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SCANNED NQOV 18 2010

16) > $ 1,935,327. (Part 1, column (d) must be on cash basts) under section 507(b)(1)(B) check here ., P> [_'
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts i columns (b), (c), and (d) {a) Revenue and {b) Net investment (c) Adjusted net for chantable
may not necessanly equal the amounts in ke heidadl Income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contnbutions, gifts, granis etc, received (attach schedule)
2 cnea b L] Zcasan g e
3 Interest on savings and temporary cash investments 15,335. 15,335. ATCH 1
4 Dividends and interest from securities 6,342. 6,342. ATCH 2
Sa Grossrents . . . .. .. ... ... ... 145,
b Net rental income or (loss) 145 YT T = X =}
g 6 g gtra(l) galnalc;rs(losé;()e ffron;l;sale of assets not on kine 10 -39, 544. RE&ftl V :-U o
f;:, ass:fsson hng 6a o 909, 366. )
&; 7 Capital gain net income (from Part IV, line 2) E N(;V .;,I .5 ?_( 1[_] Q
8 Netshort-term capitalgan . . . .. .. .. (79)
9 Income modifications - - - - - - o e - e [+4
02 S e QDEN _LIT
b Less Cost of goods sold [m—————
¢ Gross profit or (loss) (attach schedule) | | | |
11 Other income (attach schedule) _ _ . . . . . -150,950. -140,861. ATCH 3
12 Total. Addnes 1through11 . . . . .. .. -168,672. -119,184.
13 Compensation of officers, directors, trustees, etc
14 Other employee salanes and wages , . , . .
§ 15 Pension plans, employee benefits | | . . | .,
£116a Legal fees (attach schedule) ATCH, 4. . . 1,530, 765. 0. 785.
S| b Accounting fees (attach schedule) _ . . |
‘j,’ ¢ Other professional fees (attach schedule) . *, . 13,780. 13,780.
'% 177 Interest. . .. ...............
ﬁ 18  Taxes (attach schedule) (see page 14 of the nstructions)” | 2,300.
E£119 Depreciation (attach schedule) and depletion
-s 20 OCoUPANCY . . v . v v vt e e e e e e
§ 21 Travel, conferences, and meetings | , , . . .
5 22 Pnanting and publicatons ., . .. ... ...
E’ 23 Other expenses (attach schedule) ATCH 7 10,998. 10,998.
‘é 24 Total operating and administrative expenses.
8 Add lines 13 through23 ., . . . ... ... 28,608. 25,543. 0. 785.
© 25 Contnbutions, gifts, grantspad . . . . . .. 240,756, — 240,756.
_126  Total expenses and disbursements_Add hines 24 and 25 269, 364. 25,543. 0. 241,541,
27  Subtract ine 26 from line 12
3 Excessof over exp and disbur .. - 4 38 ’ 0 3 6 .
b Net investment income (if negative, enter -0-) -0-
¢ _Adjusted net income (if negative, enter -0-). . ~0-
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. * ATCH 5 ssa ** amcpy ¢ Form 990-PF (2009)
9E1410 2 000
Sw4819 1278 V 09-8.4 720733

. 990-PF

Department of the Treasury
Intemal Revenue Service

Treated as a Private Foundation

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

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

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply || Imitial return
Amended returmn

[__] intial return of a former public chanty

Address change

Name change

|_| Final return

Name of foundation A Employer identification number
Use the IRS
label. THE HORIZON FOUNDATION 75-2947962
Otherwise, | Number and street (or P O box number f mail is not delivered to street address) Room/suite | B Teiephone number (see page 10 of the instructions)
pnnt
or type
See Specific 5601 DEMOCRACY, SUITE 300 (972) 387-3500
Instructions. | C'ly or town, state, and ZIP code c }!f:;,"n,l‘f‘&’;;"‘;i’i‘e"""." _____ > ':1
D 1 Foregn organizations, check here . >
PLANO ’ TX 75024-3674 2 Foreign organizations meeting the

H_Check type of organization
Section 4947(a)(1) nonexempt chanitable trust

m Section 501(c)(3) exempt private foundation

Other taxable private foundation

computation .

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

J_Accounting method I_Xl Cash I_] Accrual
Other (specify)

F Ifthe foundation 1s in

85% test, check here and attach

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

a 60-month termination




' )
Form 990-PF (2009)

75-2947962 Page 2
m Balance Sheets Qét:g‘:&mﬁﬂﬁssﬁgﬂlgnl;gufgirsé:dlfg-year Beginning of year End of year
amounts only (See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
Cash-non-interest-beanng , . . . ... ... .00 o0uv..
2 Savings and temporary cash mvestments |, , . .. ... ... 277,845. 20,697. 20,697.
3 Accountsrecevable » o I .
Less allowance for doubtful accounts »
4 Pledgesrecewable »_ ; ; .
Less allowance for doubtful accounts »
5 Grantsrecewable _ . . ... ... ... ... . ...,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7 Other notes and loans recewvable (attach schedule) » __ _ _ _ .
Less allowance for doubtful accounts » _
P 8 Inventonesforsaleoruse |, . . ... ... ... .....
2| 9 Prepad expenses and deferredcharges , ., . ... ......
2 10 Investments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH, 8. . 1,161,395, 903,408. 1,048,113.
¢ Investments - corporate bonds (attach schedule) , . . , ., . .
11 Investments - land, buildings, [
and equipment bass P e
Less accumuiated depreciation
(attach schedule) 0 e
12  Investments - mortgageloans |, , ., . .. ... .. ... ..
13 Investments - other (attach schedule) ATCH 9 . . 1,564,090. 1,360,454. 1,259,796.
14  Land, buildings, and >
equnpment basss 000 ¥ -
Less accumulated depreciation p,
(attach schedule) @ o een
15  Other assets (descrnibe »__ )
16  Total assets (to be completed by all filers - see the
nstructions Also, seepage 1,itemf) . , . ... ....... 3,003,330. 2,284,559. 2,328,606.
17 Accounis payable and accrued expenses | . . . . ... .
18 Grantspayable ., ., ... ............
2119 Deferredrevenue . . . . ... ... ............
°_E' 20 Loans from officers, directors, trustees, and other drsqualified persons 668,500. 268,500. ATCH 10
ﬁ 21 Mortgages and other notes payable (attach schedule) . . . . .
=122 Otherliabilities (descrbe ®» }
23 Total habibties (add ines 17 through22) . .. ... ... .. 668, 500. 268,500.
Foundations that follow SFAS 117, check here >L__|
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestncted . . . . . . . . . it e e e e e e e e
S|25 Temporanlyrestncted | | ... ... ... ... ...
@26 Permanentiyrestncted . _ . ., . ... ... ... ...,
e Foundations that do not follow SFAS 117,
2 check here and complete lines 27 through 31. »
6127 Capial stock, trust pnncipal or current funds | | | | | || |
% 28  Paid-in or capital surplus, or land, bldg , and equipment fund | | | |
#129  Retained eamings, accumulated income, endowment, or other funds 2,334,830. 2,016, 059.
f:, 30 Total net assets or fund balances (see page 17 of the
z MSUCONS) | | . L L. 2,334,830. 2,016, 059.
31 Total habilites and net assets/fund balances (see page 17
oftheinstruclions) . . . . . . . . i v i v i e e e 3,003,330. 2,284,559,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear's return) L . 1 2,334,830.
2 Enter amount from Pan I' Ilne 27a ...................................... 2 _4 38 L 036 *
3 Other increases not included in hne 2 (itermze) » ATTACHMENT 11 3 260,520.
4 AddllneS1 2 and3 ............................................. 4 2’157'314.
5 Decreases notincluded in line 2 (temize) » | ATTACHMENT 12 5 141, 255.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part li, column (b), lne 30 . . . .. 6 2,016,059.

JSA

SE1420 1 000

SW4819 1278

vV 09-8.4

720733

Form 990-PF (2009)




Form 990-PF (2009) 75-2947962 Page 3

ERA  Capital Gains and Losses for Tax on Investment Income

{a) List and descnbe the kind(s) of property sold (e g , real estate, ﬂ:roewd a(gzqafé% ((d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) P Purerase | (mo, day, yr) | {(M°: day. yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price Dy 0 os exponse of sole (© Bos () miws (0
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
()F MV as of 12/31/69 (25'2",“1’3‘,%‘: ,ggs's (':,)VS,X pocs j,‘,f’,?‘;',,é" ! (li)ég:ésn ?ftrclﬁscg;a(?m))o Der

o a0 |o|w

If gamn, also enter in Part 1, line 7
2 Capital gain net income or (net capital loss) . . . . . { g l I

If (loss}), enter -0- in Part |, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions)

If (loss), enter -0- in Part |, hne 8

2 -39, 544.

