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SCANNED AUG 2 5 2014

fom 990-PF

Department ot the Treasury
Intemal Revenue Service

Treate

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

as a Private Foundation
Note The foundation may be able to use a copy of this return to satisfy state reporting requirements.

(((Z-

OMB N

2011

For calendar year 2011 or tax year beginning , and ending
Name of foundation A Employer identification number
NANCE FAMILY FOUNDATION INC 26-0469189
Number and street {(or P O box number it mall Is not delivered to street address) Room/suite  |B Telephone number
PO BOX 7027 406-867-6700
City or town, state, and ZIP code C it exemption apptication Is pending, check here _ >D
BILLINGS, MT 59103 .
G Check all that apply: L1 Iniwal return L__{ Iniial return of a former public charrty D 1. Foreign organizations, check here PD
|:] Final return 1 Amended return
[ Address change [ Name change 2. e T e o o test. ]
H Check type of organizaton; | X | Section 501(c)(3) exempt prvate foundaton E If private foundation status was termmated
[ section 4947(a)(1) nonexempt charitable trust [_1 Other taxable private foundation undsr section 507(b}(1)(A), check here PD
I Fawr market value of all assets atend of year | J Accounting method: @ Cash EI Accrual

(from Part li, col. (c), line 16)

[ other (specify)

3,805,706 .|(Part], column (d) must be on cash basrs.)

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

}| Analysis of Revenue and Expenses (a)Revenue and {b) Net investment {c)Ad {d) ois
4 |usted net ursements
tal of ts | I d not
Focessaly squal e amouris m caurmn @) expenses per baoks income income " G vass oy
Contributions, gifts, grants, etc., receved 358,75 0 :

Check pp l:l 1f the foundatron Is no1 requlred to attach Sch B
Interest on savings and temporary

cash Investments | .
Dividends and |nterest from securmes

5a Grossrents

b Net rentai income or (ioss)

D N -

o %"E&:u\%“

b Gross sales price for al!
assetsonllne 6a

Ba Net gan or (loss) from sale of assets noton tine 10 |

128,882.

7 Capltal galn net Income (from Part IV, line 2)
8 Net short-term capral gain
9 Income modificatons

Gross sales less retums
10a ang altowances

Revenue

b Less Costot goods sold

¢ Gross profit or (loss})
11 Other income .
12 Total. Add hines 1 through 11

427,992.

13 Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages

15 Pension plans, employes benefits

16a Legal fees

0.

b Net investment income (# negative, enter -0-)
¢ Adjusted net income (it negative, enter -0-) .

a Excess of revenue over expenses and disbursements

.l@..._." Spl .ai"

998

%]
Q
2 - .
&| b Accountng fees STMT 3 1,780. 1,424, 356.
3 ¢ Other professional fees STMT 4 5,060. 5,060. 0.
$117 Interest .
E 18 Taxes ) STMT 5 5,139, 0. !
2119 Depreciation and depletion e )
:E 20 Occupancy |
< |21 Travel, conferences, and meetings .
E 22 Printing and pubhications L R
©(23 Other expenses STMT 6 15. 0.
%124 Total operating and administrative
S| expenses Add lines 13 through 23 11,994. 356.
Ol25 Contributions, gifts, grants paid 110,000 .[ao5 & 110,000.
26 Total expenses and disbursements.
Add lines 24 and 25 121 994 110,356.
27 Subtract line 26 from hne 12; e X Erled rdB @A L E

N Co L
77,350.

‘;‘_ v_;'_ \"&‘7‘41

123501
12-02-11

510904 792194 134749

LHA For Paperwork Reduction Act Notice, see mstrucuons

Form 990 PIF(201 1i
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*Form 930-PF (2011) NANCE FAMILY FOUNDATION INC 26-0469189 Page 2
= Balance Sheets Atshedschedutesand amounts in the descrphon Beginning of year End of year
column should b for end-ot-yaa amounts oaly (a) Book Value (b) Book Valus (c) Fair Market Value
1 Cash-non-interest-bearng . . . .. . . __ . . . 3,941. 11,702. 11,702.
2 Savings and temporary cash investments 96,315.
3 Accounts receivable D W aa e
Less: allowance for doubtful accounts P
4 Pledges receivable P> B
Less: allowance for doubtful accounts P
5 Grants recevable . e
6 Recevables due from officers, directors, trustees, and other
disquahfied persons
7 oOthernotesandloansrecenable . . . . >
Lass: allowance for doubtful accounts P>
8 Inventorias for sale or use .
9 Prepatd expenses and deferred charges .
10a Investrnents - U.S. and state government obhigations o
b Investments - corporate stock . 8TMT 7 1,871,782, 2,247,793. 3,775,463,
¢ Investments - corporate bonds .
11 Investments - land, buikdings, and equipment: basis .»
>

Ty =
3| -
.

