOHNSON 63,055
1,650 SH MDU RESOURCE GROUP 43,362 $ 4391, 664. 8/27/09
1,000 SH MCDONALDS CORP 54,550
(a) . (b) ) ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
30,134 SH ALTRIA GROUP INC 616,638
3 408 SH MONSANTO COMPANY 30,470
30,134 SH PHILIP MORRIS INTL 1,405,127
1,516 SH VERIZON COMMUNICATIONS 64,521 $ 2,083,226. 8/27/09
1,300 SH PEPSICO INC 90,626
(@ L (b) . ©) (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
25,040.834 SH AIM INTL ALLOC A 231,302
4 316.196 SH CAPITAL INCOME BUILDER A 19,963
9,711.000 SH FRANKLIN FED TAX FREE INC 116,144
2,964.958 SH GOLDMAN SACHS GR & INC 38,361 $ 410,304. 8/28/09
600. SH CHEVRON CORPQRATION 54,327
€)) L (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
1,759.857 SH HARTFORD FUNDAMENTAL GRWTH 22,720
5 2,081.035 SH HARTFORD HIGH YIELD A 15,761
213.036 SH HARTFORD DIV & GRWTH 4,741
30,805.627 SH LORD ABBETT NTL TAX FREE 339,683 5 378,976. 8/28/09
3,463.423 SH LORD ABBETT INTER CORE EQ 56,380
(a) e (b) . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
3,098.043 SH LORD ABBETT BOND DEB FD 24,162
6 45,263.884 SH ISI MANAGED MUNI A 479, 964
1,141.723 SH AMER NEW WORLD FD 64,515
4,408.637 SH VAN ECK INTL INV GOLD 75,104 $ 651, 936. 8/28/09
2,249.531 SH VAN KAMPEN COMSTOCK 42,864
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

TEEAQ703L 06/23/09




Schedule B (Form 990, 930-EZ, or 990-PF) (2009) Page 2 of 2 of Part Il

Name of organization Employer ldentification number
JANE S HEMAN FOUNDATION INC 81-0526846
Partll [Noncash Property (see instructions.)
(@) L (b) . () )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
3,502.448 SH HARTFORD GLOBAL HEALTH A 62,579
7 39,730.209 SH PRINCIPAL INV TX EXMPT BD 291,981
4,487.424 SH FEDERATED MUNI & STOCK ADV 53,292
15,758.962 SH EVERGREEN MUNI BOND A 47,499 $ 526,156. 8/28/09
4,400.000 SH SUNAMERICA FOCUSED ALPHA 87,175
(a) . (b) (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) . () . d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(a) L (b) . (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@) - (b) . (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(a) L (b) . (©) (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Partlll

Name of organization

JANE S HEMAN FOUNDATION INC

Employer tdentification number

81-0526846

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

For organizations completing Part |, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year (Enter this information once — see Instructions.) > S N/A
(a) (b) (c) (d)
N% fr';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) (c) (d)
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
(2) (b) (©) )
N% f:ﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () (d)
N% ':tolm 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)
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2009 FEDERAL STATEMENTS PAGE 1
JANE S HEMAN FOUNDATION INC

CLIENT 1001 C/O JOHN DAYRIES 81-0526846
51510 09.47AM

STATEMENT 1

FORM 990-PF, PART I, LINE 16A

LEGAL FEES

(A) (B) NET (C) (D)

EXPENSES INVESTMENT ADJUSTED CHARITABLE
_PER BQOKS ___ INCOME  _NET INCOME _ PURPOSES

WORDEN THANE P.C. $ 16. $ 16. § 16. § 16.
TOTAL $ le. $ 16. § 16. S 16.
STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
() (B) NET (C) (D)

EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPQSES

J. RANDOLPH ALFORD, CPA $ 590. $ 590. § 590. § 590.
TOTAL § 590. $ 590. § 590. § 590.
STATEMENT 3
FORM 990-PF, PART |, LINE 18
TAXES
(R) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BQQKS INCOME NET INCOME PURPQSES
990-PF TAX ON INVESTMENT INCOME $ 698.
ANNUAL REPORT 15. $ 15. $ 15. § 15.
FOREIGN TAXES 217. 217. 217. 217.
TOTAL $ 930. $ 232. § 232. § 232.