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 distnbutable amount of any year in the base penod? L. D Yes No

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

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

(a) (d)
. (b) {c)
Catendar ?;S;?o?f;o;zfg;nnmg n) Adjusted quahfying distnbutions Net value of nonchantable-use assels (col g?meﬁ;%ngilgl )
2008 409, 964. 3,386, 055. 0.121074
2007 499,414. 3,789,017. 0.131806
2006 188,503. 3,733,889. 0.050484
2005 275,915. 3,320,805. 0.083087
2004 155, 365. 3,171,573. 0.048987
2 Totalofine 1, column(d) | . ... ... ... 2 0.435438
3 Average distnibution ratio for the 5-year base period - divide the total on hine 2 by 5, or by the
number of years the foundation has been in existence if less than5years | . . .. .. .. 3 0.087088
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine5 4 2,743,617.
5 Multplylnedbylne3 L 5 238, 936.
6 Enter 1% of netinvestment income (1% of Part |, line270) . 6
7 Add I|ne553nd6 .......................................... 7 238'936'
8 Enter qualfying distributions from Part XIl, bned4 L. 8 241,541,

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

Part VI instructions on page 18

Jsa
9E 1430 1 000

SWa819 1278 ’ vV 09-8.4 720733

Form 990-PF (2009)




*Form 990-PF (2009) 75-2947962
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

Page 4

1a Exempt operating foundations descnbed in section 4940(d)(2), check here | I_] and enter "N/A" on line 1
Date of ruling or determunation letter _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0.
here » andenter 1% of Partl, e 27b | | . . . . ... ... ...
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign orgamizations enter 4%
of Part |, ine 12, co! (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 OADAINES TANA2 . . . .. e e e 3 0.
4  Subtitle A (iIncome) 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 Ifzeroorless,enter-0- _, . ., . .. ... .... 5 0.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment creditedto 2009 _ , , | 6a 1,480.
b Exempt foreign organizations-tax withheld atsource | . . . . . .. ... .. 6b 0.
¢ Tax paid with apphication for extension of ime to file (Form 8868) | _ = . . . 6¢ 0.
d Backup withholding erroneously withheld . . . . . . . . ... ... ... 6d
7 Total credits and payments Add Nes6athrough 6d . « v v v o v ot v v v b s e e et e e e 7 1,480.
8 Enter any penalty for underpayment of estmated tax Check here D if Form 2220 1s attached . ., ., . . . . 8
9 Tax due. If the total of Iines 5 and 8 1s more than ine 7, enter amountowed _ . . ., ... ....... > 9
10  Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amountoverpaid , . . . .. .. »{ 10 1,480.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax p 1,480. Refunded »| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or infervene in any political campaign? | | . L 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 defimition)? L L L L L e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" o 1a or 1b, attach a detailed descnption of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Didthe foundation file Form 1120-POL forthisyear? e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
{1) On the foundation >3 (2) On foundation managers P> $
e Enter the rembursement (if any) paid by the foundation dunng the year for poliical expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . .. 2 X
If "Yes, " attach a detailed descnption 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 smilar instruments? If "Yes," aftach a conformed copy of thechanges | . . . . .. . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunng theyear? | . . . . . .. .. ... ... 4a X
b If"Yes,” has it filed a taxretum on Form 980-T forthisyear? _ . . . . . . . . . . . i e e, 4ab
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng theyear? . . . . . . ... ... ... 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
o By state legislation that effectively amends the governing nstrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . . . L L L L L . s 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? If "Yes, " complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
mstructons) » X,
b If the answer 1s "Yes” to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by Generalinstruction G?If “No,” attach explanation . . . . . . . ... . ... ... 8b X
9 Is the foundation claiming status as a pnvate operating foundaton within the meaning of section 4942())(3) or
4942(3)(5) for calendar year 2009 or the taxable year beginming in 2009 (see instructions for Part XIV on page
27)7 If Yes,"complete PartXIV . . . . ... ... e e e e e e e 9 X
10 Did any persons become substantial contnbutors dunng the tax year? If "Yes,” attach a schedule lsting their
namesand addresSes . . . . . . . . . .. 4 e i 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e . . . 10 X
Form 990-PF (2009)
JSA
9E 1440 1 000

SwW4819 1278 V 05-8.4 720733




'Foer'QO-PF(ZOOQ) 75-2947962 Page 5
AT Statements Regarding Activities (continued)

11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . . . . . . v oo o oo .. 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE17,2008% & o o v v e v e v e s e e e e n 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 retums and exemption application? . . . . . 13 X
Website address NOT APPLICABLE

14 The books are in care of W_LANA GRIFFIN Telephone no P> (972)789-3500

15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in leu of Form 1041 -Checkhere « . « « ¢« + » ¢ v o o 0 0 0 0 b o ’U
and enter the amount of tax-exempt interest received or accrued dunngtheyear |, . . . . .. .. .. ¢+ o o ... | l 15 I 0.

E A8 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 Dunng the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , . . . . . El Yes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUAlfIEd PEISON? « v & v v v e e e e e e e e e e e e e e e e e e e e X ves |_|wo

{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . .. .. Yes - No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , . . ., .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified PErson)? ., . . . . & v v o e v e e e e e e e e e e e e [:] Yes No
(6) Agree to pay money or property to a government official? ( Exception. Check "No" if

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

termination of government service, if terminatingwithin90days) . . . .. .. ... .. .. .. D Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - « -« . -« . . . ib X
Organizations relying on a current notice regarding disaster assistance checkhere  , . . . ... ... ... > D

¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginming n 2009? |, . _ . . . . .. ... . . e e e e e e e 1c X
2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a pnvate
operating foundatton defined 1n section 4942())(3) or 4942())(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginningbefore 2009? . . . . . . . L.t h i h e e e e D Yes No

1f"Yes,” list the years p

b Are there any years listed in 2a for which the foundationi1s  not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of theinstructons ) . . . . . . . . . . .. ... ... .. 2b
¢ If the prowvisions of section 4942(a)(2) are being applied to  any of the years listed in 2a, hist the years here

3a Dud the foundation hold more than a 2% direct or indirect interest in any business
............................... Cves XIno
b If “Yes," did it have excess business holdings 1n 2009 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved by the

enterpnse at any time dunng the year?

Commussioner 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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess businessholdings 1 2009) . . . . . . . it e e e e e e e e, 3b

4a Dud the foundation invest dunng the year any amount 1n a manner that would jeopardize its chantable purposes? 4a X

b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20092 . . . . . . 4b X

Form 990-PF (2009)

JsSA
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*Form 990-PF (2009) 75-2947962 Page 6
ELAY/|B:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to
...... D Yes No

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?
directly or indirectly, any voter registration dnve? B Yes No

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

(3) Prowide a grant to an individual for travel, study, or other similar purposes? _ _ , . . . . .. ... Yes No
(4) Prowide a grant to an organization other than a chantable, etc , organization descnbed in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , . . . . . D Yes No
(5) Prowvide for any purpose other than religious, chantable, scientific, literary, or educational

................. D Yes No

b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in
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 >

purposes, or for the prevention of cruelty to children or animals?

¢ Ifthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums

onapersonalbenefitcontract? . . . . . L . L . L L L L. e e e e e e e e e e e e e l—_—, Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> . . .. ... 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? L. D Yes No
b If yes, did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . .. ....... 7b

-Z1:4YI[M 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).

(b) Title, and average ) Compensation {d) Contnbutions to e} Expense account,
(a) Name and address )hours per week 9 (gf not pald enter employee benefit plans ( gm)ée a||°wance';
devoted to position and deferred compensation
ATTACHMENT 13 -0- -0- -0~

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

{d) Contributions to
(b) Title, and average employee benefit {e) Expense account,
{a) Name and address of each employee paid more than $50,000 dehv%.:::' ‘?Srpﬂgﬁ’.'é X (c) Compensation plans and deferred other allowances

compensation

NONE
Total number of other employees paid over $50,000 . . . . . . . . L L L L. e e e e e e e e e e e e e e > l
Form 990-PF (2009)
Jsa
9E 1460 1 000
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* )

Form 980-PF (2009) 75-2947962

Page 7
FL4'[[l 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
NONE

(c) Compensation

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

14409 Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activiies dunng the tax year Include relevant statistical information such as the number
of orgamzations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

) 8] Summary of Program-Related Investments (sée page 23 of the instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on hnes 1 and 2

Amount

JsA
9E1465 1 000

SW4819 1278 vV 09-8.4 720733

Form 990-PF (2009)




