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* ..990-PF

Department of the Treasury

internal Revenue Service

Treated as a Private Foundation

Return of Private Foundatjon
or Section 4947(a)(1) Nonexempt Charitab

Trust

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

OMB No 1545-0052

2@09

For calendar year 2009, or tax year beginning

» 2009, and ending

G Check all that apply.

Initial return
Amended return

|__| Initral return of a former public charit

[—I Address change

Name change

| l Final return

Name of foundation A Employer identification number
Use the IRS
label. THE ANGORA RIDGE FOUNDATION 20-1674794
Otherwise, | Number and street (or P O box number f mail 1s not delivered to street address) Room/suite | B Tetephone number (see page 10 of the Intructions)
print
or type.
See Specific 1524 WEST LAKESHORE DRIVE (406) 862-9131
Instructions. | C'ty or town, state, and ZIP code c :emmgtégr;;fggfwr_' s » H
D 1. Foreign organizations, check here >
WHITEFISH, MT 59937 2. Foreign organizations meeting the

H_Check type of organization' m Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt charitable

trust

computation .

I Farr market value of all assets at end
of year (from Part Il, col (c), line

16)

> $ 4,884,407.

J Accounting method | X| Cash

Accrual

85% test, check here and attach

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

>

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

Analysis of Revenue and Expenses (The
total of amounts in columns (b}, (c), and (d)

{a) Revenue and

(c) Adjusted net

{d) Disbursements
for charitable

may not necessanly equal the amounts in expgggﬁz per income income purposes
column (a) (see page 11 of the instructions) ) (cash basts only)
1 Contributions, gifts, grants, efc , recaived (attach schedule) _ 2’, 368,08 9’- o ~ ‘,:'.t{:.-» " S e o
2 Geck || lghe feundaton s motrequredto_ | T T 7 ' N
3 Interest on savings and temporary cash investments 32,789, ATCH-.2- % . l
4 Dividends and interest from securities _ . . . 30,487 ~ATCH 3 N
5a Grossrents . . . ... ...t ue e .. __ ‘ ] i o £
b Net rental income or (loss) N TE Ly T e T T .l N bl -
2 G: get ga|n|or (Ioss)ffmn;uI sale of assets not on line 10 - - 9 l 31 6 3 i _ A' ;‘: f“‘)“" : ~ : ”
§|  assetsonimesa 630,559 o " gt g Z
3| 7 Capital gain net income (from Part IV, line 2) . o o T
&' 8  Net short-term captalgan . . ....... - / BT \ i z
9 Income modifications « « « « + + =+« =+ . PR 2 Sk =
10 a Gross sales less returns 2N | 7 T E .. ~
and allowances « « - « * — - Lo ——t— —s - —
b Less Costof goods sold T i R - S . IR ¢
¢ Gross profit or (loss) (attach schedule) | _ _ | i e - >
11 Other income (attach schedule) | ,  , . .
112 Total. Add hines 1 through 11 . . . . . ... 2,340,049 63,276
13 Compensation of officers, directors, trustees, etc ..
" 14
8l1s i Aoy o}
S O
216a Legalfees (attach schedule) b
S| b AcedUnting \egY (aftegh 2Wule) ol .
_g ¢ Ot E rofess:onal fees (attach sch! ). *, 12,513, 12,513.
 ®[17 interest— N
g ‘é 18 Tax s(an@@@&( qagu the insg cnons';'* 2,702, 2,702,
= E 19 Deprecnatuon (attach schedule) and depletion, N
e 3 20 OccupanCy . . . . . v i v v v e e
E E 21 Travel, conferences, and meetings . . . . . .
= ; 22 Printing and publications . . ... ... ..
) £123 Other expenses (attach schedule) , . . . ..
[} E 24 Total operating and administrative expenses.
= a Add lines 13 through23 ., . . ....... 15,215 15,215.
% ° 25 Contributions, gifts, grantspad . . . . . . . 215,755, ‘ ‘ 215,755.
(@) |26 __ Total expenses and disbursements. Add lines 24 and 25 230,970, 15,215, 215,755.
@ 27 Subtract ine 26 from line 12: . ;
a of over exp and disb . . 2/ 109, 0791 -, . - -
b Net investment income (if negative, enter -0-) - 48,061. CL
¢_Adjusted net income (if negative, enter -0-). - -0-
9514'1:3): gorgvacy Act and Paperwork Reduction Act Notlce. see page 30 of the instructions. * ATCH 4 ysa ** ATCH 5 Form 990-PF (2009)

03285X 594R 5/7/2010

12:45:42 pPM Vv 09-6.1

PAGE 5



>
Fo*x 990-PF (2008) '

20-1674794

Page 2

Balance Sheets

Attached schedules and amounts in the
descnption column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here »| |
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted . . . . . . . . 0 i v v vt it e e e e,
Temporarily restricted
Permanentlyrestncted . | . . . . . .. ... ... ...

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. »

Capital stock, trust principal, or current funds

Retained earnings, accumulated income, endowment, or other funds ,
Total net assets or fund balances (see page 17 of the

nstructions) | | L L L L L L e e e
Total liabilities and net assets/fund balances (see page 17

Of the INStrUCtIONS) . . & v v v v 4 e @ o v o o e v o o s s o u

2,904,477.

2,904,477.

-231,645.

1,877,434.

2,672,832.

4,781,911,

2,672,832.

4,781,911.]

1 Cash-non-interestbeanng . . . . . v v v v v v v e v n o 134,560. 240,922. 240,922.
2 Savings and temporary cashinvestments , , , . . . . .. ..
3 Accounts receivabe » ey A ST Coo T s IOE <
Less allowance for doubtful accounts ™ _ _
4 Pledges recewvable »__ ___ ___________________ A LA L Lrg K
Less allowance for doubtful accounts ™
§ Grantsrecewable | . . . ... .. ... 00,
6 Recewvables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) ™ _ _ _ _ _ i T R S, . ¥ .5 R
Less. allowance for doubtful accounts ™ __
w| 8 Inventoriesforsaleoruse . ... . ..........
Lo
21 9 Prepaid expenses anddeferredcharges . . ., ... .. ...
&’ 10 a Investments - U $ and state govemment obligations (attach schedule) 863,847. 1,071,634. 1,138,843.
b Investments - corporate stock (attach schedule) , . . , . . . . 1,674,425. 2,191,332. 2,226,619,
¢ Investments - corporate bonds (attach schedule), , . . . ., .
11 Investments - land, buildings, » TSt ke LD NN “a
and equipment basis 000 ¥ L _ L e~ LTl ST _ RSP R R O PR S
Less accumulated depreciation pp
(attach schedule) = =0 e m e
12 Investments - mortgageloans ., . . . . . . . ... ... ..

