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Form 990-PF

A .
Oepartment 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 NOV 1, 2009 , and ending OCT 31, 2010
G Check all that apply; L__] [nitial return (:] {mitial return of a former pubfic chanty [:, Fmal return
Amended return D Address change Name change
Use the IRS Name of foundation A Employer identification number
label
Otherwise, SAMPLE FQUNDATION, INC. 59-6138602
print Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | Telephone number
ortype p,0. BOX 279 (406) 245-0550
Isnesirﬁ:g:::;c City or town, state, and ZIP code C it exemption application 1s pending, check here »I:]
BILLINGS, MT 59103 D 1 Foreign organizations, check here B[]
H Check type of organization: [ X Section 501(c)(3) exempt private foundation 2 Forergn organzations meeting the 85% test, gy, [ |
|:] Section 4947(a)(1) nonexempt chanitable trust D Other taxable private foundation E If private foundation status was terminated
I Fair market value of all assets at end of year | J Accounting method: m Cash ':] Accrual under section 507(b)(1){A), check here PD

(from Part ll, col (c), ine 16)
»3$

6,.954,887.

C] Other (specify)

(Part I, column (d) must be on cash basis )

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

Part | | Analysis of Revenue and Expenses
(The total of amounts in columns (b), (c), and (d) may not
necessarily equal the amounts in column (a) )

(a) Revenue and
expenses per books

(b) Net investment
income

{c) Adjusted net {d) oisbursements
Income for charitable purposes

Check P [:I o the foundation 1s not requived

interest on savings and temporary
cash investments

BW N .

5a Gross rents

b Net rental ncome or (loss)

Contributions, gifts, grants, etc., received

Dividends and interest from securities

59,037.

(cash basis only)
N/A

to attach Sch B

26,853.

26,853.

STATEMENT 1

59,553.

59,553,

STATEMENT 2

62 Net gatin or {loss) from sale of assets not on
b Gross sales price for alt
assets on line 6a

1,680.

1,680.

line 10

Revenue

8 Net short-term capital gain

9 Income modifications
Gross sales less returns
102 and aliowances

7 Capital gan net income (from Part IV, line 2)

1,680,

b Less Costof goods sold

¢ Gross profit or (loss)
Other income
Total Add lines 1 through 11

11
12

34,611.

31,368,

STATEMENT 3

181,734.

119,454,

13 Compensation of officers, directors, trustee
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees
b Accounting fees
¢ Other professional fees
Interest
Taxes
Depreciation and depletion
Occupancy
Travel, conferences, and meetings
Printing and publications

17
18
19
20
2
22

STMT
STMT

STMT

0.

s, etc

0.

0.

6,095,

6,095.

(S0~

4,834.

4,834.

658.

658.

23
24

Her e
otal-operating-and-administrativ
ses Add lines 13 throu%h 2

e louthibit, ant

Operating and Administrative Expenses

25
26

> - )

dlins;24and 25 1 L4

RECEIVED ST1

Q
& 344,000.

otal expenses and disbursemen o
e e ——a e )

737.

7317.

0.

12,324.

12,324.

0.

344,000,

356,324.

344,000.

R

Stibtracriine 26 from line 12

SCANNED JUN 8 0 201

27

, I\ ¢ Adjusted net income gt negative, enter -

i

d Excess of revenue over expenses and disbursements

b Netinvestment income Gf negative, enter -0-)

P>

12,324,

t

<174,590.

107,130,

0-)

N/A

g2550}
-02410

2

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions

Form 990-PF (2009),;
9\
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Form 990-PF (2009) Page 2

59-6138602

SAMPLE FQUNDATION, INC.

Part T Balance Sheets Attached schedules and amounts in the descnption

column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fawr Market Value

Assets

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recevable P>

44,410.

42,960.

42,960.

Less: allowance for doubtful accounts P>

4 Pledges receivable P>

Less: allowance for doubtiul accounts »

5 Grants recevable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7  Other notes and toans recevable >

Less: allowance for doubtful accounts P>

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligatons STMT 8
b Investments - corporate stock STMT 9

¢ Investments - corporate bonds
11 Investments - land, buildings, and equipment basis »

499,297,

499,297.

506,935,

1,287,319.

1,287,307,

2,804,312.

Less accumulated depreciation >

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis P

STMT 10

3,773,808.

3,600,680.

3,600,680.

Less accumulated depreciation »

15 Other assets {describe »

16 Total assets (to be completed by all filers)

5,604,834.

5,430,244.

6,954,887.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disquatified persons
21 Mortgages and other notes payable

22 Other liabilities (describe

23 Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

» [ ]

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete tines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-1n or capial surplus, or fand, bidg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total netassets or fund balances

» X1

31 _Total liabilities and net assets/fund balances

5,604,834.