Form 990-PF (2009) 75-2947962 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )
1 Far market value of assets not used (or held for use) directly in camrying out chantable, etc ,
purposes
a Average monthly fair market value of securves . 1a 1,088,150.
b Average of monthly cashbalances | ... ... ... ... ... .. ... .. .. .. .. 1b 334,020.
¢ Far market value of all other assets (see page 24 of the instructons) . ... .. ic 1,363,228.
d Total (addhnes 12,b,andC) | . . . . ... ... ... 1d 2,785,398.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) ... ... ... | 1e I
2 Acquisition indebtedness applicable to ne 1 assets 2 0.
3 Subtracthme2frombnetd STttt 3 2,785,398.
4 Cash deemed held for chantable activities Enter 1 112 % of line 3 ('fo'r éréétér amount, see ba'gé 25 :
ofthe nstructions) 4 41,781.
5 Net value of noncharitable-use assets. Subtract ine 4 from ine 3 Enter here and on PartV, line 4 5 2,743,617.
Minimum investment return. Enter5% ofhine S . . . . . . . . . . 0 6 137,181.
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (§)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )
1 Minimum investmentreturn from Part X, hne 6 . . . . . . ... .. ... .. . 1 137,181.
2a Tax oninvestmentincome for 2009 from Part VI, ne5 2a 0.
b Income tax for 2009 (This does not Include the tax from PartVl) | 2b
c Add hnes 2a and 2b --------------------------------------------- zc 0 hd
3 Dstnbutable amount before adjustments Subtract ine 2¢ frominet . ... ... .. 3 137,181,
4 Recoveres of amounts treated as qualifying distnbutions L. 4
5 Add IlneS3and4 .............................................. 5 137’181'
6  Deduction from distributable amount (see page 25 of the instructonsy 6
7 Distributable amount as adjusted Subtract hne 6 from line 5 Enter here and on Part XIlI,
173 T= 2 1 S 7 137,181.
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 241,541.
b Program-related investments - totai from Partix8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc ,
COPUIROSES e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a  Suttability test (prior IRS approvalrequired) 3a 0.
b Cash distnbution test (attach the required schedue) 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, ne 4 | 4 241,541.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) . . . . . . .. ... ... .. .... 5
6  Adjusted qualifying distributions. Subtract ine 5 from ned4 . 6 241,541.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
Jsa
9E 1470 1 000

SW4819 1278 V 09-8.4 720733




Form 990-PF (2009) 75-2947962 Page 9
ET:®4IW Undistributed Income (see page 26 of the instructions)
(a) (b) {c) (d)
1 Distrnbutable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
ne7 e e 137,181.
2  Undistnbuted income, f any, as of the end of 2009
a Enteramountfor2008only . . . ... ....
b Totalforproryears 20_07 20 06 20 05
3  Excess distnbutions carryover, if any, to 2009
a From2004 _ _ . .. 0.
b From2005 _ . . .. 12,503.
¢ From2006 , ., , ... 11,603.
d From2007 , , ., .. 314,466.
e From2008 , . . .. 240,661.
f Total of ines 3athroughe . . . . . . . .. .. 579,233.
4 Qualfying distrbutions for 2009 from Part XII,
ned P 3 241,541.
a Applied to 2008, but not more than line 2a
b Applied to undistnbuted income of pnor years (Election
required - see page 26 of the instructions) , , , , | .,
¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , , |, ,
d Apphed to 2009 distributable amount | | |, . 137,181.
Remartning amount distributed out of corpus 104, 360.
5 Excess distnbutions carryover applied to 2009
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add hnes 3f, 4c, and 4e Subtract line 5 683,593.
b Pnor years' undistnbuted income Subtract
ne 4bfromlne2b ... ...
¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed. . . . ... ... ..
d Subtract lWne 6¢c from lne 6b Taxable
amount - see page 27 of the instructions N
e Undistnbuted income for 2008 Subtract lne
4a from line 2a Taxable amount - see page
27 of theinstructions . . . . . . . ... ...
f Undistnbuted income for 2009 Subtract hnes
4d and 5 from hne 1 This amount must be
distnbuted n 2010 ... ... ..
7 Amounts treated as distnbutions out of corpus
to satsfy requrements mmposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
mstructions) . . . . ... L0000 o 0.
8 Excess distnbutions carryover from 2004 not
apphed on hne 5 or ine 7 (see page 27 of the
mstruchions) . . . . . . . L s e e .. 0.
9 Excess distributions carryover to 2010.
Subtract nes 7 and 8 fromline6a | |, ., . . 683,593.
10  Analysis of ine 8
a Excess from 2005 12,503.
b Excess from 2006 _ | 11,603.
¢ Excess from 2007 314,466.
d Excess from 2008 _ , | 240, 661.
e Excess from2009 . . ., 104, 360.
Form 990-PF (2009)
JSA
9E 1480 1 000
SW4819 1278 vV 09-8.4 720733




‘Form 9‘90-PF (2009) 75-2947962 Page 10

L9\ Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

2a

NOT APPLICABLE

If the foundation has received a ruling or determination letter that it 1s a prnivate operating

foundation, and the ruling 1s effective for 2009, enter the date of therulng . . . . .. »

Check box to indicate whether the foundation 1s a pnvate operating foundation descnbed in section 4942())(3) or I I 4942()1(5)
Enter the lesser of the ad- Tax year Pror 3 years {e) Total

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

I or the mimimum nvestment
retumn from Part X for each
year histed

Qualfying distnbutions from Part
X{l, ine 4 for each year listed

Amounts included i kne 2¢ not
used directly for active conduct
of exempt actvibes . . . . .

Qualifying distnbubons made
directly for active conduct of
exempt actvites Subtract line
2d from hne2¢c | , ., , ,
Complete 3a, b, or c for the
alternative test relied upon

“Assets” altemnative test - enter

(1) Value of all assels

(2) value of assets quahfying
under section
49420)3)BY. . . . .

"Endowment” alternative test-

enter 2/3 of minimum nvest-
ment return shown i Pant X,
tine 6 for each year hsted

“Support” altemative test - enter

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

(2) Suppont from  general
public and 5§ or more
exempt organizalions as
provided in seclion 4542
0Eem ... ...

(3) Largest amount of sup-
pot from an exempt
organization

{4) Gross mvestment income ,

CELU®AM 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.)

1
a

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) )

RODGER SANDERS

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

NOT APPLICABLE

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

Check here> if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to indwiduals 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

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

Any submission deadlines

Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of nsttutions, or other
factors

9E14801 000 Form 990-PF (2009)

SwW4819 1278 vV 09-8.4 720733




Form 980-PF (2009) 75-2947962 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "srhe:vg'::yl 'rsemm?\':g'iﬁ" Fgg:g:tgn Purpose of grant or Amount
Name and address (home or business) any loundabon manager recipient coninbution
a Paid dunng the year
ATTACHMENT 14
]
]
B o 7 S > 3a 240,756.
b Approved for future payment
?
37 | e > 3b

Form 990-PF (2009)

JSA
9E 1491 1 000

SW4819 1278 vV 09-8.4 720733




.

Form 990-PF (2009)
EL AT Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

n W N

O o N o,

10
1

12
13

75-2947962

Page 12

Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)
Amount

(c)
Exdusion code

(d)
Amount

(e)
Related or exempt
function income
fSee page 28 of
he instructions )

b
c
d
e
f
9

Fees and coniracts from government agencies
Membership dues and assessments | _ | _ .
Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate

a Debt-financedproperty . . . .. .. ..
b Not debt-financed property | . . . . ..
Net rental income or (loss) from personal property
Other investmentincome | , ., . ., .. ...
Gann or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory . .

Other revenue a

14

15,335.

14

6,342.

18

145.

18

-39,544.

b ATTACHMENT 15

-10,089.

-140,861.

c

d

e

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

-158,583.

(See worksheet In ine 13 instructions on page 28 to venfy calculations )
ELPLE-N Relationship of Activities to the Accomplishment of Exempt Purposes

-168,672.