R YT o e A e
e e £ s e Bt B

Tl D S A,

Assets

Less accumulated depreclation
12 Investments - mortgage loans
18 Investments - other _ R . o .
14 Land, buildings, and equipment: basis P AR e e : m
Less. 2ccumulated depreciation . >

15 Other assets (describe > )

16 Total assets (to be completed by all filers) 1,972,038, 2,278,036. 3,805,706.
17 Accounts payable and accrued expenses {2 A 5
18 Grants payable

19 Deferred revenue | |

20 Loans trom officers, directors, trustess, and other disqualified persons

21 Mortgages and other notes payable _ .

22 Other liabilites (describe p» )

Liabilities

23 Total labilities {(add lines 17 through 22) . . 0. 0.
Foundations that follow SFAS 117, check here > L—_I R
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporarily restricted

26 Permanently restricted L
Foundations that do not follow SFAS 117, check here >
and complete lines 27 through 31.

27 Capdal stock, trust principal, or currentfunds 0. 0.f

28 Paid-in or capital surplus, or land, bldg., and equipment fund . 0. 0.

29 Retained earnings, accumulated income, endowment, or other funds_ 1,972,038. 2,278,036.

30 Total net assets or fund balances =~ . 1,972,038. 2,278,036.

Net Assets or Fund Balances

31 Total liabilities and net assets/fund balances . . 1,972,038.] 2,278,036.1
'Part:ll | Analysis of Changes in Net Assets or Fund Balances

1 Total netassets or fund balances at beginning of year - Part 11, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, lne 27a

Other increases not included in iine 2 (itemze) P>

Addhnes 1,2,and 3 . .

Decreases notincluded in line 2 (itemize) P

Total net assets or fund balances at end of year (ine 4 minus line 5) - Part 1], column (b), line 30 .

1,972,038.
305,998.

0.
2,278,036.
0.
2,278,036,
Form 990-PF (2011)
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DO o WA |-
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Form 990-PF (2011) NANCE FAMILY FOUNDATION INC 26-0469189 Page 3
*RartilV:] Capital Gains and Losses for Tax on Investment Income
(a)List and descnbe the kind(s) of property sold (e.g., real estate, (bjfiow acquired 1 (c) Date acqurred (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation » day, yr.) (mo., day, yr.)
1a
b SEE ATTACHED STATEMENT
c
d
e
{f) Depreciation aflowed (g) Cost or other basis (h) Gawn or (loss)
() Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
¢
d
e 128,882. 68,142, 60,740.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
. . (k), but not less than -0-) or
() Adjusted basis {k) Excess of cal. (1) co
{)F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (1))
a
b
c
d
e 60,740.
1 gain, also enter n Part |, ne 7
2 Capital gain net ncome or (net capttal loss) if (loss), enter -0- n Part |, line 7 2 60,740,
3 Netshort-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, hne 8, column (c).
If (loss), enter -0- 1n Part |, line 8 3 N/A
ualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod? [ Yes No
1f "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) (¢ g
Calendar ysaisfogwgea‘aratggmnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (%'f ‘5.'3,‘(‘,2%“b§,a§3,_ ()
2010 61,129. 2,110,904. .028959
2009 52,841, 1,347,273. .039221
| 2008 5,334. 989,421. .005391
‘ 2007 0. 158,462. .000000
| 2006
2 Totalof Iine 1, column (d) _ ) .073571
3 Average distribution ratio for the 5-year base perlod lelde the total on hne 2 by 5, 0r by the number of years
the foundation has been in existence if less than 5years .018393
4 Enter the net value of nonchantable-use assets for 2011 from Part X, ine 5 3,552,993.
5 Multplylnedbylne3 65,350.
6 Enter 1% of netinvestment income (1% of Part |, line 27b) 774.
7 Addines5and 6 66,124.
8 Enter qualifying distrbutions from Part XIl, hne 4 110, 356.

if line 8 15 equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that pan usinga 1% tax rate.

See the Part Vi instructions.

123521 12-02-11

13510904 792194 134749
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Form 990-PF (2011) NANCE FAMILY FOUNDATION INC 26-0469189 Page 4
:Par ;_;_,j Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see lnstructlons)
1a Exempt operating foundations described in section 4940(d)(2), check here P> [T and enter *N/A*on e 1. SR :
Date of ruling or determination letter: (attach copy of ietter if necessary-see instructions)
b Domestc foundations that meet the section 4940(e) requirements in Part V, check here P> and enter 1%
ofPartl,lne27
¢ All other domestic foundations enter 2% of hne 27b. Exempt foreign orgamzatmns enter 4% of Partl Ime 12, col (b)
2 Tax under section 511 (domestic sechon 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
3 Addlnestand2 o L o o L
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
6 Credits/Payments:

a 2011 estmated tax payments and 2010 overpayment credited t0o 2011 6a
b Exempt foresgn organizations - tax withheld at source e o 6b
¢ Tax paid with application for extension of tme to file (Form 8868) e 6c
d Backup withholding erroneously withheld . .. . .. ... ... .| ¢6d

7 Total credits and payments. Add lines 6a through 6d .
8 Enter any penalty for underpayment of estimated tax. Check here [:l rf Fon'n 2220 1S al’tached
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed .
10 Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpaid L
11_Enter the amount of ine 10 to be: Credited to 2012 estimated tax P lRelundedb 11
I_f’?rt VIIZAY Statements Regarding Activities
1a During the tax year, did the foundation attempt to infiuence any national, state, or local legislation or did 1t participate or intervene in
any political campaign? . o
b Did it spend more than $100 during the year (erther drrectly or mdrrecﬂy) for polmcal purposes (see |nstruchons for defrnltlon)’?
If the answer 1s "Yes"® to 14 or 1p, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the actiities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year

(1) On the foundation. p> $ 0. (2) Onfoundaton managers.p> $ 0.
¢ Enter the retmbursement (if any) paid by the foundation during the year for political expenditure fax imposed on foundation
managers. > $ 0.