5,430,244.

0.

0.

0.

0.

5,604,834.

5,430,244.

5,604,834,

5,430,244.

Part Il | Analysis of Changes in Net Assets or Fund Balances

1

h N b N

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)
Enter amount from Part I, line 27a
Other increases not included in line 2 (itemize) P

5,604,834.

<174,590.>

0.

Add lines 1,2,and 3
Decreases not included in ltne 2 (itemize) »

5,430,244.

0.

Total net assets or fund balances at end of year (line 4 munus line 5) - Part {1, column (b}, lne 30

M ton i 1o 1IN |

5,430,244.

923511
02-02-10

Form 990-PF (2009)
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Form 990-PF (2009) SAMPLE FOUNDATION, INC. 59-6138602 Page 3
[Part IV]| Capital Gains and Losses for Tax on Investment Income
« (a)List and describe the kind(s) of property sold (e.g., real estate, Date acquired (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co.)

- Purchase

(bLHow acquired (?
D - Donation

mo, day, yr.)

{mo., day, yr.)

12 CAPITAL GAINS DIVIDENDS

b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (k) Gan or {loss)
(e) Gross sales price (or aliowable) plus expense of sale (e) plus (f) minus (g)
a 1,680. 1,680.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
: I. (k), but not less than -0-) or
. {j) Adjusted basis (k) Excess of col. (1) o
(i) F.M.V, as of 12/31/69 as of 12/31/69 aver col. ()), if any Losses (from col. (h))
a 1,680.
b
c
d
e
If g, also enter in Part|, line 7
2 Capital gatn net income or (net capital loss) If (loss), enter -0- 1n Part|, ine 7 2 1,680.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part |, line 8, column (c).
{f (loss), enter -0- i Part [, ling 8 3 N/A
[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.)
If section 4940(d)(2) apphes, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? (:l Yes [Zf 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 instructions before making any entries.
(a) (b) (©) (d)
Distribution ratio
Calendar ygj’,s(eo?‘{g?gﬁaggg,nmng ) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b} dided by col. (c})
2008 326,573. 6,643,548. .049156
2007 375,237, 7,593,449, .049416
2006 357,348. 7,299,616, .048954
2005 338,669, 6,896,665, .049106
2004 328,000. 6,766,704. .048473
2 Total of ine 1, column (d) .245105
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 .049021
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine § 6,944,045.
5 Multiply ine 4 by line 3 340,404.
6 Enter 1% of net nvestment income (1% of Part I, line 27b) 1,071.
7 Addhnes 5and 6 341,475.
8 Enter qualifying distributions from Part XIi, line 4 344,000.

If ine 8 15 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.

923521 02-02-10

Form 990-PF (2009)
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Form 990-PF (2009) SAMPLE FOUNDATION, INC. 59-6138602 Page 4
[ Part VI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> |::] and enter "N/A" on line 1.
Date of ruling or determnation letter: (attach copy of letter if necessary-see instructions)
b Domestlc foundations that meet the section 4940(e) requirements in Part V, check here > [K] and enter 1% 1 1,071.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lines 1and 2 3 1,071.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract ine 4 from line 3. If zero or less, enter -0- 5 1,071.
6 Credits/Payments;
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 1,890.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c 1,500.
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 3,390.
8 Enter any penalty for underpayment of estimated tax. Check here LI_L] if Form 2220 1s attached 8
9 Taxdue. If the total of ines 5 and 8 is more than line 7, enter amount owed > 9
10 Overpayment. if line 7 1s more than the total of lines 5 and 8, enter the amount overpaid » | 10 2,319.
Enter the amount of line 10 to be: Credited to 2010 estimated tax P> 2,319 .] Refunded > | 11 0.
| Part VIl-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 Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or ndirectly) for political purposes (see instructions for definition)? 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copres of any matersals published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. B> $ 0. (2) Ontoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers.p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes, " attach a detailed descniption of the actvities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other stmilar instruments? If *Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If“Yes," has it filed a tax return on Form 990-T for this year? .N/A 4b
§ Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain In the goverming instrument? 6 X
7 Did the foundation have at least $5,000 in assets al any time during the year? 7 X
If *Yes, * complete Part ll, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see nstructions) P
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 gb | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2009 or the taxable year begmning in 2009 (see instructions for Part XIV)? If “Yes, " complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year‘? If "Yes," attach a schedule hsting ther names and addresses 10 X
Form 990-PF (2009)
923531
02-02-10
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Form 990-PF (2009) SAMPLE FOUNDATION, INC. 59-6138602 Page 5

| Part ViI-A | Statements Regarding Activities (continued)