13 Investments - other (attach schedute) ATCH 6 | 1,278,023. 1,278,023.
14 Land, buildings, and » RS Rl e AT Lt eI - SR PR
equpment basis ¥ _ _ _ e —— - T v P PR R S e M

Less accumulated depreciation »
(attach schedule) =0 @ e e ———
15 Other assets (describe »_ _ o _ o ____ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage i, iteml) . . . ... ....... 2,672,832. 4,781,911. 4,884,407.
17 Accounts payable and accrued expenses _ . . . | . T . o N
18 Grantspayable . . . . ... ..........0.0.-... . T
@l19 Deferredrevenue . . . . ... ........c..ennn s .
‘_g 20 Loans from officers, directors, trustees, and other disqualified persons g 5
_.'% 21 Mortgages and other notes payable (attach schedule) , | , | - y
- 22 Other habilities (descnbe » _ _ _ _ _ _ _ _ _ __ ________ )
23 Total liabilities (add lmes 17 through22) . . . . .. ... ..

XX Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior years return) _ . . . . L 1 2,672,832,
2 Enter amount from Part " e 27a L e e 2 2 ! 109’ 07 9.
3 Otherincreases not included in hne 2 (temize)p___ 3
s Addnest,2,and3 .. T T, 78T, 911.
5 Decreases notinciuded in ine 2 (temize)p 5
6 _Total net assets or fund balances at end of year (lne 4 minus ine 3)—- I;a-rt_ll_, _E:SIGE\F\?!)_),_IE\EE(_)_.—.-.“._: 6 4,781,911.

Form 990-PF (2009)

JSA

9E1420 1 000

03285X 594R 5/6/2010

4:11:02 PM V 09-6
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Form 990-PF (2009)

20-1674794

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (e g , real estate, :(agmr‘g; égl‘a?é% éd) Date sold
2-story brick warehouse; or common stack, 200 shs. MLC Co ) P%.{’g’af;: (mo , day, yr) | (M0.day.yr)
4a SEE PART IV SCHEDULE
b
c
d
e
o ot s s rEr=)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) F MV as of 12/31/69

() Adjusted basis
as of 12/31/69

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

() Gains (Col. (h) gain minus

col.

(k), but not less than -0-) or
Losses (from col (h))

@ (a (o o |

2 Capital gain net income or (net capitalloss) ... .. If gain, also enter in Part, line 7
: ’ If (loss), enter -0- in Part |, line 7 } 2 -91,316.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter-0-inPart |, ne 8. . . . . . . . . . . i it i e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pernod? | D Yes D No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries

(a)
Base penod years
Calendar year (or tax year beginnung )

(b)
Adjusted qualifying distnbutions

()

Net value of nonchantable-use assets

(d)
Distnibution ratio
(co! (b) dwded by col (c))

2008

2007

2006

2005

2004

2 Total of line 1, column (d)

.....................................

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years

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

8 Enter qualifying distributions from Part XII, ine 4

8

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

Part VI instructions on page 18

é§A14301000
03285X 594R 5/6/20

10

4:11:02 PM V 09-6

Form 990-PF (2009)
PAGE 7



Form 990-PF (2009) . 20-1674794

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here » and enter "N/A" on line 1

Date of ruling or determination fetter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter If necessary - see Instructions) R ;,“_ N
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 961.
here P andenter 1% of Part L ne27b | | _ . . . . . . . . . ... R e T
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% I A
of Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4847(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 ABHNES TANA2 | L . e e e e e 3 961.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . 4 0.
5§ Tax based on investment Income. Subtract ine 4 from line 3. If zero or less, enter-0- , _ . . . .. .. ... 5 961.
6 Credits/Payments L
a 2009 estimated tax payments and 2008 overpayment creditedto 2009, =~ | 6a 1,268.
b Exempt foreign organizations-taxwithheldatsource _ , ., ., . .. .. .. .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) . . | 6¢c 0
d Backup withholding erroneously withheld _ _ _ . . . | . e e e e e e e 6d
7 Total credits and payments. Add lines6athroughB6d . . . . . . &t & . ¢« v i v i vt s et e e e e
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 Is attached . , . . . . . 8
9 Tax due. If the total of lines § and 8 1s more than line 7, enteramountowed _ . . . . .. .. ..... > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpald , | . . . . . > 10 307.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax p- 307. Refunded p| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it " <2 Yes] No
participate or intervene in any political campaign? | . . . L L L L L L L e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the INStructions for defiNON? . . . . . . . . ..ottt ettt et e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals SRS N
published or distributed by the foundation in connection with the activities. . B I
¢ Did the foundation file Form 1420-POL forthisyear? | | . | . . . . L . . e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year ! R I
(1) On the foundaton P> $ (2) On foundation managers P $ N
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed ”
on foundation managers » $ 7l S
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? ., . . . . . ... ... 2 X
If "Yes, " attach a detailed description of the activities . .
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of A
incorporation, or bylaws, or other similar instruments? If “Yes, * attach a conformed copy ofthe changes , , , . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . _ , ., . . .. ... ..... 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthis year? _ . . . . et e e e e e e e e e 4b X
5 Was there a hquidation, fermination, dissolution, or substantial contraction duringtheyear? , , ., ., . . ... ... ... ... 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 7.
e By state legislation that effectively amends the governing instrument so that no mandatory directions that B
conflict with the state law remain in the governing Instrument? . . . © . L . . . . L i i i e e e e e e e e e e e e e, 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? ¥ “Yes, " complete Part li, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it Iis registered (see page 19 of the ',
NStrUCHONS) P> ,
b If the answer is "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, " attachexplanation , . ., . . ... ... ... ... 8b X
9 Is 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 beginning in 2009 (see instructions for Part XIV on page
21)? I YeS, COMPIEIE PALXIV . . . . . ottt e e e e e e e e e 9 X
10 Did any persons become substantial contributors durng the tax year? /f “Yes," attach a schedule lsting their
names and addresses | ATTACHMENT 7 . . . ... ... . .. ... . ... ... .. 0 c.0oocoivun... 0] %