Line No Explain below how each activity for which income is reported In column (e) of Part XVI-A contributed mportantly to
v the accomplishment of the foundation's exempt purposes (other than by prowiding funds for such purposes) (See
page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA
9E1492 1 000

SW4819 1278

vV 09-8.4

720733
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‘Form 990-PF (2009) 75-2947962 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamzation directly or indirectly engage in any of the following with any other orgamizatton descnbed Yes | No

in section 501(c) of the Code (other than secton 501(c)(3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of

(1) Cash | e e e e e e e e e e e e e e e 1a(1) X
(2) Other assets 1a(2) X
b Other transactions

(1) Sales of assets to a noncharitable exempt orgamization | |, . . . . . . . . . . L e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization . . . . . . . L . .. e e e e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets | . . . . . . . . . . . .. ... .. e e e e 1b(3) X
(4) Reimbursement amrangements | | | . . . . . L L L L. L i e e e e e e e e e e e e e e e 1b(4) X
(5) Loansorloanguarantees | | . . . . . . L L L L. e e e e e e e e e e e e e e e e e e e e, 1b(5) X
(6) Performance of services or membership or fundraising solicitations | . . . . . . . . . . . s s s e e e e e e e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees |, . . . . . . . . . . . . i i e e e, 1c X

If the answer to any of the above I1s "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 fair market
value In any transachon or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no {b) Amount involved {(c) Name of nonchantable exempt organization {d) Descniption of transfers, transactions, and sharnng arrangements
N/A N/A

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

section 501(c) of the Code (other than section 501(c)(3)) orin section 5277 _ . . . . . . . . 0 v v v i e e e e e D Yes [E No
b If "Yes,” complete the following schedule
(a) Name of organization {b) Type of orgamzation {c) Descnption of relationship

Under &efua(nes ined this retum, induding accompanying schedules and statements, and to the best of my knowledge and
belef, #is tru preparer (other than taxpayer or fiduaary) i1s based on all mformatno? of which preparer has any knowledge
1
o ’ Signature of officer or trustee Date } Title
Q
Preparer's identifying
T Date Check If number (See Signature on
g., # >| preparers } Z‘ 12 g/ o self-employed >,:I page 30 of the nstructions)
o |2 & §| signature : : ! 465-75-7128
2
o §§ Firm's name (or youfs if } KPMG LLP EIN » 13-5565207
o self-employed), address, 717 N. HARWOOD STREET, SUITE 3100
and ZIP code DALLAS, TX 75201 Phoneno  214-840-2000
Form 990-PF (2009)
JSA
9E1493 1 000

SW4819 1278 vV 09-8.4 720733




'THé HORIZON FOUNDATION

FORM 990-PF - PART IV

75-2947962

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIF\!IENT INCOME

r Date Date sold
Kind of Property Descnption % acquired
Gross sale Depreciation Cost or 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 ad) basis (loss)
CHARLES SCHWAB
687,404. 680,132. 7,272.
RESOURCE LAND FUND II, LLC P
PROPERTY TYPE: OTHER
4,462. 4,462.
PONTIFEX PARTNERS, LLC P
PROPERTY TYPE: OTHER
53,895. -53,895.
MAXWELL HALSTED PARTNERS, LLC P
PROPERTY TYPE: OTHER
14,944. -14,944.
~
DAKOTA PARTNERS, LLP P
PROPERTY TYPE: OTHER
14,619. -14,619.
LATAM-AGRO PARTNERS, LLC P
PROPERTY TYPE: OTHER
68. -68.
INFLECTIVE CONVERTIBLE OPPORTUNITY FUND P,
PROPERTY TYPE: SECURITIES
200, 000. 167,752. 32,248.
AGAVE PARTNERS, LP P
PROPERTY TYPE: SECURITIES
17,500. 17,500.
TOTAL GAIN (LOSS) & ii it i vt ettt et e e e e e e e e e e e e e et et i e e e e -39,544.
JSA
9E1730 1 000
SwW4819 1278 v 09-8.4 720733




JSA

8082

(Rev December 2005)

‘Form

Adjustment

_ (For use by partners, S corporation shareholders, estate and domestic trust beneficiaries,

Department of the Treasury
Internal Revenue Service

foreign trust owners and beneficiaries,

Notice of Inconsistent Treatment or Administrative

» See separate instructions.

OMB No 1545-0790

Request (AAR)

Attachment

REMIC residual interest holders, and TMPs) Sequence No 84

Name(s) shown on return

THE HORIZON FOUNDATION

Identifying number
75-2947962

General Information

Check boxes that apply  (a) Notice of inconsistent treatment

(b) D Administrative_adjustment request (AAR)

2 If you are a tax matters partner (TMP) fiing an AAR on behalf of the pass-through entity, are you

requesting substituted return treatment? (see Instructions). - . - . . v . . L e i L i i i e e s s e e e I_—IYes ﬁ No
3 Identify type of pass-through entity

{a) Partnership  (b) Electing large partnership  (c) S corporation (d) D Estate (e) l:l Trust  (f) |:| REMIC
4 Employer identification number of pass-through entity 6 Tax shelter registration number (if applicable) of pass-through entity

20-2774359

5 Name, address, and ZIP code of pass-through entity

7 Internal Revenue Service Center where pass-through entity filed its return

OGDEN, UT

PONTIFEX PARTNERS, LLC

8 Tax year of pass-through entity

C/0 LEAVITT CAPITAL MANAGEMENT, INC. 010109 to 123109
3000 DUNDEE ROAD, SUITE 101 9 Your tax year
IL 60062 010109 to 123109

NORTHBROOK,

Inconsistent or Administrative Adjustment Request (AAR) Items

{b) Inconsistency 1s i,
or AAR 1s to correct |(€) Amount as shown on
(a) Descnption of inconsistent or (check boxes that | Schedule K-1, Schedule (e) Difference
apply) Q, or similar statement, a (d) Amount you
administrative adjustment request (AAR) items foreign trust statement, are reporting between
(see Instructions) Amount of | Treatment [OF your retum, whichever (c) and (d)
applies (see instructions)
item of stem
10 ORDINARY INCOME X 10.00 1,639.00 -1,629.00
11 NET RENTAL REAL ESTATE INCOME/ (LOSS) X 1.00 1.00
12 INTEREST INCOME X 1,168.00 1,088.00 80.00
13 ORDINARY DIVIDENDS X 647.00 1,041.00 -394.00

Explanations - Enter the Part Il item number before each explanation. If more space is needed,

continue your explanations on the back.

FINAL K-1 RECEIVED BY TAXPAYER AFTER THE 2008 RETURN WAS FILED. A DRAFT K-1 WAS USED BY

For Paperwork Reduction Act Notice, see separate instructions.

9X5350 1000

Form 8082 (Rev 12-2005)




som 8082 Notice of Inconsistent Treatment or Administrative OMB No 15450790

(Rev December 2005) Adjustment Request (AAR)

(For use by partners, S corporation shareholders, estate and domestic trust beneficiaries, | Atachment

Department of the Treasury foreign trust owners and beneficiaries, REMIC residual interest holders, and TMPs)
» See separate instructions.

Internal Revenue Service

Sequence No 84

Name(s) shown on return

THE HORIZON FOUNDATION

Identifying number

75-2947962

General Information

1 Check boxes that apply (a) Notice of inconsistent treatment

{b) D Administrative _adjustment request (AAR)

If you are a tax matters partner (TMP) fiing an AAR on behalf of the pass-through entity, are you
requesting substituted return treatment? (see instructions)- . . .

3 Identify type of pass-through entity

(a) Partnership _ (b) Electing large partnership  (c)

S corporation  (d) D Estate (e) D Trust  (f) I:I REMIC

4 Employer identficatton number of pass-through entity
20-2774359

6 Tax shelter registration number (if applicable) of pass-through entity

5 Name, address, and ZIP code of pass-through entity

PONTIFEX PARTNERS, LLC

C/0 LEAVITT CAPITAL MANAGEMENT, INC.
3000 DUNDEE ROAD, SUITE 101
NORTHBROOK, IL 60062

7 internal Revenue Service Center where pass-through entity filed its return
OGDEN, UT

8 Tax year of pass-through entity
010109 to 123109

9 Your tax year
010109 to 123109

Inconsistent or Administrative Adjustment Request (AAR) ltems

(a) Descrniption of inconststent or

{b) Inconsistency 1s In,
or AAR 1s to correct |(€) Amount as shown on
(check boxes that | Schedule K-1, Schedule

(e) Difference

apply) Q, or stmilar statement, a {d) Amount you
administrative adjustment request (AAR) items foreign trust statement, "t between
(see Instructions) Amount of | Treatment [or your retum, whichever are reporting (c) and (d)
applies (see instructions)
item of item
10 QUALIFIED DIVIDENDS X 20.00 162.00 -142.00
11 NET SHORT TERM CAPITAL GAIN/ (LOSS) X 2,143.00 -12,318.00 14,461.00
12 NET LONG TERM CAPITAL GAIN/ (LOSS) X -14,751.00 -41,577.00 26,826.00
13 OTHER PORTFOLIO INCOME X 63.00 748.00 -685.00

Explanations - Enter the Part Il item number before each explanation. If more space is needed,
continue your explanations on the back.

FINAL K-1 RECEIVED BY TAXPAYER AFTER THE 2008 RETURN WAS FILED. A DRAFT K-1 WAS USED BY

For Paperwork Reduction Act Notice, see separate instructions.