11 Atany time*during the year, did the foundation, directly or indirectly, awn a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see mstructions)

12 Did the foundation acquire a direct or indirect interest i any applicable insurance contract before
August 17, 2008? 3

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

Website address » SAMPLEFOUNDATION.ORG

11 X

12 X
13X

14 The booksaremcareof p» JOSEPH S. SAMPLE Telephone no.p>406-245-0550

Locatedat >14 N 24TH STREET, BILLINGS, MT ZIP+4 59101

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

>
N/A

| 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 Ouring the year did the foundation (either directly or indirectly):

(1) Engage i the sale or exchange, or leasing of property with a disqualified person? D Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? [:] Yes @ No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes [I] o
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? D Yes II] 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)? D Yes [E 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 [X] No

b if any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53.4941(d)-3 or 1n a current notice regarding disaster assistance (see page 20 of the instructions)? N/A

Organizations relying on a current notice regarding disaster assistance check here » I:J

¢ Did the foundation engage in a prior year in any of the acts described 1n 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginming in 2009?
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):

a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part X11I) for tax year(s) begmming
before 2009? L1 ves (X o
1f"Yes,” list the years p» , , ,
b Are there any years listed in 2a for which the foundation is not applying the pravisions of section 4942(a)(2) (relating to tncorrect
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 instructions.) . N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 23, list the years here.
| , ) ,
3a Did the foundation hold more than a 2% direct or indirect interest in any bustness enterprise at any time
during the year? D Yes [X] 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 fapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2009.) i N/a
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Dud the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charrtable purpose that
had not been removed from jeopardy before the first day of the tax year beginning 1n 20097

Yes| No

1b

1¢ X

2b

3b
4a X

4 X

023541
02-02-10

Form 990-PF (2009)



Form 990-PF (2009) SAMPLE FOUNDATION, INC. 59-6138602 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 icur any amount to;
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? l::l Yes ‘__X—] No
(2)  Intluence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? D Yes @ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes IE No
(4) Provide a grant to an organization other than a charrable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? L ves [XTno
(5) Prowide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? l:] Yes @ No
b Ifany answer is “Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > Ij
¢ ifthe answer Is “Yes" to question 5a(4), does the foundation claim exemption from the tax because it mantamned
expenditure responsibility for the grant? N/A [:] Yes |:] No
If "Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes @ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If *Yes" to 6b, file Form 8870
7a Atany tme during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:j Yes @ No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contrbutions to
(a) Name and address h(()lljj)rsT glgr' @%2?1’1%330 gd (C)((l;lotzgtt):g?gflon °(m" 3?.%%”&2&2‘%”"“5 ag%z)s)ri ,e(;]t?l%r
{0 position enter -0-) compensation allowances
SEE STATEMENT 11 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included online 1). if none, enter "NONE."
d) Contrnbutions to
{a) Name and address of each employee paid more than $50,000 (b)hgﬂfé %':z? ek’ {c) Compensation °('“" 2?,%’&',2,',2‘0""“‘ af:%%ﬁﬁ ,egt%%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 PJ 0
Form 990-PF (2009)

923551
02-02-10



Form 990-PF (2009) SAMPLE FQUNDATION, INC. 59-6138602  Page7

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

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

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

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services

[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 organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-refated investments. See instructions.
3

Total. Add lines 1 through 3 >

0.

923581
02-02-10

Form 990-PF (2009)



Form 990-

PF (2009) SAMPLE FOUNDATION, INC. 59-6138602  Page8

Part X | Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )

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

a Average monthly fair market value of securities 1a 3,164,458.

b Average of monthly cash balances 1b 3,885,334.

¢ Fair market value of all other assets ic

d Total (add lnes 1a, b, and ¢) 1d 7,049,792,

e Reduction claimed for blockage or other factors reported on lines 12 and

1¢ (attach detailed explanalion) | 1e J 0.
2 Acquisttion indebtedness applicable to kine 1 assets 2 0.
3 Subtract ine 2 from hne 1d 3 7,049,792,
4 Cash deemed held for charitable actvities. Enter 1 1/2% of hne 3 (for greater amount, see instructions) 4 105,747.
5 Netvalue of nonchanitable-use assets. Subtract Itne 4 from line 3. Enter here and on Part V, ling 4 5 6,944,045,
6 __ Minimum investment return. Enter 5% of ine 5 6 347,202.
Distributable Amount (see instructions) (Section 4942(j)(3) and ()){5) private operating foundations and certan
art Xl
foreign organizations check here p L___l and do not compiete this part.)