JSA
8E1440 1 000

03285X 594R 5/6/2010 4:11:02 PM V 09-6

Form 990-PF (2009)

PAGE 8




Form 990-PF (2009) . 20-1674794 Page §
FIAAIF.Y Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 ofthemnstructions) . . . . . . ... ... ... ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, - o« o v v e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P________E]_/ _____________________________________________________________________
14 The books are in care of B PANIEL WEINBERG = Telephoneno P __ ___ 406-862-9131
Locatedat 1524 WEST LAKESHORE DRIVE WHITEFISH, MT ____ zZP+a» 99937
15 Section 4947(a)(1) nonexempt chanitable trusts fillng Form 990-PF in lieu of Form 1041-Checkhere « « . « = « v v ¢« v v 0 o 0 v 00 PD_
and enter the amount of tax-exempt interest received or accrued duringtheyear ., , . . ... ........... > ] 15 l
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes"” column, unless an exception applies. : Yes| No
1a Duning the year did the foundation (either directly or indirectly). ‘ N P B
(1) Engage in 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 T
disQUAlfiEd PErSON? . « + v« v vt vt e e e e e e e e Yes | X|No 1 20
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . .. Yes X | No e \“ v
(4) Pay compensation to, or pay or reimburse the expenses of, adisqualfiedperson? . . . ... .. Yes X|No . '~"¢;'_ .
(5) Transfer any income or assets to a disqualified person (or make any of either avallable for ﬁ,' ] SR R
the benefit or use of adisqualified person)?. . . . . . . . & 4 ¢ & -ttt t i e e e e e D Yes No ! \’A‘l; ‘., S
(6) Agree to pay money or property to a government official? (Exception. Check "No" if ) AP M
the foundation agreed to make a grant to or to employ the official for a period after ER p .
termination of government service, if terminatingwithin 90 days ). « « « -« « « « « v v o o+« « D Yes No V %

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations B RS
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - « « « = =« « . « 1b
Organizations relying on a current notice regarding disaster assistance checkhere , . ., . ... ... ... > I:I - s 7

¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that B AV
were not corrected before the first day of the taxyearbeginningin 20092, . . . . . . . . . . i i i i i i it vt et e, 1 c ‘X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private SF B /’,‘
operating foundation defined in section 4942(j)(3) or 4342()(5)). , . e

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and i
6e, Part XIl) for tax year(s) beginning before 20097. « « « v v « 4t 4 h et e e e I:I Yes No -

If "Yes,"istthe years » _ _ _ _ _ _ _ o\ o _ o Rt RS -

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) O RN L
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4842(a)(2) wre | -
to all years listed, answer "No" and attach statement - see page 20 of theinstructions) . . . . ... .. ... ... .. ... 2b . X

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here o ) ~ s
» o e . o R P A

3a Did the foundation hold more than a 2% direct or indirect interest in any business N IR EAa
enterprise at any time duringtheyear? . , . . . . . . ... ... ...ttt i e D Yes No B B -

b If "Yes," did it have excess business holdings In 2009 as a result of (1) any purchase by the foundation or ol “
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the \’« )
Commissioner under section 4943(c)(7)) to dispose of hoidings acquired by gift or bequest, or (3) the lapse AN
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the ’ ’
foundation had excess business holdingsin 2009.) . . . . « « « ¢ it i ittt e e e e e e st e e e e e e e e e e 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , . . . . .. da_ X

b Did the foundation make any investment in a prior year (but after December 31, 1968) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 . . . . . . 4b X

Form 990-PF (2009)

JSA

9E1450 1 000
03285X 594R 5/7/2010 12:45:42 PM V 09-6.1 PAGE 9



Form 990-PF (2009) 20-1674794 Page 6
NN Part VIi-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§a Durning the year did the foundation pay or incur any amount to: .
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . . D Yes No b
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, i
direclly or indirectly, any voter registratondnve? . = . L L .. B Yes No .- i
(3) Prowide a grant to an individual for travel, study, or other similar purposes? , , . ., . .. ... .. Yes No ‘}, - < )
(4) Prowvide a grant to an organization other than a charitable, etc., organization described in B b+ g ~;:
section 509(a)(1). (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , _ , , . . . l:l Yes No S i
(5) Prowvide for any purpose other than religious, charitable, scientific, iterary, or educational , RPN
purposes, or for the prevention of cruelty to childrenoranmals? . = = . . . . .. ... .... l:l Yes No - ) 0 .
b If any answer 1s "Yes" to Sa(1)-(5), did any of the transactions fail to qualify under the exceptions described in P I G
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here, | , . ., ., ... ... .. > B
¢ |If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax ’ . Ai_ _
because it maintained expenditure responsibility forthegrant? . . . . . . . . ... ... ... .. I:] Yes No ' “f e
If "Yes, ® attach the statement required by Regulations section 53.4945-5(d). ” > v) O
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums ,’: P e
onapersonal benefit Contract?. . . . . . . . L it it e s e e e e e e e e e e e e e D Yes D No NN RN
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? _ _ , . ., . . .. . .. 6b
If "Yes” to 6b, file Form 8870
7a At any tme during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ D Yes No s A N
b If yes, did the foundation receive any proceeds or have any net iIncome attributable to the transactnon .............. 7b X
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
(o) Name and adaress Onours peruset " | (Pootpas.omier | efpovmtmatiome | Ut iowsnes
devoted to position and deferred compensation
ATTACHMENT 8 -0- -0- -0-
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
Iif none, enter "NONE."
d) Contribution
(a) Name and address of each employee paid more than $50,000 (b)r;l;t‘:?,sapn; :'\;r:ge {c) Compensation (p?)'a“:‘i’s";yn%e:tggggf (e())&)ze:;:;ac:g:sn t
devoted to position compensation
B 77
Total number of other employees paid over $50,000 . . . . . . . . . .. i e e e e e e e e e e e e »|
Form 990-PF (2009)
JSA
8E1460 1 000