2 Has the foundation engaged n 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? If "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? L
b 1f"Yes,” has it filed a tax return on Form 990-T for this year? . . . . N/A
5 Was there a liquidation, termination, dissolutton, or substantial conhachon dunng 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 either:
® By language In the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict with the state faw
remain in the governing instrument?
w 7 Did the foundation have at least $5,000 in assets at any time during the yeaﬂ
If *Yes,* complete Part I, col (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P>
MT
b If the answer Is “Yes® to line 7, has the foundatien furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If °No," attach explanation .
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or 4942(1)(5) for calendar
year 2011 or the taxable year beginming 1n 2011 (see instruchons for Part XIV)? If *Yes, * complete Part XIV
10 Did any persons become substanhal contributors during the tax year? i ves.~ attach a schedule Uisting their names and addresses

Form 990-PF (2011)

123531
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26-0469189 Pags §

11 Atany tme during the year, did the foundation, directly or indirectty, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) . A n X
12 Did the foundation make a distribution to a donor advised fund over which the toundatlon ora drsqualmed person had advisory prrvlleges?
If "Yes,” attach statement (see instructons) . . 112 X
13 Did the foundation comply with the public inspection requrrements tor its annual returns and exemption apphcatlon'? o 111 X
Website address p» N/A
14 The books arein care of p» AMY CEBULL Telephone no.p> (406 )245-2550
Locatedat pr 4690 ROCKLEDGE CIRCLE, BILLINGS, MT ZIP+4 p59106
15 Section 4947(a)(1) nonexempt chantable trusts fitng Form 930-PF in lieu of Form 1041 - Check here | |

and enter the amount of tax-exempt interest received or accrued during the year . L15 |
16 Atany time during calendar year 2011, did the foundation have an interest in or a signature or other authonty overa bank

securibes, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for Form TD F 90 22 1. 'Yes enter the name ot the forelgn
country B> — —

1Part-VilzB:| 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? . . i D Yes |z| No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? X L L [ es (X] No
(3) Furnish goods, services, or facilies to (or acceptthem from)a d|squa|rf ed person‘7 e, D Yes [X] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? L. D Yes @ No
(5) Transfer any income or assets to a disquakfied person (or make any of erther available

for the benefit or use of a disqualified person)? . ... D Yes {X} No
(6) Agree to pay money or property to a government official? (Exceptlon Check 'No

if the foundation agreed to make a grant to or to employ the official for a penod after

termination of government service, if terminating within 90 days.) . D Yes LX] No

b If any answer I1s "Yes® to 1a(1)-(6), did any of the acts fail to qualify under the exceptlons descrlbed n Regulahons

sachon 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . L N/A
Organeations relying on a current notice regarding disaster assistance check here X > |:|

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that were not corrected

before the first day of the tax year beginning in 2011? .
2 Taxes on falure to distnbute income {section 4942) (does not apply for years the toundatlon was a pnvate operatmg foundatlon

defined in section 4942())(3) or 4942())(5)):

a Atthe end of tax year 2011, did the foundation have any undisiributed income (lines 6d and Be, Part Xill) for tax year(s) beginning
before 20117 . o o o Oyes XD No
It "Yes," hist the years p» , , ,

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 hsted, answer "No" and attach

statement - see instructions.) _ . . . N/A
¢ If the provisions of section 4942(a)(2) are bemg apphed to any ot the years lrsted in Za Ilstthe 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 LTE] No

b If “Yes,* did it have excess busrness holdmgs n 2011 as aresult of (1) any purchase by the toundatlon or disqualdied persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer penod 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 2011.)
4a Did the foundation invest dunng 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 charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning 1n 2011?

. N/A_

4b
Form 990-PF (2011)
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A

Form 990-PF (2011)

NANCE FAMILY FOUNDATION INC

26-0469189

Page 6

[RartVIl-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 mfluence legistabon (section 4945(e))?

{(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or lndlrectly

any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other srmllar purposes”
(4) Prowide a grant to an organization other than a charitable, etc., organization descnbed in secuon

509(a)(1), (2), or (3), or section 4940(d)(2)? . ..

(5) Provide for any purpose other than religious, chantable, sc1em|ﬁc Ilterary, or educanonal purposes orfor

the prevention of cruelty to children or ammals?

b If any answer 1s “Yes® to 5a(1)~5), did any of the transactions fail to quahfy under the exceptions descnbed in Regulatlons