1 Mimimum mvestment return from Part X, ine 6 1 347,202.
2a Tax on mvestment income for 2009 from Part VI, line 5 2a 1,071.

b Income tax for 2008. (This does not nclude the tax from Part Vi.) 2b

¢ Add lines 2aand 2b 2c 1,071,
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 346,131.
4 Recovertes of amounts treated as qualifying distributions 4 0.
5 Addhnes3and4 5 346,131,
6 Deduction from distributable amount (see structions) 6 0.
7__ Distributable amount as adjusted. Subtract e 6 from line 5. Enter here and on Part X]I}, lime 1 7 346,131.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes.

a Expenses, contributions, gifts, etc. - total from Part 1, column (d), ine 26 1a 344,000.

b Program-related investments - total from Part IX-8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) Ja

b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add nes 1a through 3b. Enter here and on Part V, ine 8, and Part X1l ine 4 4 344,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, ine 27b 5 1,071.

6 Adjusted qualifying distributions. Subtract hne 5 from line 4 6 342,929.

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.

923571
02-02-10

Form 990-PF (2009)



Form 990-PF (2009)

SAMPLE FOUNDATION, INC.

59-6138602  Page9

Part XIlt | Undistributed Income (see instructions)

-

1 Distributable amount for 2009 from Part X,
line 7
2 Undistributed income, if any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2009:
aFrom 2004

(a)
Corpus

(b)

Years prior to 2008

(c)
2008

(d)
2009

346,131.

b From 2005 498.

¢ From 2006

dFrom 2007 1,091.

e From 2008

f Total of lines 3a through e
4 Qualifying distributions for 2009 from
Part XII, ine 4. > $ 344,000,

1,589.

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

b Apphed to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2009 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2009
(If an amount appears 1n column (d), the same amount
must be shown in column (a) )

6 Enterthe net total of each column as
indicated below:

3 Corpus Add lines 3f, 4¢, and 4e Subtract line §
b Prior years' undistributed income. Subtract
line 4b from hine 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2008, Subtract line
4a from hne 2a. Taxable amount - see insfr.
f Undistributed income for 2009. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2010
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2004
not applied on ine 5 or hne 7
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a
10 Analysis of ine 9:
a Excess fram 2005

344,000.

0.

1,589.

1,589.

542.

b Excess from 2006

¢ Excess from 2007

d Excess from 2008

e Excess from 2009

923581
02-02-10

10

Form 990-PF (2009)



-Form 990-PF (2009) SAMPLE FOUNDATION, INC. 59-6138602 Page10

r Part XIV J Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a if the foundation has received a ruling or determination letter that it 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 tn section [—__] 4942())(3) or D 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mnimum {a) 2009 {b) 2008 (c) 2007 (d) 2006 {e) Total

investment return from Part X for
each year hsted

b 85% of line 2a

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

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

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

Subtract ine 2d from line 2¢
3 Complete 33, 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)(3}(B)(v

b "Endowment” alternative test - enter
2/3 of miimum mvestment 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 in
section 4942(j)(3)(B)(ii1}

(3) Largestamount of support from
an exempt organization

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

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

SEE STATEMENT 12
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 b [:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 13
b The form in which applications should be submutted and mformation and materials they should include:

¢ Any submission deadlines;

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

923601 02-02-10 Form 990-PF (2009)
11




Form 990-PF (2009) SAMPLE FOUNDATION, INC.

59-6138602 Pageli

[ Part xﬂ Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
. ShO\?l an):j relationship to Fo:n;dallc;n Purggs? %f %réint or Amount
any foundation manager slaius o ntrioution
Name and address (home or business) or substantal contributor recipient
a Pard dunng the year
SEE STATEMENTS ATTACHED N/A UBLIC VARIOUS QUALIFYING 344,000.
HARITIES PpPurposSEs
Total > 3a 344,000,
b Approved for future payment
NONE
Total > 3b 0.

923811 02-02-10

12

Form 990-PF (2009)



Form 990-PF (2009) SAMPLE FOUNDATION, INC.

59-6138602 Page12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue;
a

Unrelated business income

Excluded by section 512, 513, or 514

Bus(ﬁl)ess (b)
code Amount

()

Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income

o oA O o

f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash
Investments

4 Dwtdends and interest from securities

5 Net rental income or (loss) from real estate;
a Debt-tinanced property
b Not debt-financed property

6 Net rental income or (loss) from personal
property

7 Other mvestment income

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

9 Netincome or (loss) from spectal events

10 Grass profit or (loss) from sales of inventory

11 Other revenue:
a NORTHERN EUROPEAN OIL

14

26,853,

14

59,553,

14

1,680.

b ROYALTY TRUST

15

2,232,

¢ KM ENERGY PARTNERS

i5

17,040.

d MESA ROYALTY TRUST

15

7,714.

e HUGOTON ROYALTY

15

7,625.