03285X 594R 5/6/2010 4:11:02 PM V 09-6 PAGE 10



Form 990-PF (2009) ' 20~-1674794 Page 7

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

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
FE o
Total number of others receiving over $50,000 for professionalservices . . . . o o . o v v v v e i i v e . .>] NONE

Summary of Direct Charitabie Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number

of organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses

14k 81 Summary of Program-Related Investments (see page 23 of the instructions)

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

3 NONE
Total. Add lines 1 through 3. . . . . . . . i i i e et e e e s e e e e e e e e e e e e e e e e e »
Form 990-PF (2009)
JSA
DE1465 1 000
03285X 594R 5/6/2010 4:11:02 PM V 09-6 PAGE 11



Form 990-PF (2009) 20-1674794

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charrtable, etc., DA
purposes .

a Average monthly fair market value of securties |~ . . ... ... ... ... ... 1a 3,072,127.

b Average of monthly cashbalances | . | ... ... ... ... 1b 140, 900.

c Far market value of all other assets (see page 24 of the instructions) = ... . .. . . . . 1c 0.

d Total(addlines 12,5, aNdC) | . L. 1d 3,213, 027.

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

1c (attach detalled explanawony _ [ 1e | D
2 Acquisition iIndebtedness applicable to line 1 assets L. 2 0.
3 Subtractine2fromlmetd oottt 3 3,213,027.
4 Cash deemed held for charitable actwities Enter 1 1/2% of line 3 .(fc;r'g're'a(.e;' a;n;o.ur.\t.-sée' p.a‘ge' 25

of the mstructions) 4 48,195.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on P'ar't \'/,.Ilr.xe'4. o 5 3,164,832,

Minimuminvestmentreturn.Enter5%of|me5,___,,,____.,_______,_,,____:, 6 158,242.
Distributable Amount (see page 25 of the instructions) (Section 4942(j}(3) and (j}(5) private operating

foundations and certain foreign organizations check here p» I:] and do not complete this part )

1 Minimum investment return from Part X, IN@ 6. . . . o v v v v v o it e e e e e e e e 1 158,242.

a Taxoninvestment income for 2009 from Part Vl, ine5 = = . . 2a 961

b Income tax for 2009 (This does not include the tax from Part VL) | 2b .

c Add Iines 2a and 2b --------------------------------------------- zc 961 .
3 Distributable amount before adjustments. Subtract tine 2¢ fromne 1 | |, . .. ... ... ... 3 157,281.
4 Recoveries of amounts treated as qualfying distrbutions | . . . L L L, 4
5 Add llneS3and4 ............................................. 5 157,281.
6 Deduction from distributable amount (see page 25 of the instructions) =~~~ . . . .. . . 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xill,

MR R I I T I I T T R R T T . 7 157,281.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes. .

a Expenses, contributions, gifts, etc - total from Part|, column(d), line26 . . ... . .. . 1a 215,755.

b Program-related investments - total from Partix-8 ... 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , o

Pl DS e e e e e e e e e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the: o

a Suttabilty test (prior IRS approvalrequired) 3a 0.

b Cashdstribution test (attach the required schedule) . . L 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 _ . | 4 215,755.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, line 27b (see page 26 ofthe instructions) , _ . . . . . . .. . .. .. ... ..... 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 215,755.

Note: The amount on hne 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.

JSA

SE1470 1 000
03285X 594R 5/6/2010 4:11:02 PM V 09-6

Form 990-PF (2009)

PAGE 12




Form 990-PF (2009) 20-1674794 Page 9
Undistributed Income (see page 26 of the instructions)

(a) (b) (d)

1 Distnbutable amount for 2009 from Part XI, Corpus Years prior to 2008 2009
Me7 . e T I S S B P AN s 157,281.
2 Undistnbuted income, if any, as of the end of 2009 R N~

a Enter amount for 2008only , , ., ., .. ...
b Total for pnoryears 20 07 20 06 2005
3 Excess distnibutions carryover, If any, to 2009: | .,

a From2004 | :
b From2005 , ., . .. 8,376.|
¢ From2006 , . . .. 15,160.].
d From2007 , .. .. 522 .i%
e From2008 _ _ ., ..

f Total of lines 3a throughe |

4 Qualfying distributions for 2009 from Part X, |-
ned » $ 215,755.

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

b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) . , , .

d Applied to 2009 distributable amount | _ | |
Remaining amount distributed out of corpus

5 BExcess distributions carryover applied to 2008 |

(If an amount appears in column (d), the same

: amount must be shown in column (a) ) K
6 Enter the net total of each column as

1 indicated below:

Corpus. Add lines 3f, 4c, and 4e Subtract ine 5

‘ b Prior years' undistnibuted income Subtract
line 4b from line 2b

T P

e, Il
L T

58,474 .nes s

income for which a notice of deficiency has been |-
issued, or on which the section 4942(a) tax has
beenpreviouslyassessed. . . . . . ¢ v . v ..

d Subtract line 6c¢ from line 6b Taxable
amount - see page 27 of the instructions | |

e Undistributed income for 2008 Subtract line
4a from line 2a Taxable amount - see page
27 oftheinstructions . . . . . . .. ... ..

f Undistributed income for 2009 Subtract lines |
4d and 5 from line 1 This amount must be |.
distributed n2010, _ , . . .. . ... .... -

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the

instructions) . . . ... ... .. ... .. . — i :
8 Bxcess distributions carryover from 2004 not A, R P N
applied on line 5 or line 7 (see page 27 of the T, TN ‘ R S
instructions) . . . . ... ... e e e e e R L .
9 Excess distributions carryover to 2010. o N IR N T
Subtract lines 7 and 8 fromhne6a , , . . 82,532. v 2
10 Analysis of hne 9 ARSI ot . U . )
a Excess from 2005 , , . 8,376. ..~ ol o . )
b Excess from 2006 _ . . 15,160.[" e T . N L g .
¢ Excess from 2007 , , . 522.|.7 S ‘ g o 4 . S
d Excess from 2008 , . . Lo I ) - ! ;o ’
e Excess from2009 . . . 58,474.]" - . . . NP . . )
Form 990-PF (2009)
Jsa

9E1480 1 000
03285X 594R 5/6/2010 4:11:02 PM V 09-6 PAGE 13




Form 990-PF (2008) 20-1674794 page 10

1a

2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2009, enter the date of therulng .~ = . . | >

Check box to indicate whether the foundation is a private operating foundation described in section | I 4942())(3) or I 14942(])(5)
Enter the lesser of the ad- Taxyear Prior 3 years (e) Total

justed net income from Part {a)2009 {b) 2008 (c)} 2007 (d) 2006

| or the minimum investment
retum from Part X for each
year histed

Qualifying distnbutions from Part
X, tine 4 for each year listed ,

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

Qualfying distnbutions made
directly for actve conduct of
exempt activties Subtract line
2d fromime2¢c _, , ., . .