_,D Yes @No

(] ves [X1 No
|:.| Yes [E No

|:] Yes No
D Yes IE No

sechon 53.4945 or in a current notice regarding disaster assistance (see instructions)? ~N/Aa
Organizations relying on a current notice regarding disaster assistance check here . P D
¢ If the answer 15 "Yes” to question 5a(4), does the foundation claim exemption from the tax because it malntalned
| expenditure responsibility for the grant? . N/A . L Ives I no
If “Yes," attach the statement required by Regulatlons section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? . . 1 ves [X] no
b Did the foundation, during the year, pay premlums directly or mdlrectly ona personal beneﬁt contract”
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? i D Yes No
b If "Yes,® did the foundation recetve any proceeds or have any net income aitributable to the transaction? i i N/A
PartVills g'naf%rrgra:‘t;)?gygle)g’u; r%ﬁggrﬁ;a%t?gors Trustees, Foundation Managers, Highly
1 List all officers, directors, trustees, foundation managers and their compensation.
{b) Ttle, and average | {c} Compensation Contmbutons to (e) Expense
| (a) Name and address hours per week devoted {it notpald, | emmoreebeneipians | - account, other
0 position enter -0-) compensation allowances
PENELOPE NANCE PRESIDENT
5033 HIGHWAY 3
BILLINGS, MT 59106 5.00 0. 0. 0.
ROBERT NANCE VICE PRESIDEN
5033 HIGHWAY 3
BILLINGS, MT 59106 5.00 0. 0. 0.
AMY NANCE-CEBULL SECRETARY/TREASURER
| 4690 ROCKLEDGE CIRCLE
BILLINGS, MT 59106 5.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). !f none, enter "NONE."
. (b) Title, and average (d) Contnbuonsto (e) Expense
(a) Name and address of each employee paid more than $50,000 de':/%%?i ;t)gr week {c) Compensation 9'“9";}/\?5’;3'3‘“9“"‘ account, other
postion D allowances
NONE
Tota) number of other employees paid over $50,000 » [ 0

123551
12-02-11
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13510904 792194 134748

Form 990-PF (2011) NANCE FAMILY FOUNDATION INC 26-0469189  page7

PATE 7 Information About Officers, Directors, Trustees, Foundation Managers, Highly
EaThca =% 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 more than $50,000 {b) Type of service

(c) Compensation

NONE

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

[PaetIXEA] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statishical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 CONTRIBUTIONS TO VARIOUS PHILANTHROPIC ORGANIZATIONS. TOTAL

OF 4 ORGANIZATIONS.

110,000.

[Rart!iXzB!l Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 L . ) |

0.

123561
12-02-11
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"Form 990-PF (2011) NANCE FAMILY FOUNDATION INC

26-0469189  Pages

RArtdEE| Minimum Investment Return (Al 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 chantable, etc., purposes:

a Average monthly far market value of securttes 1a 3,521,337.
b Average of monthlycashbalances 1b 85,762.
¢ Fair market value of all other assets 1c
d Total(add hmes fa,b,andc) ... . . . o 1d 3,607,099.
e Reduction clamed for blockage or other factors reported on lines 1a and g
1c (attach detaled explanation) . o | e l 0.
2 Acquistion indebtedness apphcable {0 Ine 1 assets 2 0.
3 Subtract ine 2 from line 1d e U 3 3,607,099.
4 Cash deemed held for charitable actvities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 54,106.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV, line 4 5 3,552,993.
6 Minimum investment return. Enter 5% of ing 5 6 177,650.
o Distributable Amount (see instructions) (Section 4342(j)(3) and (J)(5) pnvate operat]ng foundatlons and certain
1 toreign organizations check here p» [__| and do not completa this part.)
1 Minimum investment return from Part X, line 6 ) L ] R 177,650.
2a Tax on nvestment income for 2011 from Part Vl tine 5 o 2a 774 .55
b Income tax for 2011. {Thts does not include the tax from Part Vi. ) X 2b iéf;&
¢ Add lines 2a and 2b . L L 2 774.
3 Distributable amount before adjustments. Subtract line 2¢ from hine 1 3 176,876.
4 Recoveries of amounts treated as qualifying distributions | 4 0.
5 Addlines3and 4 5 176,876.
6 Deducton from distnbutable amount (see mstrucnons) X 8 0.
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII hne 1 7 176,876.
II] Qualifying Distributions (see instructions)
1 Amounts paid {Including administrative expenses) to accomplish chantable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 110,356.
b Program-related investments - total from Part IX-B 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrylng out charitable, etc purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: *‘E &,‘
a Suitability test (prior IRS approval required) . | Ja
b Cash distribution test (attach the required schedule) i 3b
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on PartV lne 8, and Part XIII lne 4 4 110, 356.
5 Foundations that qualify under sechion 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part(, line 27b . 5 774,
6 Adjusted qualifying distributions. Subtract line 5 from Ine 4 6 109,582.

Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculahng whether the foundanon qualifies for the section

4940(e) reduction of tax in those years.

123571
12-02-11
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‘Form 990-PF (2011) NANCE FAMILY FOUNDATION INC 26-0469189  pages
Rart Xl

Undistributed Income (see Instructions)

(b) {d)
Years prior to 2010 20114

1 Distributable amount for 2011 from Part XI,
ine7 .
2 Undistributed Income, If any, as of the end of 2011.

176,87

X%

aEnteramountfor 2010only . .
b Total for prior years:
3 Excess distributions carryover, if any, to 2011;
aFrom 2006
bFrom 2007
¢ From 2008 4
dFrom 2009 o
eFrom 2010 . S 5
f Total of lines 3a through e _ R R iy
4 Qualifying distributions for 2011 from s R A T el
Part XIl, bine 4: P> 110,356 .|z A e f‘%}" R B
aApplied to 2010, but not more than line 2a ___ [R5k Ehy o E Zh ?ghg?-,_'“mé; |
b Applied to undistributed income of prior .

years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions)
d Applied to 2011 distnbutable amount