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

{See worksheet in line 13 instructions to verdfy calculations.)

122,697.

0.

13

122,697.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

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

923621
02-02-10

Form 990-PF (2009)



Form 990-PF (2009) SAMPLE FOUNDATION, INC. 59-6138602 Pagei3

[Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations

1 Did the orgamization directly or indirectly engage in any of the following with any other organization described in section 501{(c) of Yes| No
the Code (other than section 501(c)(3) organtzations) or n section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 13(2) X
b Other transactions;
(1) Sales of assets to a noncharntable exempt organization 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization 16(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 facihties, equipment, mailing hists, other assets, or paid employees ic X
d Ifthe answer to any of the above 1s “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 far market value in any transaction or sharing arrangement, show
column (d) the value of the goods, other assets, or services received.
(a) Line no (b) Amount involved (C) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or 1 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 penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge lief, 1t 1s true, correct,
and complete tion of preparer (other t| taxpayer or fiduciary) 1s based on all infoomation of which preparer has any knowledge /
M e ey e
?6’ Signature of oﬂncerW Date ’ } Title
I "
c Preparer S } Date Che-Ck if Preparer's identifying number
8| § 2| sonature /Z N L AL LD b /3/ // | ooed » 1] P00543293
ggg Firm s name (or yours EIDE BAIL P END» 45-0250958
gs 1f self-employed), 401N 31ST ST|(/SYITE|[1120, PO BOX 7112
address.and 2Pcote 7 BT T,T,INGS , MT 103- Phoneno. 406-896-2400
Form 990-PF (2009)
923622
02-02-10

14



Schedule B Schedule of Contributors VB No 1545.0047

(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF. 2 0 09

Department of the Treasury
Internal Revenue Service

Name of the organization 7 Employer identification number
SAMPLLE FOUNDATION, INC. 59-6138602

Organization type(check one)

Filers of: Section:

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

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a pnivate foundation

JUONKOOD

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) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

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

Special Rules

D For a section 501(c)(3) organization filtng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170()(1)(A)(vi), and received from any one contrnbutor, dunng the year, a contnbution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part Vill, line 1h or (i) Form 980-EZ, ine 1 Complete Parts I and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng the year,
aggregate contrtbutions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, dunng the year,
contributions for use exclusively for religious, chantable, etc , purposes, but these contnibutions did not aggregate to more than $1,000
If this box is checked, enter here the total contnbutions that were received dunng 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, chantable, etc , contributions of $5,000 or more dunng the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2 of ts Form 990, or check the box on line H of ts Form 990 EZ, or online 2 of its Form 990-PF, to certify
that it does not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

923451 02-01-10



Schedule B (Form 990, 890-EZ, of 990-PF) (2009}

Page 1 of 1 of Part {

Name of organization

SAMPLE FOUNDATION, INC.

Employer identification number

59-6138602

Part | Contributors (see instructions)

(@ (b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 ({ DAVID F. SAMPLE Person  [X]
Payroll [
34174 CAMDEN LANE $ 6,000. | Noncash []
(Complete Part il if there
POLSON, MT 59860 is a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | PATRICK G. SAMPLE Person [ X
Payroll D
P.O. BOX 410 $ 53,037. | Noncash []

INDEX, WA 98256

{Complete Part If if there
Is a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
1s a noncash contnbution )

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll L__]
Noncash [_|

(Complete Part Il if there
1s a noncash contribution ) \

{a) (b)
No. Name, address, and ZIP + 4

(¢}

Aggregate contributions

(d)
Type of contribution

Person [:]
Payroll [ |
Noncash [ |

(Complete Part Il if there
1s a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

(5]

Aggregate contributions

{(d)
Type of contribution

Person D
Payroll E]
Noncash [ |

(Complete Part Il if there
1s a noncash contribution)

923452 02-01-10

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



Schedule B (Form 990, 990-E2, or 990-PF) (2009)

Page of of Part [l

Name of organtzation

Employer identification number

SAMPLE FQUNDATION, INC. 59-6138602
Partll Noncash Property (see instructions)
(a)
(c)

No. L ®) . FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Part(

$

(@

(c)

No. i ®) X FMV (or estimate) @ R
from Description of noncash property given (see instructions) Date received
Part|

$

(a)

(c)

No. L () . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

(c)

No. o (b) FMV (or estimate} (d) .
from Description of noncash property given (see instructions) Date received
Part1

$

(a)

{c)

No. - () i FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Partl

$

(a)

(c)

No. .. ®) . FMYV (or estimate) (@ i
from Description of noncash property given (see instructions) Date received
Part!