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

“Assels” altemative test - enter

(1) vaueotatassets . . .
{2) Value of assets qualifying
under section
49420)3)B)}. . . . .
"Endowment™ alternative tast-
enter 2/3 of mimmum Invest-
ment retum shown in Part X,
hine 6 for each year listed
"Support” altemative test - enter

(1) Total support other than
gross investment mncome
{interest, dmdends, rents,
payments on  secunties
loans (section 512(a)(5)),
orroyales) . _ , .

{2) Suppot from  general
pubic and 5 or more
exempt organizations as
pronded n section 4942
[)7677(=)7CT) RO

{3) Largest amount of sup-
port from an exempt
organizaton | | , |

(4) Gross investment income _

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

Information Regarding Foundation Managers:

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).)

N/A

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.

N/A

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

Check here » [:I if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

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

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

N/A

Any submission deadlines

N/A

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

N/A

JSA
BE1490 1 000

Form 990-PF (2009)
03285X 594R 5/6/2010 4:11:02 PM V 09-6 PAGE 14




Form 990-PF (2008) ' ) 20-1674794

Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient e oy o amndudl. | Foundation P
tatus of urpose of grant or A t
Name and address (home or business) 2ny foundation menager | 7 iprent contribution moun
a Paid dunng the year
ATTACHMENT 9
117 T I T I T 3a 215,755.

b Approved for future payment

JSA
9E1491 1 000
03285X 594R 5/6/2010 4:11:02 PM V 09-6

Form 990-PF (2009)
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Form 990-PF (2009)

20-1674794

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded b

section 512, 513, or 514

(a) (b)

(c)

(d)

e
Related(oz exempt
function incom
See page 28 of

1 Program service revenue' Business codo Amount Exclusion code Amount he instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | | | | .|
3 Interest on savings and temporary cash investments 14 63,276.
4 Dimdends and interest from secunities | | | |
§ Net rental income or (loss) from real estate R Tl B Rl [ T, It S -
a Debt-financed property . . . ... ..
b Not debt-financed property _, . . .. ..
6 Net rental income or (loss) from personal property
7 Other investmentincome | | | . . ... ..
8 Gain or (loss) from sales of assets other than inventory 18 -91,316.
9 Net income or (loss) from speciatevents |, | .
10 Gross profit or (loss) from sales of inventory, .
11 Other revenue: a
b
c
d
e
12 Subtotal Add columns (b}, (d), and (e) . . . . w7 R -28,040.
13 Total. Add line 12, columns (b), (). aNA(E), . . v v v v v e e e et e e e e e e 13 ~28,040.

(See worksheet in line 13 instructions on page 28 to verify calculations.)

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
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 29 of the instructions.)
NOT APPLICABLE
Form 990-PF (2009)
JSA

BE 1482 1 000
03285X 5%94R 5/6/2010

4:11:02 PM V 09-6
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Form 990-PF (2009) 20-1674794

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
a ?\gl ertéo rom the reporting foundation to a noncharitable exempt organization of
() Cash L e e 1a(1) X
(2) Otherassets . . . . . . . . e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exempt organization | | . . . . . . . .. L L L e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization | . . . . . . . . . .. ... ... 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . ., . . . . . .. ... e e e e e 1b(3) X
(4) Reimbursement amangements . . . . . . . . . ... i it e e e e e e e e 1b(4) X
(5) Loans or loan Quarantees . . . . . . .. ... e e e e e e e e e e 1b(5 X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . .. . . .. .. 1b(6) X
¢ Sharing of facihties, equipment, mailing lists, other assets, or paidemployees , . . . . . . . .. .. . . .\ v .. ic X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the far 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 sharnng arrangement, show in column (d) the value of the goods, other assets, or services receved
(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c)(3)) or in section 5272

b If "Yes," complete the following schedule

DY& No

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

Undeg-penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and

belief]) true, correct, and c lete Declgration of preparer (other than taxpayer or fiduciary) 13 based on all information of which preparer has any knowledge
) Z( |.5-1 =10 >
o Signature of officer or trustee_ Date Title
[}
Preparer's identifyin
I Date Check If nun?ber (See 5lgnfayltur% on
57 2> Preparer's } “’% self-employed >I:l page 30 of the instructions)
— @ c —
n |2 § G |signature / /0 F01/53 1.5
] <
a $ 2| Firm's name (or yours if BIESBOER, CIOLINO & ASSOCIATES BN p 36-4424297
2 2| self-employed), address, 835 FORESTVIEW
and ZIP code PARK RIDGE, 1IL 60068 Phoneno 312-953-7432
Form 990-PF (2009)
JSA

9E 1493 1 000

03285X 594R 5/6/2010 4:11:02 PM V 09-6
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF, 2@09

Department of the Treasury
intemal Revenue Service

Name of the organization Employer identification number
THE ANGORA RIDGE FOUNDATION

20-1674794

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

O0xO0O0

501(c)(3) taxable private 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

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

Special Rules

D For a section 501(c)(3) orgamzation fiing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(w1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h or (1) Form 990-EZ, lne 1. Complete Parts | and
Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, lterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, II, and Il

L—_] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
apples to this organization because 1t received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >3

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 ts Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

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.