¢ Remaining amount distnbuted out of corpus R o g PR R R JERNe iy
5 Excess distributions carryover applied to 2011
(f an amount appears in column (d), the same amount e i o) Y T el
must be shown in column (a) ) 45 i o :f S E‘;ﬁ?& FRHR)
e T Ny % { R
6 Enter the net total of each column as 5 ; il
indicated below: ﬁj,‘wﬂwf@

d Corpus Add lines 31, 4c, and 4e Subtract line 5
b Prior years' undistnibuted income. Subtract

line 4b from hne 2b ..
t of prior years' e il RN
¢ Enter the amount of prior years e e ! SRR

undistributed income for which a notice of
deficiency has been 1ssued, or on which

the secton 4942(a) tax has been previously
assessed

dSubtract ine 6¢ from line 6b. Taxable
amount - se¢ nstructions L
¢ Undistributed income for 2010. Subtract line : ek
4afrom ine 2a. Taxable amount - see INStr. S MR g g %:iﬁéi,%fé-gj“a
t Undistributed income for 2011. Subtract B
lines 4d and 5 from line 1. This amount must
be distributed in 2012
7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2006

\_
N

notappliedonlne Sorline7 s
9 Excess distributions carryover to 2012. H
Subtract lines 7 and 8 from line 6a . ; =
10 Analysss of line 9: i E 2 , :_; .A-')ﬁ-z. EREN- BN »m:f‘g, ;;ﬁ.: e .,1 iafw_?‘
aExcess from 2007 _ g ’ GRE . o TR SN
b Excess from 2008
c Excess from 2009
dExcess from 2010 __ $ E )
eExcess from 2011 LA [ S N i ] I P A
123881 Form 990-PF (2011)
12-02-11
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‘Form 990-PF (2011) NANCE FAMILY FOUNDATION INC

26-0469189 Page 10

sRart:X|

Vi| Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If the foundation has receved a ruling or determination letter that 1t is a private operating

foundation, and the ruling is effective for 2011, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation descnibed in section

2 a Enter the lesser of the adjusted net
mcome from Part | or the minimum
investment return from Part X for
each year listed

b 85% ofline2a o

¢ Qualfying distrnbuhons from Part XIl,
line 4 for each year listed

d Amounts included i line 2c not
used directly for active conduct of
exemptactivites .

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

Subtractine 2d fromline2c . ..
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 nvestment return
shown n Part X, line 6 for each year
listed

¢ "Support” alternative test - enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties)

(2) Supportfrom general public
and 5 or more exempt
organizations as provided i
section 4942())(3)(B)(m) . .

(3) Largest amount of support from
an exempt organization
(4) Gross investment income

| 4
LT 49420)3) or [T 4942((5)
Tax year Prior 3 years
(a)2011 (b)2010 (c) 2009 (d) 2008 (e) Total

Rarty XV

Supplementary information (Complete this part only
at any time during the year-see instructions.)

f the foundation had $5,000 or more in assets

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 hava contributed more than $5,000). (See section 507(d)(2).)

SEE STATEMENT 8

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 P> D if the foundation only makes contributions to preselected charitable orgamzations and does not accept unsohcited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

ROBERT & PENELOPE NANCE,
5033 HIGHWAY 3, BILLINGS, MT 59106

(406) 245-2550

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

CONTACT FOUNDATION

¢ Any submission deadlines:
CONTACT FOUNDATION

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

CONTACT FOUNDATION

123607 12-02-11

13510904 792194 134749

10

Form 990-PF (2011)
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Form 990-PF (2011) NANCE FAMILY FOUNDATION INC

26-0469189 Page 11

[RaeXVf] Supplementary Information (continued)

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

Recipient

It recipient 1s an individual,
show any relabonship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid dunng the year

BILLINGS CATHOLIC SCHOOLS FOUNDATION
PO BOX 31158
BILLINGS, MT 538107

NONE

F01(C)(3)

PHILANTHROPIC PURPOSES

50,000,

BILLINGS CLINIC FOUNDATION
PO BOX 31031
BILLINGS, MT 59107

NONE

501(C)(3)

PHILANTHROPIC PURPOSES

50,000,

EASTER SEALS-GOODWILL NORTHERN ROCKY
MOUNTAIN

4400 CENTRAL AVENUE

GREAT FALLS, MT 59405-1641

NONE

501(C)(3)

PHILANTHROPIC PURPOSES

5,000,

YELLOWSTONE CASA
PO BOX 688
BILLINGS, MT 59103

NONE

501(C)(3)

PHILANTHROPIC PURPOSES

5,000,

Total .

> 3a

110,000,

b Approved for future payment

NONE

Total

> 3b

0

123611 12-02-11

13510904 792194 134749
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Form 990-PF (2011) NANCE FAMILY FOUNDATION INC

26-0469189 Ppage 12

Analysis of Income-Producing Activities

Unrefated business income

Enter gross amounts unless otherwise indicated. (Eé‘c'”d"d by section 512, 513, or 514 (e)
BUS(I?I)ESS (b) Exclu- (d) Relateg or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
(i
t
¢ Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
nvestments __ o
4 Dwidends and interest from secunities 14

5 Netrental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Netrental income or (loss) from personal
property C e
7 Other mvestment income .
8 Gain or (loss) from sales of assets ather
than inventory
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

3
%

L R P R
L A

£7¢ 5% i oL~ S Lo
s A TR | SYB I o

18

46,133.

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

13 Total Add line 12, columns (b), (d), and () .
(See worksheet in line 13 instructions to verty calculations.)

My
W

69,242,

0.