$

923453 02-01-10

17

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



.

Schedule B (Form 880, 980-EZ, or 890-PF) (2009)

Page of of Part 1!

Name of organization

SAMPLE FOUNDATION, INC.

Employer identification number

59-6138602

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

Part {1, enter the total of exclusively religious, chantable, etc , contnbutions of

$1,000 or less for the year (Enter this information once. See instructions.) P $

(a) No.
If?r:rTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l’;rn {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10

18

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



SAMPLE FOUNDATION, INC.

59-6138602

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

OTHER INTEREST

U.S. GOVERNMENT INTEREST

TOTAL TO FORM 9390-PF, PART I, LINE 3,

AMOUNT

1,853.
25,000.

COLUMN A 26,853.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
DIVIDENDS 61,233. 1,680. 59,553.
TOTAL TO FM 990-PF, PART I, LN 4 61,233. 1,680. 59,553.
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)

REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
NORTHERN EUROPEAN OIL ROYALTY TRUST 2,232.
KM ENERGY PARTNERS 17,040.
MESA ROYALTY TRUST 7,714.
HUGOTON ROYALTY 7,625.
TOTAL TO FORM 990-PF, PART I, LINE 11 34,611.

FORM 990-PF

ACCOUNTING FEES STATEMENT 4

DESCRIPTION

ACCOUNTING FEES

TO FORM 990-PF,

PG 1, LN 16B

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

6,095. 6,095. 0.
6,095. 6,095. 0.

19 STATEMENT(S) 1, 2, 3, 4



SAMPLE FOUNDATION, INC.

59-6138602

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

(a) (B) (C) (D)
EXPENSES  NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROFESSIONAL FEES 4,834. 4,834. 0.
TO FORM 990-PF, PG 1, LN 16C 4,834. 4,834. 0.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAXES 658. 658. 0.
TO FORM 990-PF, PG 1, LN 18 658. 658. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MISCELLANEOUS EXPENSE 737. 737. 0.
TO FORM 990-PF, PG 1, LN 23 737. 737. 0.

20

STATEMENT(S) 5, 6, 7



SAMPLE FOUNDATION, INC. 59-6138602

FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS STATEMENT 8
U.S. OTHER FAIR MARKET

DESCRIPTION Gov'T GOV'T BOOK VALUE VALUE

U.S. TREASURY NOTES X 499,297. 506,935.

TOTAL U.S. GOVERNMENT OBLIGATIONS 499,297. 506,935.

TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS

TOTAL TO FORM 990-PF, PART II, LINE 10A 499,297. 506,935.

FORM 990-PF CORPORATE STOCK STATEMENT 9

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

ABBOT LABS 73,767. 128,300.
NORTH EUROPEAN OIL ROYALTY TR 8,231. 34,224.
BP AMOCO 57,031. 107,957.
BRISTOL MYERS SQUIBB 35,931. 107,600.
EMERSON ELECTRIC 28,704. 549,000.
JOHNSON & JOHNSON 60,089. 147,877.
MICROSOFT 86,697. 106,660.
ROCHE HOLDINGS LTD 6,626. 14,700.
KINDER MORGAN 85,495. 277,880.
IBM 11,468. 43,080.
CANADIAN NATIONAL RAILWAY 41,296. 242,925.
ZIMMER HLDGS INC 1,393. 17,458.
HOSPIRA INC 145. 4,758.
PFIZER INC COM 110,730. 52,245.
HUGOTON ROYALTY TRUST UNIT 112,050. 99,650.
MESA ROYALTY TRUST UNIT BEN 115,529. 93,498.
CONOCOPHILLIPS 136,260. 237,550.
DEVON ENERGY CORPORATION 155,375. 325,100.
PLUM CREEK TIMBER CO INC 121,800. 147,360.
EXXON MOBILE CORP 38,690. 66,490.
TOTAL TO FORM 990-PF, PART II, LINE 10B 1,287,307. 2,804,312,

21 STATEMENT(S) 8, 9



SAMPLE FOUNDATION, INC.

59-6138602

FORM 990-PF OTHER INVESTMENTS STATEMENT 10
VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

HAMILTON TREASURY FUND & U.S. COST

TREASURY OBLIGATIONS 3,600,680. 3,600,680.

TOTAL TO FORM 990-PF, PART II, LINE 13 3,600,680. 3,600,680.