JSA

9E1251 1 000
03285X 594R 5/6/2010 4:11:02 PM V 09-6 PAGE 19



&mmmewmm%qgmélmewynamm Page of of Part|
Name of organization THE ANGORA RIDGE FOUNDATION Employer identification number
20-1674794
XM contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 ESTATE OF LEWIS WEINBERG Person
300 Payroll
W. SUPERIOR $ 960,000. | Nopcash
3 CHICAGO, IL 60610 (Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 RELATIONS FOUNDATION Person
Payroli
203 N WABASH, SUITE 1800 $ 854,202. Noncash
CHICAGO, IL 60601 (Complete Part Il if there i1s
a noncash contribution )
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 ESTATE OF SYLVIA RADOV Person
Payroll
3535 PATTON ROAD, #6BC $ 553,887. Noncash
HIGHLAND PARK, IL 60035 (Complete Part Il if there 1s
a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l if there is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E 1253 1 000

03285X 594R 5/7/2010

12:45:42 PM V 09-6.1
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THE ANGORA RIDGE FOUNDATION 20-1674794

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
P
Date Date sold
Kind of Property Description %r acquired
Gross sale Depreciation Costor FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 j is (loss)
SEE ATTACHED STATEMENT VAR VAR
350,498. 364,267. -13,7689.
SEE ATTACHED STATEMENT VAR VAR
280,061. 357, 608. -77,547.

TOTAL GAIN(LOSS) ..ot enioeieninieeneeeeenriansocsnsannnsnas -91,316.

JSA
9E1730 1 000

03285X 594R 5/6/2010 4:11:02 PM V 09-6 PAGE 18
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SCHEDULE D

(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust
THE ANGORA RIDGE FOUNDATION

Employer identification number
20-1674794

Note: Form 5227 filers need to complete only Parts | and I/
EXNI  short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descrniption of property
(Example 100 shares 7% prefemred of "Z" Co )

(b) Date acquired
(mo , day, yr)

(¢) Date sold

{mo, day, yr) (d) Sales pnce

instructions)

(e) Cost or other basis
(see page 4 of the

() Gain or (loss) for
the entire year
Subtract (e) from (d)

1a
b Enter the short-term gain or {loss), if any, from Schedule D-1,ine b |, _ . . . . ... .. ... . ... ... 1b -13,769.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , . . . ... ... .. ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | _ , . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Caprtal Loss
Carryover WOTKSNBEE ., | . . . . . .\ttt et e e 4 )
5§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) ONthe BACK . . . o o o i e et 4 e e e e e e e e e e e e e e e e e e e e e e s e e e eee | 5 -13,769.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (b) Date acquired | (c) Date sold {e) Costorother basis | {f) Galn or {loss) for
(Example 100 sharres 7% pr‘:afefred of"Z" Co) {mo, day, yr) (mo, day, yr) (d) Sales prce (se:‘ sﬁfg;]g :;)the s:gﬁ:g?g#:;r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,Ine6b_ . . . e e 6b =77,547.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . ... .. ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ . . ., , .. ... 8
9 Capital gain distribUtions _ | . L e e e 9
10 Ganfrom Form 4797, Partl . | L e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | | .. L e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
COlumMN (3) ONtAE DACK . . o o\ v o e s e o e e e e e e e e e e s e e e s s s e e e eae s ee e > {12 -77,547.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
SF1210 2 000

03285X 594R 5/6/2010 4:11:02 PM V 09-6

Schedule D (Form 1041) 2009
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. Schedule D (Form 1041) 2009 ' Page 2

m Summary of Partsland Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . ... ............... 13 -13,769.
14 Net long-term gain or (loss):
a Totalforyear . . ... ... ... 14a -17,547.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), , . . . 14b
c 28%rategain L. e e 14c
15 Total net gain or (loss). Combine lines 13 and 14a |, , . . . . > |15 -91, 316.

Note: /f ime 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part |V Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of.

a Theloss online 15, column(3)or b $3,000 . , . . ..., ... .. ... ... .. ... ... ... 16 |( 3,000

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, fine 22 (or Form 990-T, Iine 34), is a joss, complete the Capital Loss
Canryover Worksheet on page 7 of the instructions to figure your capital loss carmyover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, hne 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Ejther ine 14b, col (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero.

Form 990-T trusts. Complete this part only If both ines 14a and 15 are gains, or qualfied dividends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, s more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col. (2) or line 14c, col. (2) is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 980-T,ine 34) |17 e
18 Enter the smaller of line 14a or 15 in column (2) T T
butnotlessthanzero, _ _ . . ... . ....... 18 L

19 Enter the estate's or trust's qualified dvidends
from Form 1041, iine 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T), _ | 19 o v “
20 Addlnes18and19 . . . . .. ......... 20 ko
21 If the estate or trust is fiing Form 4952, enter the O
amount from line 4g, otherwise, enter-0- _ . » | 21 T
22 Subtract ine 21 from line 20. If zero orless,enter-0- , ., ., ... ....... 22 o
23 Subtract line 22 from line 17 If zero orless,enter-0- _ . ., .. ..... .. 23 .
24 Enter the smailer of the amountontne 170r$2,300 _ , , . . ... ... .. 24 )
25 s the amount on line 23 equal to or more than the amount on line 24? 3
Yes. Skip Iines 25 and 26, go to line 27 and check the "No" box. .
No. Enter the amountfrom line23_ , .. . . ... ........... 25
26 Subtracthne 25fromline 24, . . . . . .. ... . e e, 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ine 31 D NO. Enter the smaller of fine 17 or line 22 27
28 Enter the amount from hine 26 (If ine 26 1s blank, enter-0-) " . . . . . . ... 28 )
29 Subtracthne 28 from hne 27 . . . L . L L e 29 s
30 Multiplyline29by 15%(15) , ... ............ e e e e e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . _ . . . . . . ... ... ... ... 31
32 Addlines 30 @nd 31 | | L e e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructtons for Form 1041) . . . . . . . . . . ... .. ..... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G line 12 (0r FOrm 990-T, N8 36) . . o o o o o e i i i i e u e s o o e e e e e e e a ot e e e e e s 34
Schedutle D (Form 1041) 2009
JSA

9F 1220 2 000
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

> See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

THE ANGORA RIDGE FOUNDATION

Employer identification number

20-1674794
[ Short-Term Capital Gains and Losses - Assets Held One Year or Less
{a) Descniption of property (Example (b} Date {c) Date soid {d) Seles price {e) Cost or other basis {f) Gain or (loss)
100 sh 7% preferred of "Z" Co ) (mic'qc;l;fzdm (mo , day, yr ) (s"lﬁsptangglg :;)"‘e (Se:‘ sptggguz :sf)the Subtract (e) from (d)
1a

SEE ATTACHED STATEMENT 350, 4098. 364,267. -13,769.