JSA
9X5350 1000

Form 8082 (Rev 12-2005)




rom 8082 Notice of Inconsistent Treatment or Administrative OMB No 15450780
(Rev December 2005) Adjustment Request (AAR)

(For use by partners, S corporation shareholders, estate and domestic trust beneficiaries, | Attachment
Department of the Treasury foreign trust owners and beneficiaries, REMIC residual interest holders, and TMPs) Sequence No 84
Internal Revenue Service > See separate instructions.
Name(s) shown on return Identifying number
THE HORIZON FOUNDATION 15-2947962

General Information

1 Check boxes that apply  (a) Notice of inconsistent treatment (b) D Administrative adjustment request (AAR)
2 |f you are a tax matters partner (TMP) fiing an AAR on behalf of the pass-through entity, are you
requesting substituted return treatment? (see Instructions). - - <« « v o . i e s e e b e i e e s s e e s ﬁ Yes I_I No
3 Identify type of pass-through entity
(a) Partnership  (b) Electing large partnership  {(c) S corporation  (d) D Estate (e) D Trust () l:] REMIC

4 Employer identification number of pass-through entity 6 Tax shelter registration number (if applicable) of pass-through entity

20-2774359

5 Name, address, and ZIP code of pass-through entity 7 Internal Revenue Service Center where pass-through entity filed its return
OGDEN, UT

PONTIFEX PARTNERS, LLC 8 Tax year of pass-through entity

C/0 LEAVITT CAPITAL MANAGEMENT, INC. 010109 to 123109

3000 DUNDEE ROAD, SUITE 101 9 Your tax year

NORTHBROOK, IL 60062 010109 to 123109

Inconsistent or Administrative Adjustment Request (AAR) Items

(b} Inconsistency 1s 0,
or AAR 1s to correct |{€) Amount as shown on
(a) Descnption of inconsistent or (check boxes that | Schedule K-1, Schedule (e) Difference
apply) Q, or similar statement, a (d) Amount you
administrative adjustment request (AAR) items foreign trust statement, are reportin between
(see Instructions) Amount of | Treatment |[OF Your retum, whichever o (¢) and (d)
applies (see instructions)
item of item
10 SECTION 1256 CONTRACTS X -153.00 -151.00 -2.00
11 OTHER INCOME/ (LOSS) X 6,590.00 -14,733.00 21,323.00
12 INVSETMENT INTEREST EXPENSE X 811.00 1,300.00 -489.00
13 PORTFOLIO DEDUCTIONS-SUBJECT 2% FLOOR |X 3,721.00 2,930.00 791.00

-EL 4l Explanations - Enter the Part Il item number before each explanation. If more space is needed,
continue your explanations on the back.

FINAL K-1 RECEIVED BY TAXPAYER AFTER THE 2008 RETURN WAS FILED. A DRAFT K-1 WAS USED BY

For Paperwork Reduction Act Notice, see separate instructions. Form 8082 (rRev 12-2005)
JSA

9X5350 1000




JSA

tom 8082

(Rev December 2005)

Adjustment

(For use by partners, S corporation shareholders, estate and domestic trust beneficiaries,

Department of the Treasury
Intemal Revenue Service

foreign trust owners and beneficiaries,
» See separa

Notice of Inconsistent Treatment or Administrative

OMB No 1545-0790
Request (AAR)
Attachment

REMIC residual interest holders, and TMPs) Sequence No 84

te instructions.

Name(s) shown on retum

THE HORIZON FOUNDATION

ldentifying number
75-2947962

General Information

1 Check boxes that apply  (a) |_X_l Notice of inconsistent treatment {b}) '_l Administrative adjustment request (AAR)
2 If you are a tax matters partner (TMP) filing an AAR on behalf of the pass-through entity, are you
requesting substituted return treatment? (see Instructions). - + < .« 4 0 L s i i e e b e e e ,_l Yes [_| No
3 Identify type of pass-through entity
(a) | X [ Partnership __ (b) Electing large partnership  (c) I_l S corporation {d) l_l Estate  (e) !_] Trust  (f) |_| REMIC
4 Employer identification number of pass-through entity 6 Tax shelter registration number (if applicable) of pass-through entity

20-2774359

5 Name, address, and ZIP code of pass-through entity

7 Internal Revenue Service Center where pass-through entity filed its retum

OGDEN, UT

PONTIFEX PARTNERS, LLC

C/0 LEAVITT CAPITAL MANAGEMENT, INC.

8 Tax year of pass-through entity
010109 to 123109

3000 DUNDEE ROAD, SUITE 101
NORTHBROOK, IL 60062

9 Your tax year

010109 to 123109

Inconsistent or Administrative Adjustment Request (AAR) Items

(b) Inconsistency i1s 1n,
or AAR Is to corred | (¢) Amount as shown on
(a) Description of inconsistent or (check boxes that | Schedule K-1, Schedule (e) Difference
apply) Q, or similar statement, a {d) Amount you
administrative adjustment request (AAR) items foresgn trust statement, " between
(see mstructions) Amount of | Treatment [OF Your return, whichever are reporting (c) and (d)
applies (see instructions)
tem of tem
10 OTHER PORTFOLIO DEDUCTIONS X 3.00 -524.00 527.00
11 OTHER DEDUCTIONS X 49.00 -259.00 308.00
12 FOREIGN TAXES PAID FOR FTC X 38.00 40.00 -2.00
13

X Explanations - Enter the Part It item number before each explanation. If more space is needed,

continue your explanations on the back.

FINAL K-1 RECEIVED BY TAXPAYER AFTER THE 2008 RETURN WAS FILED. A DRAFT K-1 WAS USED BY

For Paperwork Reduction Act Notice, see separate instructions.

9X5350 1000

Fom 8082 (rev 12-2005)




*Forp 8082

(Rev December 2005)

Department of the Treasury
Internal Revenue Service

Notice of Inconsistent Treatment or Administrative
Adjustment Request (AAR)

(For use by partners, S corporation shareholders, estate and domestic trust beneficiaries,
foreign trust owners and beneficiaries, REMIC residual interest holders, and TMPs)

> See separate instructions.

OMB No 1545-0790

Attachment
Sequence No 84

Name(s) shown on return

THE HORIZON FOUNDATION

Identifying number
_7 5-2947962

General Information

1 Check boxes that apply  (a) Notice of inconsistent treatment {b) I:] Administrative_adjustment request (AAR)
2 If you are a tax matters partner (TMP) filing an AAR on behalf of the pass-through entity, are you
requesting substituted return treatment? (see instructions). « - .+« . . 0 o .ttt e i e e e e e ﬁ Yes l—l No
3 Identfy type of pass-through entity
(a) Partnership  (b) Electing large partnership  (c) S corporation (dl[:] Estate (e) [:] Trust  (f) D REMIC
4 Employer identification number of pass-through entity 6 Tax shelter registration number (if applicable) of pass-through entity

36-3890279

5 Name, address, and ZIP code of pass-through entity

DAKOTA PARTNERS, LP
3000 DUNDEE ROAD, SUITE 101
NORTHBROOK, IL 60062

7 Internal Revenue Service Center where pass-through entity filed its return

OGDEN, UT

8 Tax year of pass-through entity

010105 to 123109

9 Your tax year

010109 to 123109

Inconsistent or Administrative Adjustment Request (AAR) Items

(b) Inconsistency s in,
or AAR 1s to correct |(€) Amount as shown on
{a) Descrption of Inconsistent or (check boxes that | Schedule K-1, Schedule (e) Difference
apply) Q, or similar statement, a {d) Amount you
administrative adjustment request (AAR) items foreign trust statement, are reportn between
(see instructions) Amount of | Treatment [0 Your retum, whichever 9 (c) and (d)
applies (see instructions)
ttem of item
10 ORDINARY INCOME/ (LOSS) X -4,636.00 -3,943.00 -693.00
11 NET RENTAL REAL ESTATE INCOME/ (LOSS) X 18.00 25.00 -7.00
12 OTHER NET RENTAL INCOME/ (LOSS) X 11.00 14.00 -3.00
13 INTEREST INCOME X 1,376.00 -2,361.00 3,737.00

Explanations - Enter the Part Il item number before each explanation. If more space is needed,
continue your explanations on the back.

FINAL K-1 RECEIVED BY TAXPAYER AFTER THE 2008 RETURN WAS FILED. A DRAFT K-1 WAS USED BY

For Paperwork Reduction Act Notice, see separate instructions.