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 11

TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JOSEPH S. SAMPLE PRESIDENT
P.0O. BOX 279 0.00 0. 0. 0.
BILLINGS, MT 591030279
T.A. COX SEC./TREAS
6 BARR HILL WAY, P.O. BOX 65 0.00 0. 0. 0.
SEAL HARBOR, ME 046750065
MICHAEL S. SAMPLE VICE PRESIDENT
P.O. BOX 279 0.00 0. 0. 0.
BILLINGS, MT 591030279
BARBARA SAMPLE EXECUTIVE DIRECTOR
P.O. BOX 279 1.00 0. 0. 0.
BILLINGS, MT 591030279
DAVID F. SAMPLE DIRECTOR
34174 CAMDEN LANE 0.00 0. 0. 0.
POLSON, MT 59860
PATRICK G. SAMPLE DIRECTOR
P.O. BOX 410 0.00 0. 0. 0.
INDEX, WA 98256
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

22 STATEMENT(S) 10, 11




SAMPLE FOUNDATION, INC. 59-6138602

FORM 990-PF PART XV - LINE 1A STATEMENT 12
LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

JOSEPH S. SAMPLE
MICHAEL S. SAMPLE
DAVID F. SAMPLE
PATRICK G. SAMPLE

23 STATEMENT(S) 12




SAMPLE FOUNDATION, INC. 59-6138602

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 13
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

BARBARA SAMPLE
P.0. BOX 279
BILLINGS, MT 591030279

TELEPHONE NUMBER

(406)256-5567

FORM AND CONTENT OF APPLICATIONS

LETTER GIVING ORGANIZATIONAL BACKGROUND AND PURPOSES, SPECIFIC NEED &
AMOUNT REQUESTED. ATTACH 501(C)(3) CLEARANCE.

ANY SUBMISSION DEADLINES

AUGUST 1

RESTRICTIONS AND LIMITATIONS ON AWARDS

GENERALLY LIMITED TO ORGANIZATIONS IN THE STATE OF MONTANA & COLLIER COUNTY
FLORIDA. NO GRANTS WILL BE PROVIDED TO RELIGIOUS OR POLITICAL ORGANIZATIONS
OR TAX SUPPORTED INSTITUTIONS.

24 STATEMENT(S) 13
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* Alberta Bair Theatre, Billings, Montana.......cceecesscnanacs $3,000

* ALS Association, Washington, D.C. .......ccomessrsseresrancens $1,000
Avow Hospice, Inc., Naples, Florda ....ceeeicaeianises [P $1,800
Benefis Healthcare Foundation,

Great Falls, Montana $15,000
Btg Brothers Big Sisters of the Rathead Reservation

and Lake County, Polson, Montana.......cccccccrvennees $5,000

* Big Brothers Big Sisters of Missoula,

Missoula, Montana . $500
Big Brothers Big Sisters of Yellowstone County,

Billings, MONtENA.....ccreecaeecrerianens rresssmnnmresennnenenn $5,000
Big Sky Institute, Helena, Montana.........ccceeccemeriacennas $8,500
BikeNet, Billings, MONtan@..cceeececceniciinnncsaeiians ... $3,150

* Bilings Symphony Society, Billings, Montana............... $3,000
* Blue Mountain Chinic, Missoula, Montana....... rasrerenanes $2,000
* Boys & Girls Club of the Flathead Reservation

and Lake County, Ronan, Montan@....ceeeesnivsssenine $2,500
Boys & Girls Club of the Northern Cheyenne .

Nation, Lame Deer, Montana .......c..ccceevee reraerenee. $10,500
Boys & Girls Club of Yellowstone County,

Billings, Montana......... $15,000
Bridge Foundation, Billings, Montana........ S rereernes $8,000
Butte Emergency Food Bank, Butte, Montana.............. $2,000

* Casa Of Lake County, Polson, Montana..........cceceeenaneen $2,500 -

CsS, inc. Discovery House, Anaconda, Montana.
The Center Pole, Garryowen, MONtana...c...eeeeeseeeecnencee $2,000

* Children’s Oncology Camp Foundation,
Missoula, Montana .v..eacesrossiisasnssseanes

* Community Crisis Center, Billings, Montana ..