STATEMENT 4
FORM 990-PF, PART |, LINE 25

CONTRIBUTIONS, GIFTS, AND GRANTS

ASH AND I

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:

SUPPORT OF THE ARTS

THE RIALTO COMMUNITY THEATER RESTORATION
418 MAIN STREET - PO BOX 874

DEER LODGE, MT 59722

NONE

ORGANIZATIONAL STATUS OF DONEE: 501 (C(3)

AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:

$

SUPPORT OF THE ARTS

MONTANA MUSEUM OF ART & CULTURE
THE UNIVERSITY OF MONTANA
MISSOULA, MT 59812

NONE

ORGANIZATIONAL STATUS OF DONEE: UNIVERSITY FOUNDATION

10,000.




2009 FEDERAL STATEMENTS PAGE 2
JANE S HEMAN FOUNDATION INC
CLIENT 1001 C/O JOHN DAYRIES 81-0526846
5/15/10 09 47AM
STATEMENT 4 (CONTINUED)
FORM 990-PF, PART |, LINE 25
CONTRIBUTIONS, GIFTS, AND GRANTS
AMOUNT GIVEN: 20,045.
CLASS OF ACTIVITY: SUPPORT OF EDUCATION
DONEE'S NAME: ROCKY MTN MUSEUM OF MILITARY HISTORY
DONEE'S ADDRESS: BLDG T-316 FORT MISSOULA
MISSOULA, MT 59804
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: 501 (C(3)
AMOUNT GIVEN: 10,000.
CLASS OF ACTIVITY: ENHANCE SCHOOL ACTIVITIES
DONEE'S NAME: STEVENSVILLE PUBLIC SCHOOLS
DONEE'S ADDRESS: 300 PARK AVENUE
STEVENSVILLE, MT 59870
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: PUBLIC ELEMENTARY SCHOOL
AMOUNT GIVEN: 10,000.
TOTAL $ 50,045.
STATEMENT 5
FORM 990-PF, PART Il, LINE 10B
INVESTMENTS - CORPORATE STOCKS
VALUATION BOOK FAIR MARKET
CORPORATE STQCKS METHOD VALUE VALUE
2,881.084 SH PIONEER OAK RIDGE LRG CAP COST 0. 3% 0.
2,800.474 SH SUNAMERICA FOC DIV STRAT II COST 0. 0.
1,445.292 SH THORNBURG INT'L VAL C COST 0. 0.
1,965 SH AT&T COST 79,273. 55,079.
30,134 SH ALTRIA GROUP INC COST 616, 638. 591,530.
1,500 SH AMERICAN EXPRESS COST 87,683. 60,780.
1,100 SH APPLE INC COST 152,177. 231,805.
2,116 SH BP PLC ADS COST 144,972, 122,665.
600 SH CHEVRON CORPORATION COST 54,327. 46,194.
650 SH EXXON MOBILE CORPORATION COST 57,783. 44,324.
1,030 SH GALCIER BANCORP INC COST 21,535. 14,132.
7,538 SH JPMORGAN CHASE & CO COST 341, 415. 314,108.
1,000 SH JOHNSON & JOHNSON COST 63, 055. 64, 410.
1,650 SH MDU RESOURCE GROUP COST 43,362. 38,940.
1,000 SH MCDONALDS CORP COST 54,550. 62,440.
408 SH MONSANTO COMPANY COST 30,470. 33,354.
1,300 SH PEPSICO COST 90,626. 79,040.
30,141 SH PHILIP MORRIS INTL COST 1,405,127. 1,452,157.
1,516 SH VERIZON COMMUNICATIONS COST 64,521. 50,225.
TOTAL $ 3,307,514. $ 3,261,183.
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STATEMENT 6
FORM 990-PF, PART Il, LINE 13
INVESTMENTS - OTHER
VALUATION BOOK FATIR MARKET
METHOD VALUE VALUE