1b Total. Combine the amounts in column (f). Enter here and on ScheduleD,Ine1b . . . v+« v v v v i v v v v v -13,769.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009

JSA
9F 1

2213 000

03285X 594R 5/6/2010

4:11:02 pM

vV 09-6
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v

, Schedule D-1 (Form 1041) 2008°

Page 2

" Name of estate or trust as shown on Form 1041 Do not enter name and employer Identfication number if shown on the other side

Employer identification number

I Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis () Gain or (loss)
100 sh 7% preferred of "Z" Co ) (miﬁq‘;l;dm (mo , day, yr) (selz 5*;9& z ::)the (se:‘ sptzrag:u z r::sf)the Subtract (e) from (d)
6a
SEE ATTACHED STATEMENT 280, 061. 357, 608. -77,547.
6b Total. Combine the amounts in column (f). Enter here and on ScheduleD,lne6b . . . . .. ............ -77,547.

JSA
9F 1222 3 000

03285X 594R 5/6/2010

4:11:02 PM V 09-6

Schedule D-1 (Form 1041) 2009

PAGE 37




€9°tTY6- 00 ETSZT LE 680V 60/0¢/1 L0/so/¢ NOILWVNOJHOD 1SNUL NOLONIWIIM 0000000 60/v0/2

10°8¥bL- 00°61Z8T 66 0LLOT 60/0E/T  LD/90/L NOILVIOIYOD S¥ILYM 00000°00€ 60/v0/C
91°08101- 88°£LOVT ZL°€SBE 60/€Z/T  LO/SO/L NOIIVHOdHCO 1S3dlS JLVYLS 00000°00Z 60/82/1
yLoLLIE- Z6° 11621 BT ¥ELE 60/9t/t  LO/SO/L NOIIVJOJHOD ISNYL NYIHIYON 00000°00Z 60/TZ/T
SL 9EYEL- 0% 6L¥BT $9 T¥0S 60/91/T  t0/S0/L 0D SSTYdXI NYO1IHIWY 00000 00€ 60/zzZ/t
TS 89LET- SSOT/NIVD 1S 1IN
00°0 YINOXKYYVYD SSOT TNLIAYD 1S
00°0 9SOT/NIYD LS "ISIW
000 SNOTINBIRISIA NIVO TVLIAVD
00°0 SSOT/NIYD 1S 41D l1aN
/
S OLET  Jguhae 2 4h0sE  ~wuR LAVCNS
.......... -
L9°9LTT 08 6Y18 LH° 9201 60/51/Tt BO/TT/TT *ONI TYNOILVYNYIINI XIdSLNIA 00000°00€ 60/LL/ZT
€8°29¢ 0%°9TEL €Z2°6L9L 60/50/0T 60/01/9% ONI 1 7 LV 00000 00€ 60/St/01
00°0 $E°L529C bE'LSTIT 60/LT/8  SNOIWYA a4 WA TWIYS LLSNI SO OMWY NHV 000%f°LS2Z9C 60/L1/8
00°'0 L¥°98L LY 98L 60/6z/L  60/81/S G WH IWI¥d LLSNI SAd OUWY NEY 000L¥° 98¢ 60/6t/L
00°0 60" 8S€E 60°8SE 60/€2/L 60/81/S a3 WW ZWI¥E TLISNI 5A3 OWWNY NHY 00060°8S€ 60/¢2Z/L
00°0 08°9LT12 0B 9Ltz 60/%1/L  SNOTWVYA ad ¥ot IR TLISNI 503 OWIY NV 00008 9L11Z 60/91/L
00°0 9L TTIL 9L°TTTL 60/L1/9  60/¥T/S a3 yoi IWINL TLSNI SAI OUWY NEY 0009L°ZTEZL 60/LT/9
00°0 01" 05¥LS 0T°09¥LS 60/S1/9  60/v1/S Q3 WA TWIY¥d LISNI SQI OMHY NEV 00001 09%LS 60/S1/9
£2°95¢€- 00°LOTE LL0sLe 60/0Z/s  80/80/L ONI XTHOAYE 00000° 001 60/92/S
00°0 08°QZELE 08°0ZELE 60/ST/S  SNOI¥WA Q3 Wi THIYd ILSNI SAd OUWY NEY 00008°0ZELE 60/51/S
00°0 0Z°9690% 0z 9690t 60/10/S  SNOINYA Q3 W TWINA TISNI 543 OYHY NEY 0000Z°9690% 60/10/S
00°0 L€ 8$8Z (331114 60/0€/% 60/¥Z/T G3 WW IWI¥E TIISNT SAI OUWY NEY 000LE 8582 60/0€/¥
00'0 8Z°56 82°56 60/ZZ/v  60/%Z/2 a2 WW 3NI¥S LISNI SAd OuWY NHY 0008 S6 6o/zTT/v
00°0 TTr LT T LLET 60/€2/t  e0/¥Z/T dd WR HWI¥E TISNI SA3 O¥WY NAY 0002T°LZET 60/£2/€
06'616S- 00'S0Z¥1 01°5828 60/£0/¢ 8O/S0/€ SNOdS QLT STMH IHIOY 00000 00T 60/90/¢
00°0 €9°64L8Y £9°6¥L8Y 60/EZ/T  SNOI¥VA O3 R IWIYS TLLSNI SAI OuUWY NAEY 000€9°6¥LBY 60/€£2/2
9L LILE- 00°¥6¥9 »Z°9TLE 60/0€/1  80/€0/9 NOILLYIOJEOD ISNHL NOLONIWIIM 00000°00Z 60/v0/2
€1°99€9- 00" ¥8L9Z L8°61Y0Z 60/0t/1 B8O/BO/¢L HS 938 OLSdSY Y ¥ S ILLSIN 00000009 60/v0/T
00°0 0T'¥062S 07" %0625 60/0€/1  SNOI¥YA a3 WM AWI¥d ‘LLSNI SGd O¥NY NEY 00001  ¥062S 60/0€/1
(ssom) 1500 S0EID0Ud a¥/a10s  QIHINOOVY NOILJINDSIA ¥Y4/SIYYHS q1iva
NIYD ASYHOUNY LaN sIva arva
2INAIHIS SSOT/RIVD
ANING 40 Alva X6 QILYOS IE TIIM AUVWRNS
——— 9 H
— :@IANTIXI SASSYLD LISSSY HONIW
YW] NOILVONNOS 39AT¥ WHOONY (TLy -al) LOELD-ZT "LNACDOY ¥OJS ONILYO33Y
ONILYOdTY ¥Od YIWILIUD NOIIVOIZITVND
CGoUCPEIEESETUEA LN CSNaE RGO C NN CUAIEOENACHC NS N O OaS NS N S RGN YOO aOEO N AR IaST TSGR ARSI S AR aASE Y FREaYEN .
6f "HUOW »OT WAV 1 SINOOV OT "RLIDVAYD G5 :34RAL DO  ¥6L%(91-0Z Q1 XYL
YWI NOILVANNOS SDA1Y¥ YHOOINV LOEL0 T * HINNODIOY
S1:ZL 0T/Z1/T0 60/TE/ZT OL 60/10/10 WOH3 LYOAIA ITL[40dd SSOT/NIVD