13

69,242,

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1S reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
RT3 Form 990-PF (2011)

13510904 792194 134749
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Form 990-PF (2011) NANCE FAMTILY FOUNDATION INC 26-0469189 Pageys

[Pant XVl | information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

v Did the organizalion irectly or indirectly engage in any of the faflowing with any other organization descrived in section 501(c) of Yes|No
the Code (other than section 50 1{c)(3) organizations) or in sechion 527, retating 1o political organizations?
a Translers from the reporting foundation to 9 poncharitahle exempt organtzation of;
(2) Otherasseis - U & .1 4 X
b Other transactions,
{1) Salesofassels to anonchasitable exemptosganization e e, 1b(1) X
(2) Purchases of asscts from 2 noncharilable exempt organizavon . e 11D(2Y X
(9) Rental of facilies, €QUIPMENY O ONEI ASSEIS . ... ssesvvesees s sreee e oo e eseescrres seveems eroemmrne « e e o oo | 1D(B X
{4) Reimhurssment arrangements |, ... .. . .ol L s e e s s« v e o LbI4) X
{S) 1oans or Yoan guarantees . .. . , VOO £ 1 )| 3
(6) Performance of services or mcmherﬂmp orfundransmg sollcualnons v e e e, e 15(6) X
¢ Sharing of facifilies, equipment, mailng hsls, other assels, or paid employees . .. 1c X_
d Iithe answer to any of the ahove 18 “Yes,  complete the foflowing schedule, Column (b) shuuld always sho\v the fan markelvalue of me gooos other assels,
or services given by the reporiing foundation. i the foundahon received less tan fair market value i 4ny ransaction or sharing arrangemant, sShow in
column (d) the valus of Ihe 00008, olher assels, or services received.
{3)Lmu ro {b) Amountinvolved {c) Name of noncharnable examp! organization (d) Dazariplicn ot Wapaters, Uansactons, $14 shwving sowigemunts
N/Aa
2a s ihe foundatian dircetly or indirectly affiliatcd vath, or velated (o, une or mare tax-exempt organizations descriyed
fir section 501(c) of the Code (otlier than section S0 {{c){3)) orin secon 8272 L o e X
b I Yeg' conwete the following scheduls
{8) Name of organization (b) Type of orqanization (¢) Description of relationship
N/A

Undur ponaltiaz ot , erjury, | decly Ve QBTHNOZ iz rotura, iNBluUIng accomnanying schadllew and shalemunis, £33 10 e biel of my kr oo TPy rerar
Sign and bebef, GHRration o} Prepases (ather than Laxpayer) 13 basad an @l Infodmaton of wWhuch prapwer hug any nawledna ﬁ‘:&'ﬁﬂoﬂ‘};’:&’z-‘,’m
Here . [/ 70 30 12 } PRESIDENT (X)ves CJno
1gnatust of officer or truRles Date Tle
Prin/Type prepare:’s name P(eparerssmna Dale Cheek (] of JPTIN
DANIEL S. MILLER, CL )/ ILQQQ c.‘-,)f self- employed
Paid CPA IEL . MILLER, {5!17/ P00031554
Preparer |rim'sname » ANDERSON ZURMUEHLEN & CO., P.C. Fim's€IN > 81-0385940
Use Only
Firmysaddress » P, 0. BOX 20435
BITLINGS, MT 59104-0435 Phane na. 406 245-5136
RECEIVED™
VT2 - Eemee mem memos . - -
13 NOV 01 7012
13510904 792194 134749 2011.04020 NANCE I‘AMILY FOUNDATION INC 134749 1
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) P> Attach to Form 990, Form 980-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Name of the organization

NANCE FAMILY FOUNDATION INC

Employer identification number

26-0469189

Organization type (check one):
Filers of: Section:

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

527 polrtical organization

Form 990-PF 501(c)(3) exempt private foundation

00K OO

501(c)(3) taxable pnvate foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

4947(a)(1) nonexempt charitable trust treated as a pnvate foundation

Check If your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8). or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X] For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

[ Fora section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
503(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, dunng the year, a contnibution of the greater of {1) $5,000 or (2) 2%

of the amount on () Form 990, Part VIII, ine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that receved from any one contributor, during the year,
total contributions 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 ).

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contrbutor, during the year,
contnibutions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box Is checked, enter here the total contributions 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 1t receved nonexclusively

religious, chantable, etc., contributions of $5,000 or more during the year.

2

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer *No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, 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).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

NANCE FAMILY FOUNDATION INC

Employer identification number

26-0469189

EE—?&?—!}.% Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

(c) (d)

Total contributions Type of contribution

1 | ROBERT & PENELOPE NANCE

PO BOX 7168

Person ,:]
Payrolt [ ]
$ 358,750. Noncash [X]

BILLINGS, MT 59103

(Complete Part |i if there
1S a noncash contnbution.)

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

{c) (d)
Total contributions Type of contribution

Person D
Payrolfl [ |
$ Noncash D

(Complete Part |l if there
1S a noncash contribution )

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

{c) (d)

Total contributions Type of contribution

Person l:]
Payroll D
$ Noncash [ ]

{Complete Part |1 if there
15 a noncash contrnbution )

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

{c) (d)

Total contributions Type of contribution

Person D
Payroll [ ]
$ Noncash [ |

(Complete Part Il if there
Is a noncash contribution )

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

(c) (d)

Total contributions Type of contribution

Person D
Payroll D
$ Noncash [ ]

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

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

{c) {d)
Total contributions Type of contribution

Person I:]
Payroll |:]
3 Noncash |:]

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

123452 01-23-12

15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

NANCE FAMILY FOUNDATION INC 26-0469189
Bg_ﬁ%]g Noncash Property (see instructions). Use duplicate coples of Part Il if additional space Is needed.