OTHER PUBLICLY TRADED SECURITIES =
25,629.572 SH AIM INTL ALLOC A COST $ 338,474. § 235,792.
323.413 SH CAPITAL INC BUILDER A COST 20,249. 15, 488.
15,993.840 SH EVERGREEN MUNICIPAL BOND COST 118, 623. 116,115.
4,540.609 SH FEDERATED MUNI & STOCK ADV COST 53,833. 46,269.
9,858.175 SH FRANKLIN FED TAX FREE INCOM COST 117,873. 116,031.
3,048.434 SH GOLDMAN SACHS GR & INC COST 39,165. 29,905.
1,759.857 SH HARTFORD FUNDMENTAL GRWTH COST 22,720. 17,528.
3,502.448 SH HARTFORD GLOBAL HEALTH COST 62,579. 51, 696.
2,149.799 SH HARTFORD HIGH YIELD CL A COST 16, 340. 14,962.
214.547 SH HARTFORD DIVIDEND & GR CL A COST 4,767. 3,671.
31,306.160 SH LORD ABBETT NTL TAX FREE COST 346,226, 324,645.
3,487.042 SH LOR ABBETT INTER CORE EQ COST 56,380. 40,415.
3,163.091 SH LORD ABBETT BOND DEB COST 24,621, 23,249.
45,692.508 SH IST MANAGED MUNI A COST 487,439. 488,453.
1,155.696 SH AMERICAN NEW WORLD FUND COST 65,164. 54,549.
40,376.681 SH PRINCIPAL TAX-EXEMPT BD COST 297,787. 283,040.
4,400 SH SUNAMERICA FOCUSED ALPHA GROWTH COST 87,175. 60, 324.
4,571.060 SH VAN ECK INTL INV GOLD FD COST 78,097. 86,393.
2,260.230 SH VAN KAMPEN COMSTOCK COST 43,005. 31,214.
2,881.084 SH PIONEER OAK RIDGE LRG CAP COST 36,375. 30,972.
2,800.474 SH SUNAMERICA FOC DIV STRAT COST 31,696. 27,865.
1,445.292 THORNBURG INT'L VAL C COST 37,789. 33,921.
TOTAL § 2,386,377. $§ 2,132,497.
STATEMENT 7
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED _SOLD
1 95,000 CENLAR FSB 1/2/09 2.35% PURCHASED 9/23/2008 1/02/2009
2 95,000 CAPMARK BK 1/2/09 2.40% PURCHASED 9/23/2008 1/02/2009
3 95,000 GOLDMAN SACHS BK USA 1/2/09 2.40% PURCHASED 9/23/2008 1/02/2009
4 65,000 MERCANTILE BK MICH 1/2/09 2.30% PURCHASED 9/23/2008 1/02/2009
5 95,000 COMMUNITY BUSINESS BK 1/5/09 2.25%
PURCHASED 9/23/2008 1/05/2009
6 95,000 CIT BK 1/30/09 2.55% PURCHASED 9/23/2008 1/30/2009
7 95,000 CARVER FED SVGS BK 3/26/09 2.85% PURCHASED 9/23/2008 3/26/2009
8 57,000 COMUNITY MUTUAL SVGS BK 3/26/09 2.85%
PURCHASED 9/23/2008 3/26/2009
9 95,000 COMMERICA BK 4/01/09 2.85% PURCHASED 9/23/2008 4/01/2009
10 95,000 HANMI BK 3/30/09 2.85% PURCHASED 9/23/2008 3/30/2009
11 68,000 SEATTLE SVGS BK 04/02/09 2.80% PURCHASED 9/23/2008 4/02/2009
12 95,000 WACHOVIA BK FSB 3/30/09 2.85% PURCHASED 9/23/2008 3/30/2009
13 95,000 CATHAY BK 4/3/09 2.80& PURCHASED 9/23/2008 4/03/2009
14 95,000 FIRST NATL BK OMAHA 4/3/09 PURCHASED 9/23/2008 4/03/2009
15 240,000 AMERICAN EXPRESS FSB 10/01/09 .25%
PURCHASED 6/23/2009 10/01/2009
16 240,000 ALLY BK 9/30/09 0.30% PURCHASED 6/23/2009 9/30/2009