JSA
9X5350 1000

Form 8082 (rRev 12-2005)




o 8082 Notice of Inconsistent Treatment or Administrative OMB No. 15450790

(Rev December 2005) Adjustment Request (AAR)

(For use by partners, S corporation shareholders, estate and domestic trust beneficiaries, | Anachment
Department of the Treasury foreign trust owners and beneficiaries, REMIC residual interest holders, and TMPs) Sequence No 84
intemal Revenue Service > See separate instructions.
Name(s) shown on return Identifying number
THE HORIZON FOUNDATION 75-2947962

General Information

1 Check boxes that apply  (a) Notice of inconsistent treatment (b) |:I Administrative adjustment request (AAR)
2 |If you are a tax matters partner (TMP) filing an AAR on behalf of the pass-through entity, are you
requesting substituted return treatment? (see instructions). . - . . . < . ... o4 a4 e e e s e e [_l Yes f_| No
3 Identify type of pass-through entity
(a) Partnership _ (b) Electing large partnership  (c) S corporation (d) D Estate (e) I:I Trust _ (f) D REMIC

4 Employer identification number of pass-through entity 6 Tax shelter registration number (if applicable) of pass-through entity
36-3890279
§ Name, address, and ZiP code of pass-through entity 7 Internal Revenue Service Center where pass-through entity filed its retum
OGDEN, UT

DAKOTA PARTNERS, LP 8 Tax year of pass-through entity
3000 DUNDEE ROAD, SUITE 101 010109 to 123109
NORTHBROOK, IL 60062 9 Your tax year

010109 to 123109

ET Il Inconsistent or Administrative Adjustment Request (AAR) ltems

{b) Inconsistency is In,
or AAR 1s to correct | (€) Amount as shown on
{a) Description of inconsistent or (check boxes that | Schedule K-1, Schedule (e) Difference
apply) Q, or similar statement, a {d) Amount you
adminsstrative adjustment request (AAR) items foreign trust statement, "t between
(see instructions) Amount of | Treatment {OF Your retum, whichever are reporting (c) and (d)
applies (see instructions)
item of item
10 ORDINARY DIVIDENDS X 1,085.00 3,277.00 -2,192.00
11 QUALIFIED DIVIDENDS X 702.00 2,358.00 -1,656.00
12 ROYALTY INCOME X 22.00 44.00 -22.00
13 NET SHORT TERM CAPITAL GAIN/(LOSS) X -1,300.00 -12,658.00 11,358.00

L4l Explanations - Enter the Part Il item number before each explanation. If more space is needed,
continue your explanations on the back.

FINAL K-1 RECEIVED BY TAXPAYER AFTER THE 2008 RETURN WAS FILED. A DRAFT K-1 WAS USED BY

For Paperwork Reduction Act Notice, see separate instructions.

Form 8082 (rev 12-2005)
JSA

9X5350 1000




8082

(Rev December 2005)

Form

Department of the Treasury
Internal Revenue Service

Notice of Inconsistent Treatment or Administrative
Adjustment Request (AAR)

(For use by partners, S corporation shareholders, estate and domestic trust beneficiaries,
foreign trust owners and beneficiaries, REMIC residual interest holders, and TMPs)

» See separate instructions.

OMB No 1545-0790

Attachment
Sequence No 84

Name(s) shown on return

THE HORIZON FOUNDATION

Identifying number
15-2847962

General Information

1 Check boxes that apply

(a) Notice of inconsistent treatment

{b) D Administrative_adjustment request (AAR)

2 If you are a tax matters partner (TMP) fillng an AAR on behalf of the pass-through entity, are you
requesting substituted return treatment? (see instructions). . . .

3 Identi

type of pass-through entity
{a) Partnership

{b) Electing large partnership

(c)

S corporation (d) D Estate (e) I:] Trust  (f) I:] REMIC

4 Employer identification number of pass-through entity

36-3890279

6 Tax shelter registration number (if applicable) of pass-through entity

5 Name, address, and ZIP code of pass-through entity

DAKOTA PARTNERS, LP
3000 DUNDEE ROAD, SUITE 101

NORTHBROOK,

IL 60062

7 Internal Revenue Service Center where pass-through entity filed its return
OGDEN, UT

8 Tax year of pass-through entity

010109 to 123108

9 Your tax year

010109 to 123109

B inconsistent or Administrative Adjustment Request (AAR) Items

(b) Inconsistency 1s in,
or AAR 1s to correct |{€) Amount as shown on
(a) Descnption of inconsistent or (check boxes that | Schedule K-1, Schedule (e) Difference
apply) Q, or similar statement, a (d) Amount you
admimistrative adjustment request (AAR) items foreign trust statement, " between
(see instructions) Amount of | Treatment [oF your retum, whichever are reporting (c) and (d)
applies (see instructions)
item of item
10 NET LONG TERM CAPITAL GAIN/ (LOSS) X -856.00 =2,057.00 1,201.00
11 NET SECTION 1231 GAIN/{LOSS) X 52.00 96.00 -44.00
12 OTHER PORTFOLIO INCOME X 6.00 863.00 -857.00
13 INVOLUNTARY CONVERSIONS X 0.00 -13,765.00 13,765.00

LLEGE]IB Explanations - Enter the Part Il item number before each explanation. If more space is needed,
continue your explanations on the back.

FINAL K-1 RECEIVED BY TAXPAYER AFTER THE 2008 RETURN WAS FILED. A DRAFT K-1 WAS USED BY

For Paperwork Reduction Act Notice, see separate instructions.

9X5350 1000




son 3082 Notice of Inconsistent Treatment or Administrative OMB No 1545.0750

(Rev December 2005) Adjustment Request (AAR)

(For use by partners, S corporation shareholders, estate and domestic trust beneficiaries, | Atachment
Department of the Treasury foreign trust owners and beneficiaries, REMIC residual interest holders, and TMPs) Sequence No 84
Internal Revenue Service P See separate instructions.
Name(s) shown on retumn Identifying number
THE _HORIZON FOUNDATION 75-2947962

General Information

1 Check boxes that apply  (a) Notice of inconsistent treatment ({b) D Administrative _adjustment request (AAR)

If you are a tax matters partner (TMP) filing an AAR on behalf of the pass-through entity, are you

requesting substituted return treatment? (see instructions). . . - . . . . . .. oL o o e e s [_IYes r_| No
3 Identify type of pass-through entity

(a) Partnership  (b) Electing large partnership  (c) S corporation (d)D Estate  (e) D Trust (f) D REMIC

4 Employer identification number of pass-through entity 6 Tax shelter registration number (if applicable) of pass-through entity
36-3890279
5 Name, address, and ZIP code of pass-through entity 7 Internal Revenue Service Center where pass-through entity filed its return
OGDEN, UT
DAKOTA PARTNERS, LP 8 Tax year of pass-through entity
3000 DUNDEE ROAD, SUITE 101 010109 to 123109
| NORTHBROOK, IL 60062 9 Your tax year
: 010109 to 123109
| ELAIl Inconsistent or Administrative Adjustment Request (AAR) Items
{b) Inconsistency 1s In,
or AAR 1s to correct |(€) Amount as shown on
(a) Descnption of inconsistent or (check boxes that | Schedule K-1, Schedule (e) Difference
apply) Q, or similar statement, a (d) Amount you
administrative adjustment request (AAR) items foreign trust statement, " between
(see instructions) Amount of | Treatment [OF Your retum, whichever are feporing (c) and (d)
applies {see Instructions)
item of item
10 SECTION 1256 CONTRACTS X 129.00 -30.00 159.00
11 OTHER INCOME/ (LOSS) X 21,921.00 13,826.00 8,095.00
12 CASH CONTRIBUTIONS (50%) X 1.00 - 2.00 -1.00
13 CONTRIBUTIONS (100%) X 0.00 -186.00 186.00

-E: 4l Explanations - Enter the Part Il item number before each explanation. If more space is needed,
continue your explanations on the back.

FINAL K-1 RECEIVED BY TAXPAYER AFTER THE 2008 RETURN WAS FILED. A DRAFT K-1 WAS USED BY

For Paperwork Reduction Act Notice, see separate instructions.