+ Debra of America, New York, New York......... $1,000
« Education Foundation for Billings Public
Schools, Billings, Montana $5,000
Family Services, Inc., Billings, MORtana ......ccccceeeiennnes $§,300
Florence Crittenden Home, Helena, Montana. . $9,000
* Fountamn Valley School, :
Colorado Springs, Colorado --$2,500
* Friends of Heybrook Ridge, Index, Washington............. $5,000
= Friends of Public Radio, Billings, Montana............ e $4,000
Fun Time Early Childhood Académy, A .
Naples, Flortda $10,000
* Garnet Preservation Assoclation, -
Missoula, Montana ...... L $2,000
Guadalupe Center of Immokalee,
Immokalee, FOMda..cevieirimerererisassarsssaesses cesesnes $10,000
Habitat for Humanity of Flathead County, i
Kalispell, Montana $10,000
Habitat for Humanity of Mid Yellowstone Valley,
Billings, Montana $10,000

2010 CONTRIBUTIONS

Habitat for Humanity of Missoula,
Missoula, Montana

Hopa Mountain, Bozeman, Montana

Immokalee Child Care Center,
fmmolakee, Florida

immokalee Housing & Family Services,
Immolakee, Aonda

* Index Elementary School, Index, Washington...............
Institute For Peace Studies, Billings, Montana

+ Madison Rafah Sister City Project,
Madison, WISCONSIN ......ccecvieisecrontnrrnnnsaemasiossassinen

* Missoula Aging Services, Missoula, Montana ..
Montana Legal Services, Helena, Montana ..
Montana Meth Project, Missoula, Montana ..
Montana Rescue Missian, Billings, Montana ...

* Nature Conservancy of Montana,
Helena, Montana ..

NCH Healthcare Foundation, Naples, Flonda ...

$3,000
e $1,000

_ + outdoors For Al, 8ellevue, Washington .- $5.000
% Piedmont Park Conservancy, Atlanta, Georgia......cceeereenee $500
* Rocky Mountamn College, Billings, Montana ................. $1,500
Rocky Mountain College SAS, Billings, Montana .......... $3,500
* Ronald McDonald House of Chartties,

Missoula, MONtaNa ......ccveeeremseemsiriesenanmesrisieisens $2,500
* St. Joseph Medical Center, Polson, Montana............ . $2,500
Salvation Army, Billings, MONtana.......ccveerccmiseeninne . $5,100

* Snohomish County Fire Protection District 28,

Index, Washington....... $5,000
South Park Senior Citizen Center,

Billings, Montana $10,000
United Way of Collier County, Naples, FIofda............. .. $2,500

* United Way of Missoula, Missoula, Montana........c..eev.e $2,000
United Way of Yellowstone County,
Blilings, Montana.. $12,500
* University of Montana Exceilence Fund,
Missoula, Montana w...eewecveersienes ... $2,000
* Watson Children's Center, Missoula, Montana............. $2,500
Wheatland County Senior Citizens Center, .
Harlowton, Montana $12,700
* Yellowstone Art Museum, Billings, MONtana c.e............ $3,000
* * Yellowstone Association, Yellowstone National Park,

VWYOIMING 1overerrencencrarenssessassrsesrsnsanssonsassussesssarasanes $2,500
Yellowstone Health Partnership, Billings, Montana....... $2,500
Youth Homes Inc., Missoula, Montana........uceeeaeaes $10.000
Youth Homes of the Flathead, Kalispell, Montana........ $4,300
YWCA of Great Falls, Great Falls, Montana.................. $3,000
TOTAL 2010 GRANTS $344,000

* We set aside a portion of our grantimaking each year for some 'i'rustees to give in a discretionary way. This giving may fall outside our mission.
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Form 88 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
ETZﬁT::\l«g::es:viiuw P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [E

® [f y'ou are fiing 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.

Electronic filing {e-file). You can electronically file Form 8868 f you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed n Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www rs gov/efile and click on e-file for Charities & Nonprofits.

u)art lj Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » (]

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

Type or | Name of exempt organization Employer identification number
print
N SAMPLE FQUNDATION, INC. 59-6138602

e by the

due date for | Number, street, and room or suite no If a P O box, see instructions

filng your P.O. BOX 2 7 9

return See
mstructions - City, town or post office, state, and ZIP code For a foreign address, see instructions

BILLINGS, MT 59103

Enter the Return code for the return that this application s for file a separate apphcation for each return)
Application Return | Application Return
Is For Code | Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOSEPH S. SAMPLE
® Thebooksareinthecareof p» 14 N 24TH STREET - BILLINGS, MT 59101

Telephone No.p» 406-245-0550 FAX No P
® if the organization does not have an office or place of business in the United States, check this box | 2 [:]
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P l:' If 1t is for part of the group, check this box P D and attach a list with the names and EINs of all members the extenston is for

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

JUNE 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the orgaruzation’s retum for:
» [ calendar year or
B [ X1 tax yearbegnning NOV 1, 2009 ,andendng  OCT 31, 2010
2  if the tax year entered in ine 1 is for less than 12 months, check reason D Inhial return E:] Final retum

Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 3a| $ 3,390.
b {f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3bl$ 1,890.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, ff required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3| $ 1,500.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
923841
01-03-11
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