2009 FEDERAL STATEMENTS PAGE 4
JANE S HEMAN FOUNDATION INC

CLIENT 1001 C/O JOHN DAYRIES 81-0526846
51510 09:47AM
STATEMENT 7 (CONTINUED)

FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

(B) HOW (C) DATE (D) DATE

ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SQLD
17 240,000 FRANKLIN TEMPLETON BK 10/02/09 .30%

PURCHASED 6/23/2009 10/02/2009
18 240,000 BEAL BK NEV 12/30/09 .55% PURCHASED 6/23/2009 12/30/2009
19 240,000 PULASKI BK 12/30/09 .50% PURCHASED 6/23/2009 12/30/2009
20 ISI MANAGED MUNI - LT CAPITAL GAIN DIV PURCHASED VARIOUS 12/31/2009

(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SALES ALLOWED BASIS (LOSS) 12/31/69 12/31/69 _(I)-(J) (LOSS)
1 95, 000. 95,000. 0. $ 0.
2 95,000. 95, 000. 0. 0.
3 95, 000. 95,000. 0. 0.
4 65,000. 65,000. 0. 0.
5 95, 000. 95,000. 0. 0.
6 95, 000. 95,000. 0. 0.
7 95, 000. 95,000. 0. 0.
8 57,000. 57,000. 0. 0.
9 95, 000. 95, 000. 0. 0.
10 95,000. 95,000. 0. 0.
11 68,000. 68,000. 0. 0.
12 95,000. 95,000. 0. 0.
13 95, 000. 95, 000. 0. 0.
14 95, 000. 95, 000. 0. 0.
15 240,000. 240,000. 0. 0.
16 240,000. 240,000. 0. 0.
17 240,000. 240,000. 0. 0.
18 240,000. 240,000. 0. 0.
19 240,000. 240,000. 0. 0.
20 1,631. 0. 1,631. 1,631.
TOTAL $§ 1,631

STATEMENT 8

FORM 990-PF, PART VII-A, LINE 10
SUBSTANTIAL CONTRIBUTORS DURING THE TAX YEAR

NAME OF SUBSTANTIAL CONTRIBUTOR ADDRESS OF SUBSTANTIAL CONTRIBUTOR
JANE S. HEMAN ESTATE 401 401 DEARBORN AVE

MISSOULA, MT 59801

STATEMENT 9
FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM:

NAME : JANE S. HEMAN FOUNDATION
CARE OF: JOHN DAYRIES

STREET ADDRESS: 401 DEARBORN AVE

CITY, STATE, ZIP CODE: MISSOULA, MT 59801

TELEPHONE :
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STATEMENT 9 (CONTINUED)

FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

FORM AND CONTENT:
SUBMISSION DEADLINES:
RESTRICTIONS ON AWARDS:

GRANTS ARE MADE TO BENEFIT THE RESIDENTS OF WESTERN
MONTANA (THAT AREA OF MONTANA WEST OF THE CONTINETAL
DIVIDE) IN THE AREA OF EDUCATION AND TO ALLEVIATE THE
SUFFERING OF INDIVIDUALS AFFLICTED BY DISEASE AND THE
ASSISTANCE AND RELIEF OF THE ELDERLY.




Form 8868 Application for Extension of Time To File an

(Rev Apnl 2009)

Department of the Treasury
Intornal Revenue Servico

Exempt Organization Return

> File a separate application for each return,

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part! and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¥

[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part | only » I:]
All other corporatlons (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to requast an extension of time to file

income tax returns.

Electronic Filing (e-f'le). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-

. However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990- L, 6069, or 8870, gro! 68 returns, or & composite or consoladated

Form 930-T. Instead, you must submit the fully com,gleted and si gned page 2 (Part II) of Form 88
this form, visit www.irs.gov/efile and click on e-file for Charities

Nonprofits.

For more details on the electronic filing of

Name of Exempt Organization Employer identiflcation number
pipeor  |JANE S HEMAN FOUNDATION INC
C/0 JOHN DAYRIES 81-0526846
sﬂ: g;tteh?or Number, street, and room or suite number If a P O box, see instructions
rohon See  |401 DEARBORN AVE
Instructions City, lown or post office, state, and ZIP code. For a foraign address, see instructions
MISSOULA, MT 59801
Check type of return to be filed (file a2 separate application for each return)-
Form 990-T (corporation) Form 4720
Form 930-T (section 401(a) or 408(a) trust) Form 5227
Form 990-T (trust other than above) Form 6069
Form 1041-A | ) Form 8870

® |f the orgamzatlon does not have an office or place of business in the United States, check this box.

® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

]

If this s for the whole group,

check this box . ™ D . K it1s for part of the group, check this box » D and attach a list with the names and EiNs of all members

the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 20 10 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

g ﬂ calendar year 20 09_ or

> tax year beqinming _ _ _ _ _ _ . .20 ___.endending _ _ __ _ _ _. 20 _
2 If this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change 1n accounting period
3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSHUCHONS « . oo e beitsie et eraese e e e e e 3al$ 1,262.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. .. 3b}$ 800.
¢ Balance Due, Subtract line 3b from line 3a. Include Fvour payment with this form, or, if required,
deposit with FTD coupon or, if requnred by usmg EFTPS (Electromc Federal Tax Payment System).
See instructions . 3¢|$ 462.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for

payment instructions.

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

FIFZOS01L 03/11/09

Form 8868 (Rev. 4-2009)