Form 8082 (rRev 12-2005)
ISA

9X5350 1000




rom 8082 Notice of Inconsistent Treatment or Administrative OMB No 15450780

(Rev December 2005) Adjustment Request (AAR)

N (For use by partners, S corporation shareholders, estate and domestic trust beneficiaries, | Atachment
Department of the Treasury foreign trust owners and beneficiaries, REMIC residual interest holders, and TMPs) Sequence No 84
Internal Revenue Service > See separate instructions.
Name(s) shown on return Identifying number
THE HORIZON FOUNDATION 75-2947962

General Information

1 Check boxes that apply  (a) Notice of inconsistent treatment (b) El Administrative_adjustment request (AAR)

If you are a tax matters partner (TMP) filing an AAR on behalf of the pass-through entity, are you

requesting substifuted retumn treatment? (see instructions). . . . . . . . . ..o e e e s e s e s mYes [_—| No
3 Identify type of pass-through entity

(a) Partnership  (b) Electing large partnership  (c) S corporation (d) D Estate (e) D Trust  (f) D REMIC

4 Employer identification number of pass-through entity 6 Tax shelter registration number (if applicable) of pass-through entity
36-3890279 .
5§ Name, address, and ZIP code of pass-through entity 7 Internal Revenue Service Center where pass-through entity filed its return
OGDEN, UT
DAKOTA PARTNERS, LP 8 Tax year of pass-through entity
3000 DUNDEE ROAD, SUITE 101 010109 to 123109
| NORTHBROOK, IL 60062 9 Your tax year
| 010109 to 123109
|

Inconsistent or Administrative Adjustment Request (AAR) Items

{b} Inconsistency 1s In,
or AAR 1s to correct |{€) Amount as shown on

(a) Descnption of inconsistent or (check boxes that | Schedule K-1, Schedule (e) Difference
apply) Q, or similar statement, a (d) Amount you
administrative adjustment request (AAR) tems foreign trust statement, " between
ar
(see nstructions) Amount of [ Treatment [OF your retum, whichever © reporing (¢) and (d)
applies (see instructions)
tem of item
10 INVESTMENT INTEREST EXPENSE X 3,651.00 6,514.00 -2,863.00
11 SECTION 59(e) (2) EXPENDITURES X 0.00 -108.00 108.00
12 PORTFOLIO DEDUCTIONS-SUBJECT TO 2% X 5,993.00 9,549.00 -3,556.00
|

13 OTHER PORTFOLIO DEDUCTIONS X 64.00 171.00 -107.00

EL [l Explanations - Enter the Part [l item number before each explanation. If more space is needed,
continue your explanations on the back.

FINAL K-1 RECEIVED BY TAXPAYER AFTER THE 2008 RETURN WAS FILED. A DRAFT K-1 WAS USED BY

For Paperwork Reduction Act Notice, see separate instructions.

Form 8082 (Rev 12-2005)
JSA

9x5350 1000




JSA

“Form

8082

(Rev December 2005)

Adjustment

(For use by partners, S corporation shareholders, estate and domestic trust beneficiaries,

Department of the Treasury
Internal Revenue Service

foreign trust owners and beneficiaries,

Notice of Inconsistent Treatment or Administrative

p See separate instructions.

OMB No 1545-0790

Request (AAR)

Attachment

REMIC residual interest holders, and TMPs) Sequence No 84

Name(s) shown on return

THE HORIZON FOUNDATION

identifying number
75-2947962

General Information

1 Check boxes that apply (a) Notice of inconsistent treatment (b) D Administrative_adjustment request (AAR)
2 If you are a tax matters partner (TMP) fiing an AAR on behalf of the pass-through entity, are you
requesting substituted return treatment? (see instructions). - - . - . . . . . . .. .. oot e, m Yes |_|No
3 Identify type of pass-through entity
(a) Partnership  (b) Electing large partnership  (c) S corporation (d) D Estate (e) D Trust  (f) ,___] REMIC
4 Employer identification number of pass-through entity 6 Tax shelter registration number (if applicable) of pass-through entity

36-3890279

5§ Name, address, and ZIP code of pass-through entity

7 Internal Revenue Service Center where pass-through entity filed its return

OGDEN, UT

DAKOTA PARTNERS, LP

8 Tax year of pass-through entity

3000 DUNDEE ROAD, SUITE 101 010109 to 123109
NORTHBROOK, IL 60062 9 Your tax year
010109 to 123109
[ inconsistent or Administrative Adjustment Request (AAR) Items
(b} Inconsistency 1S i,

(a) Descnption of inconsistent or

or AAR s to correct
(check boxes that

(c) Amount as shown on

Schedule K-1, Schedule (e) Difference

apply) Q, or similar statement, a (d} Amount you
administrative adjustment request (AAR) items foreign trust statement, " between
(see instructions) Amount of | Treatment [OF Your return, whichever are reporting (c) and (d)
applies (see instructions)
item of item
10 OTHER DEDUCTIONS X 1,168.00 1,918.00 -750.00
11 FOREIGN TAXES PAID FOR FTC X 12.00 102.00 -90.00

12

13

Z Il Explanations - Enter the Part Il item number before each explanation. If more space is needed,

continue your explanations on the back.

FINAL_K-1_RECEIVED BY TAXPAYER AFTER THE 200

8_RETURN WAS FILED. A DRAFT_K-1 WAS USED BY

For Paperwork Reduction Act Notice, see separate instructions.

9X5350 1000

Form 8082 (Rev 12-2005)




ron 8082 Notice of Inconsistent Treatment or Administrative OMB No 1545.0780
(Rev December 2005) Adjustment Request (AAR)

(For use by partners, S corporation shareholders, estate and domestic trust beneficiaries, | Attachment
Department of the Treasury foreign trust owners and beneficiaries, REMIC residual interest holders, and TMPs) Sequence No 84
Intemal Revenue Service » See separate instructions.
Name(s) shown on return Identifying number
THE HORIZON FOUNDATION 75-2947962

General Information

1 Check boxes that apply (a) Notice of inconsistent treatment (b) D Administrative adjustment request (AAR)
2 If you are a tax matters partner (TMP) filing an AAR on behalf of the pass-through entity, are you
requesting substituted return treatment? (see instructions). . . . . . . . .. ... oL e e e s e ‘—|Yes l_| No
3 Identfy type of pass-through entity
(a) Partnership (b} Electing large partnership  (c) S corporation (d) D Estate (e} D Trust  (f) D REMIC

4 Employer identification number of pass-through entity 6 Tax shelter registration number (if applicable) of pass-through entity
20-1654615
5 Name, address, and ZIP code of pass-through entity 7 Internal Revenue Service Center where pass-through entity filed its return
OGDEN, UT

MAXWELL HALSTED PARTNERS, LLC 8 Tax year of pass-through entity
3000 DUNDEE ROAD, SUITE 101 010109 to 123109
NORTHBROOK, IL 60062 9 Your tax year

010109 to 123109

Inconsistent or Administrative Adjustment Request (AAR) Items

(b} Inconsistency 1s in,
or AAR Is to correct |{€) Amount as shown on
(a) Descnption of inconsistent or (check boxes that | Schedule K-1, Schedule (e) Difference
apply) Q, or similar statement, a (d) Amount you
administrative adjustment request (AAR) items foreign trust statement, are reportn between
(see instructions) Amount of | Treatment [0F your return, whichever o (c) and (d)
applies (see instructions)
item of item
10 ORDINARY INCOME/ (LOSS) X 2,322.00 -13,024.00 15,346.00
11 NET RENTAL REAL ESTATE INCOME/ (LOSS) X -290.00 -609.00 319.00
12 OTHER NET RENTAL INCOME/ (LOSS) X 131.00 -149.00 280.00
13 INTEREST INCOME X 5,547.00 15,560.00 1 -10,013.00

Edll Explanations - Enter the Part Il item number before each explanation. If more space is needed,
continue your explanations on the back.

FINAL K-1 RECEIVED BY TAXPAYER AFTER THE 2008 RETURN WAS FILED. A DRAFT K-1 WAS USED BY

For Paperwork Reduction Act Notice, see separate instructions. Form 8082 (Rev 12-2005)
JsA

9X5350 1000




8082

(Rev December 2005)

*Form

Department of the Treasury
Internal Revenue Service

Notice of Inconsistent Treatment or Administrative
Adjustment Request (AAR)

(For use by partners, S corporation shareholders, estate and domestic trust beneficiaries,
foreign trust owners and beneficiaries, REMIC residual interest holders, and TMPs)

> See separate instructions.

OMB No 1545-0790

Attachment
Sequence No 84

Name(s) shown on return

THE HORIZON FOUNDATION

Identifying number
75-2947962

General Information

1 Check boxes that apply

(a) Notice of inconsistent treatment

{b) [___l Administrative_adjustment request (AAR)

2 If you are a tax matters partner (TMP) fiing an AAR on behalf of the pass-through entity, are you
requesting substituted return treatment? (see instructions)

3 Identify type of pass-through entity
(a) Partnership  (b) Electing large partnership

(c)

S corporation (d) D Estate

{e) [___] Trust

@ [ ] rRemic

4 Employer identification number of pass-through entity
20-1654615

6 Tax shelter registration number (if applicable) of pass-through entity

5§ Name, address, and ZIP code of pass-through entity

MAXWELL HALSTED PARTNERS, LLC

OGDEN,

uT

7 Internal Revenue Service Center where pass-through entity filed its return

8 Tax year of pass-through entity

3000 DUNDEE ROAD, SUITE 101 010109 to 123109
NORTHBROOK, IL 60062 9 Your tax year
010109 to 123109
£l Inconsistent or Administrative Adjustment Request (AAR) Items
{b) Inconsistency 1s in,
or AAR 1s to correct | (€} Amount as shown on
(a) Descnption of inconsistent or (check boxes that | Schedule K-1, Schedule (e) Difference
apply) Q, or similar statement, a {d) Amount you
administrative adjustment request (AAR) items foreign trust statement, A between
(see instructions) Amount of | Treatment [OF your retumn, whichever are reporung (c) and (d)
applies (see instructions)
item of item
10 ORDINARY DIVIDENDS X 89.00 1,369.00 -1,280.00
11 QUALIFIED DIVIDENDS X 0.00 -15.00 15.00
12 ROYALTY INCOME X 151.00 397.00 -246.00
13 NET SHORT TERM CAPITAL GAIN/(LOSS) X -1,434.00 -113.00 -1,321.00

ENA1] Explanations - Enter the Part Il item number before each explanation. If more space is needed,
continue your explanations on the back.