(a)

No. (b) ) (d)
from Description of noncash prope! i FMV {or estimate) D j
ot scription oncash property given (see instructions) ate received

5000 SH SM ENERGY CO
1
$ 358,750. 12/21/11
()
{c)

No.
fro‘:'n Description of norf:Lsh roperty given FMV (or estimate) Dat ° ived
Part | P prop 9 (see instructions) ate receive

$

(a)

No. ®) e (d
from Description of noncash property given FMV (or estimate) Date received
Part {see instructions) eive

$

(a)

(c)

No.
froom Description of no;::zsh roperty given FMV (or estimate) Dat: - ived
Part P prop 9 {see instructions) ate receive

$

{a)

(c)

:oc:;’ Descriotion of no (b)a X _ FMV (or estimate) @ .
) iption o ncash property given (see instructions) Date received

$

{a)

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

$
123453 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

NANCE FAMILY FO[]]NDATION INC 26-0469189
nell| B rehg ous, charlEEIe, elc., Inﬂmaual conlnﬁuﬂons IO sechon 5'6 lcﬂ? ‘, ‘8‘, orl IUi orgamzahons ﬂia[ lolal more ﬂian $|,UUU 'OI’ fhe
thartlly  Bxcugvel

e columns (a) through (e) and the following line entry. For organizations completing Part |1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once )

Use duplicate copies of Part |1l if additional space is needed.

(a) No.
lf’mrrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lI;“rorrtnI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;rorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
17
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CONTINUATION FOR 990-PF, PART IV

26-0469189

PAGE 1 OF 1

(a) List and describe the kind(s) of property sold, e.g., real estate, (b')_'Hovlv]?ccqaugged (c)Date acquired| (d)Date sold
2-story brick warehouse; or comman stock, 200 shs. MLC Co. D -Donation | {mo..day,yr.) ¢ (mo., day,yr.)
1a LT CAPITAL GAINS P
b 570 SH SM ENERGY D
¢ PUBLICLY TRADED SECURITIES P
d¢ PUBLICLY TRADED SECURITIES P
e PUBLICLY TRADED SECURITIES P
t PUBLICLY TRADED SECURITIES P
g PUBLICLY TRADED SECURITIES P
h PUBLICLY TRADED SECURITIES P
1 PUBLICLY TRADED SECURITIES P
) PUBLICLY TRADED SECURITIES P
k PUBLICLY TRADED SECURITIES P
{ PUBLICLY TRADED SECURITIES P
m PUBLICLY TRADED SECURITIES P
n
0
S N BT e
a 1,317. 1,317.
b 40,737. 2,280. 38,457.
c 30,350. 22,498. 7,852.
d 1,024. 1,012, 12.
e 5,545, 4,358. 1,187.
f 4,582. 3,244, 1,338.
9 16,159. 9,646. 6,513.
h 8,313. 6,030. 2,283,
I 415. 416. -1.
] 1,697. 2,586. -889.
k 5,161. 3,963. 1,198.
I 4,088. 2,853. 1,235.
m 9,494, 9,256. 238.
n
0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i)F.M.V. as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col. (), if any

(1) Losses (from col. (h))

Gains (excess of col. (h) gain over col. (k),

but not less than *-0-")

1,317,

38,457,

7,852,

12,

1,187,

1,338.

6,513.

2,283.

-1.

-889.

1,198.

1,235.

238.

ola|83|=Ix|—|~|Tg|e|=|e]|ale |o]|s

2 Capital gain net income or (net capital loss)

if

If gain, also enter in Part |, ine 8, column (c).

If (loss), enter *-0-" in Part |, line 8

( If gain, also enterin Part |, line 7
?Ioss), enter-0-"1n Part |, ine 7 }

3 Net short-term capitat gain or (loss) as defined in sections 1222(5) and (6):

60,740.

N/A

123591
05-01-11

13510904 792194 134749
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3

1

NANCE FAMILY FOUNDATION INC

26-0469189

FORM 990-PF GAIN OR (LOSS) FROM SALE OF ASSETS STATEMENT 1
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
LT CAPITAL GAINS PURCHASED
(B) (c) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
1,317. 0. 0. 0. 1,317.
(Aa) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
570 SH SM ENERGY DONATED
(B) (¢) (D) (E) (F)
GROSS VALUE AT EXPENSE OF
SALES PRICE TIME OF ACQ. SALE DEPREC. GAIN OR LOSS
40,737. 16,887. 0. 0. 23,850.
() MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PUBLICLY TRADED SECURITIES PURCHASED
(B) (c) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
30,350. 22,498. 0. 0. 7,852,
19 STATEMENT(S) 1

13510904 792194 134749
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)
.

Y

NANCE FAMILY FOUNDATION INC

26-0469189
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PUBLICLY TRADED SECURITIES PURCHASED
(B) (c) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
1,024. 1,012. 0. 0. 12.
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PUBLICLY TRADED SECURITIES PURCHASED
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
5,545. 4,358. 0. 0 1,187.
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PUBLICLY TRADED SECURITIES PURCHASED
(B) () (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
4,582. 3,244. 0. 0 1,338.
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PUBLICLY TRADED SECURITIES PURCHASED
(B) (Cc) (D) (E) (P)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
16,159. 9,646. 0. 0. 6,513.
20 STATEMENT(S) 1
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NANCE FAMILY FOUNDATION INC

26-0469189

(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PUBLICLY TRADED SECURITIES PURCHASED

(B) (c) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
8,313. 6,030. 0. 0 2,283.