T oa NIWGY LNIWLSIANT ? ISNUL NOLSOR



agIdITend SWALI ONIGN3d ON

(s507T) SUIII0US Jiva a1vs NOILJINDSEQ Y¥d/STUYHS va
R1¥O L3N TVOILIYOAHL -

SWALT ONIaN3d

e L¥SLL- 8SOT/NIYO 1T 13N
00°0 YIAOKHAVD SSOT TYLIAVD 17
00°0 S601/NIVD IT "DSIW
00°0 SNOILNGIELSIA NIVYD TVYLTdVYD
00°0 SSOT/NI¥D LT 4L 13N
-LvsLL- o y W ! v 7
TE-Lbsee- .N%MMM. 190 92T 2oL 900
YL STET 09°10B9 d5°58¥5 60/¢1/21 BO/€E0/9 ONI STOYLNCD NOSNHOL 60000° 00T 60/Lx/eY
TrUcove- 00°ZE£901 8L°8TZ8 60/¥T/2T 80/1Z/% ON1 STOULNOD ROSKHOL 00000 00€ 60/Lv/eY
ST ZOE- YLTLLLE 6%°SLYVE 60/¥1/21 80/80/L *ONT TYNOIIVIMALNY XTdSINIA 00000001 so/et/zt
65°LBOZ- 00°S9¥6T Sy LLELT 60/¥1/Tt LO/90/L *ON1 ‘TYNOIIUNYILNT ATdSINIA 00000 00§ so/Lr/ee
{ssot) 1500 STTIO0UA @mT/CI0S  asY1NdOY NOILJ 14JS3Q ¥VYd/STHYHS qiva
NI¥D ASYHOUNA 13N aLva a1va
STINCIHDS SSOT/RIND
»8 €60Z- 00°880L 91°v66¥ 60/LT/0T BO/1Z/¥ ONI STOULNOO HOSNHOL 00000 00T 60/0£/01
¥5°698¢ 00'82Z8T 96 BSEST 60/60/0T 80/s0/8 ONI 1 3 1Y 00000 009 60/S1/01
9L TESY" 09°98Z81 ¥8 ESLET 60/02/S  80/1Z/% ONI X3HDXYd 00000°00S 60/92/S
9 €L6Y 9g ¥EZI01 00°'802901 60/Z1/S L0O/92/6 TT/TV/E 3000°G SYE NT JHOH a3d4 00000°00000L 60/¥1/S
92 0¥6¥- 00°066¥1 ¥L' 695001 60/82/v  LO0/90/L NOIIWHOd¥0O LIOSOUDIW 00000° 005 60/10/S
98°9859¢- 00°901TT yICLDIL 60/81/¢ Lo/so/L OY SIIYVAON 00000°00Z 60/€T/E
LY BETI- 00°65991 €5°02v0T 60/50/f  L0/so/L OV SILYVAON 00000°0Q0E 60/90/¢
82 902¢€- bZ"¥696 96°LBYY 60/61/Z  L0/so/L ONI AD¥INZ QLX 00000 00T 6o/ez/t
68°T2VT- $3°20621 96°08¥TT 60/61/T  LO/SO/L du0C HOTH¥QTV YWOLS 00000°00€ s0/vz/2
00°¥19- 00°v1Z9 00°'009S 60/61/2  LO/90/L NOSNHOL % NOSNHOL 00000°00T 60/%Z/2
£0 Zv6E- 00°£258 L6°08SY 60/61/2  t0/90/¢L *ONI “SWILSAS ODSID 00000°00€ 60/vz/L
L6°50S- £6°88YL 96°Z869 60/61/2  LO/SO/L ANVAWOD aNY NOSNINDIQ ‘NOLO3E 00000°00T 60/vz/t
z0 8LT £6°19¢€8 S6°6£98 60/61/T  tB/so/e ONT ¥ 3 QUVE 00000 00T s0/vz/T
LN aNmERAECOEGCNABAENSrAEMARAREOOS GMUEORAEGASNSSSFO R RS ROaEEER Y E¥E G BN TN A S GNGCCAS e MR ODCEIO BAeTRAREE BEER
6E UDH YOT WAV T TINJOY OT :ALIDUAYD S5 3dAL DOV  PBELHLIT-0Z QAL Xul
YWI NOILWVINNOL IOALY VAOINY LOELO-ET SINNODOY
CeasssumnCCEESamSArASiSERICRONANECURESSEET HGEE R SN F YT O NGRS 0OCAAR T OG R ERE SRRE S Ao RO ALY ROON ARG ENE S ROASONDERAD
ST 2T ot/zr/10 60/1€/ZT OL 60/10/10 WO¥d LuOATY ATII0Ad SSOT/NIVD

4 o4 NIWQY LNSWLSIANI 3 1SNYL NOLSO’