(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PUBLICLY TRADED SECURITIES PURCHASED

(B) (c) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
415. 416. 0. 0. -1.

(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PUBLICLY TRADED SECURITIES PURCHASED

(B) (c) (D) (BE) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
1,697. 2,586. 0. 0. -889.

(2) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PUBLICLY TRADED SECURITIES PURCHASED

(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
5,161. 3,963. 0. 0. 1,198.
21 STATEMENT(S) 1
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NANCE FAMILY FOUNDATION INC

26-0469189
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PUBLICLY TRADED SECURITIES PURCHASED
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
4,088. 2,853. 0. 0. 1,235.
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PUBLICLY TRADED SECURITIES PURCHASED
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
9,494. 9,256. 0. 0. 238.
CAPITAL GAINS DIVIDENDS FROM PART IV 0.
TOTAL TO FORM S990-PF, PART I, LINE 6A 46,133.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

SOURCE

FIRST INTERSTATE BANK
MERRILL LYNCH#04073
MERRILL LYNCH#04110

TOTAL TO FM 990-PF, PART I, LN 4

13510904 792194 134749

2011.04020 NANCE FAMILY

CAPITAL GAINS COLUMN (&)
GROSS AMOUNT DIVIDENDS AMOUNT
5. 0. 5.
5,096. 0. 5,096.
18,008. 0. 18,008.
23,1089. 0. 23,109.
22 STATEMENT(S) 1, 2
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NANCE FAMILY FOUNDATION

INC

26-0469189

FORM 990-PF

ACCOUNTING FEES

STATEMENT 3

(n) (B)

(¢) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 1,780. 1,424, 356.
TO FORM 990-PF, PG 1, LN 16B 1,780. 1,424, 356.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 4
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MANAGEMENT FEE 5,060. 5,060. 0.
TO FORM 990-PF, PG 1, LN 16C 5,060. 5,060. 0.
FORM 990-PF PAXES STATEMENT §
(a) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
2010 990-PF 424. 0. 0.
2011 ESTIMATED TAX 990-PF 620. 0. 0.
2009 AMENDED 990-PF 3,924. 0. 0.
2008 AMENDED 990-PF 171. 0. 0.
TO FORM 990-PF, PG 1, LN 18 5,139. 0. 0.
23 STATEMENT(S) 3, 4, 5
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NANCE FAMILY FOUNDATION INC

26-0469189

FORM 990-PF

OTHER EXPENSES

STATEMENT 6

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
SEC OF STATE 15. 15. 0.
TO FORM 990-PF, PG 1, LN 23 15. 15. 0.
FORM 990-PF CORPORATE STOCK STATEMENT 7
FATR MARKET
DESCRIPTION BOOK VALUE VALUE
PUBLICLY TRADED SECURITIES 2,247,793. 3,775,463,
TOTAL TO FORM 990-PF, PART II, LINE 10B 2,247,793. 3,775,463.

FORM 990-PF

PART XV - LINE 1A

LIST OF FOUNDATION MANAGERS

STATEMENT 8

NAME OF MANAGER

PENELOPE NANCE
ROBERT NANCE
AMY NANCE-CEBULL

13510904 792194 134749
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Form 8868 (Rev. 1-2012) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. . . . . = P» LX]

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiebyme [NANCE FAMILY FOUNDATION INC X1 26-0469189
:,‘::gd;:;"' Number, street, and room or sutte no. If a P O. box, see instructions. Social securty number (SSN)

instructions | oy, town or post office, state, and ZIP code. For a foreign address, see instructions

BILLINGS, MT 59103

Enter the Return code for the retumn that this application is for (file a separate application foreach retum) . . = .
Application Return | Application
Is For Code |lIsFor
Form 990 01 [Ess
Form 990-BL 02 Form 1041-A
Form 990-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above} 06 Form 8870
STOP! Do not complete Part 1l if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
AMY CEBULL

® The books are nthe careof p 4690 ROCKLEDGE CIRCLE - BILLINGS, MT 59106

Telephone No.p» (406)245-2550 FAX No. P
® [f the organization does not have an office or place of business tn the United States, checkthisbox | | I ]
® |f this is for a Group Retum, enter the organzation'’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D . If it is for part of the group, check this box P> [:I and attach a hst with the names and EINs of all members the extension ts for.
4  |request an addiional 3-month extension of timeunti _ NOVEMBER 15, 2012,
5  For calendar year 2011 , or other tax year beginning , and ending
6 I the tax year entered in line 5 1s for less than 12 months, check reason: L1 initial return 1 Final retum
Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME NEEDED TO COMPILE THE INFORMATION NEEDED TO PREPARE AND
FILE AN ACCURATE TAX RETURN

8a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 60683, enter the tentative tax, less any
nonrefundable credits. See instructions. 0.
b  If thus application is 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 and any amount paid
previously with Form 8868 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| % 0.
Signature and Verification must be completed for Part I only.
Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, cprrect, and complete, and that |.am Quthonzed fo prepare this form.
Signature »i&.u, nQ a(é,/]_ i Tite p» CPA Date p» 8[ Ky / L2
Fortn 8348 (Rev. 1-2012)
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