FINAL K-1 RECEIVED BY TAXPAYER AFTER THE 2008 RETURN WAS FILED. A DRAFT K-1 WAS USED BY

For Paperwork Reduction Act Notice, see separate instructions.

JSA
9X5350 1000

Form 8082 (Rev 12-2005)




8082

(Rev December 2005)

Form

Department of the Treasury
Internal Revenue Service

Notice of Inconsistent Treatment or Administrative
Adjustment Request (AAR)

(For use by partners, S corporation shareholders, estate and domestic trust beneficiaries,
foreign trust owners and beneficiaries, REMIC residual interest holders, and TMPs)

» See separate instructions.

OMB No 1545-0790

Attachment

Name(s) shown on retumn

THE HORIZON FOUNDATION

Identifying number

75-2947962

General Information

1 Check boxes that apply

(a) Notice of inconsistent treatment

{b) D Administrative_adjustment request (AAR)

If you are a tax matters partner (TMP) filing an AAR on behalf of the pass-through entity, are you

requesting substituted return treatment? (see Instructions). - - .« .« ¢ 4 L .o i s e e e s e

3 Identify type of pass-through entity
(a) Partnership (b} Electing large partnership

(c) S corporation (d) D Estate (e) D Trust

4 Employer identification number of pass-through entity
20-1654615

6 Tax shelter registration number (if applicable) of pass-through entity

5 Name, address, and ZIP code of pass-through entity

NORTHBROOK,

Sequence No 84

i [ ] remic

7 Internal Revenue Service Center where pass-through entity filed its return

OGDEN, UT
MAXWELIL HALSTED PARTNERS, LLC 8 Tax year of pass-through entity
3000 DUNDEE ROAD, SUITE 101 010109 to 123109
IL 60062 9 Your tax year
010109 to 123109

Inconsistent or Administrative Adjustment Request (AAR) ltems

(b) Inconsistency 1s In,
or AAR 1s to correct | (€} Amount as shown on
(a) Descnption of inconsistent or (check boxes that | Schedule K-1, Schedule (e) Difference
apply) Q, or similar statement, a (d) Amount you
administrative adjustment request (AAR) items foreign trust statement, 2re reporin between
(see instructions) Amount of | Treatment [oF your retum, whichever 9 (c) and (d)
applies (see instructions)
item of item
10 NET LONG TERM CAPITAL GAIN/ (LOSS) X -11,884.00 -15,011.00 3,127.00
11 NET SECTION 1231 GAIN/ (LOSS) X -56.00 180.00 -236.00
12 OTHER PORTFOLIO INCOME X 539.00 6,960.00 -6,421.00
13 INVOLUNTARY CONVERSIONS X 0.00 -75,633.00 75,633.00

Explanations - Enter the Part Il item number before each explanation. If more space is needed,
continue your explanations on the back.

FINAL K-1 RECEIVED BY TAXPAYER AFTER THE 2008 RETURN WAS FILED. A DRAFT K-1 WAS USED BY

For Paperwork Reduction Act Notice, see separate instructions.

JSA
9X5350 1000

Form 8082 (Rev 12-2005)




Form 8082

(Rev December 2005)

Department of the Treasury
Intemal Revenue Service

Notice of Inconsistent Treatment or Administrative
Adjustment Request (AAR)

(For use by partners, S corporation shareholders, estate and domestic trust beneficiaries,
foreign trust owners and beneficiaries, REMIC residual interest holders, and TMPs)

» See separate instructions.

OMB No 1545-0790

Attachment

Sequence No 84

Name(s) shown on return

THE HORIZON FOUNDATION

Identifying number
75-2947962

General Information

1 Check boxes that apply  (a) Notice of inconsistent treatment (b} D Administrative_adjustment request (AAR)
2 If you are a tax matters partner (TMP) fiing an AAR on behalf of the pass-through entity, are you
requesting substituted return treatment? (see Instructions). - - . . - . . o . oo . oLt e e a e e m Yes |_—| No
3 Identify type of pass-through entity
(a) Partnership  (b) Electing large partnership  (c) S corporation (d) D Estate (e) D Trust (f) |:| REMIC
4 Employer identification number of pass-through entity 6 Tax shelter registration number (if apphcable) of pass-through entity

20-1654615

5 Name, address, and ZIP code of pass-through entity

MAXWELL HALSTED PARTNERS, LLC
3000 DUNDEE ROAD, SUITE 101
NORTHBROOK, IL 60062

7 Internal Revenue Service Center where pass-through entity filed its return

OGDEN, UT

8 Tax year of pass-through entity

010109 to 123109

9 Your tax year

010109 to 123109

Inconsistent or Administrative Adjustment Request (AAR) Items

(b} Inconsistency 1s In,
or AAR 1s to correct |(€) Amount as shown on
(a) Descnption of inconsistent or (check boxes that | Schedule K-1, Schedule (e) Difference
apply) Q, or simitar statement a (d) Amount you
administrative adjustment request (AAR) items foreign trust statement, are reportin between

(see instructions) Amount of | Treatment [0 your retumn, whichever poriing (¢)and (d) -

applies (see instructions)

item of item

10 SECTION 1256 CONTRACTS X 13.00 -92.00 105.00
11 CANCELLATION OF DEBT X 0.00 293.00 -293.00
12 OTHER INCOME/ (LOSS) X -5,370.00 -5,351.00 -19.00
13 CASH CONTRIBUTION (50%) X 2.00 3.00 -1.00

(L All] Explanations - Enter the Part Il item number before each explanation. If more space is needed,
continue your explanations on the back.

FINAL K-1 RECEIVED BY TAXPAYER AFTER THE 2008 RETURN WAS FILED. A DRAFT K-1 WAS USED BY

For Paperwork Reduction Act Notice, see separate instructions.

JSA
9X5350 1000

Form 8082 (rev 12-2005)




JSA

8082

(Rev December 2005)

Form

Adjustment

(For use by partners, S corporation shareholders, estate and domestic trust beneficiaries,

Department of the Treasury
Internal Revenue Service

foreign trust owners and beneficiaries,

Notice of Inconsistent Treatment or Administrative

P See separate instructions.

OMB No 1545-0790

Request (AAR)

Attachment

REMIC residual interest holders, and TMPs) Sequence No 84

Name(s) shown on return

THE HORIZON FOUNDATION

Identifying number

75-2947962

General Information

1 Check boxes that apply  (a) Notice of inconsistent treatment (b) D Administrative adjustment request (AAR)
2 If you are a tax matters partner (TMP) filing an AAR on behalf of the pass-through entity, are you
requesting substituted return treatment? (see instructions). - - . - . . . . . . oL . L i d e e . l_l Yes r—l No
3 Identify type of pass-through entity
(a) Partnership  (b) Electing large partnership  (c) S corporation (d) D Estate (e) D Trust  (f) l:l REMIC
4 Employer identification number of pass-through entity 6 Tax shelter registration number (if applicable) of pass-through entity

20-1654615

5 Name, address, and ZIP code of pass-through entity

7 Internal Revenue Service Center where pass-through entity filed its return

OGDEN, UT

MAXWELL HALSTED PARTNERS, LLC
3000 DUNDEE ROAD, SUITE 101

8 Tax year of pass-through entity

010109 to 123109

NORTHBROOK, IL 60062

9 Your tax year

010109 to 123109

Inconsistent or Administrative Adjustment Request (AAR) Items

(b) Inconsistency is in,
or AAR s to correct |(€) Amount as shown on
(a) Descnption of inconsistent or (check boxes that | Schedule K-1. Schedule (e) Difference
apply) Q, or similar statement, a (d) Amount you
administrative adjustment request (AAR) items foreign trust statement, are reporting between
(see instructions) Amount of | Treatment [OF Your retum, whichever (c) and (d)
applies (see instructions)
item of tem
10 INVESTMENT INTEREST EXPENSE X 1,278.00 1,782.00 -504.00
11 DEDUCTIONS - ROYALTY INCOME X 27.00 57.00 -30.00
12 SECTION 59(e) (2) EXPENDITURES X 87.00 111.00 -24.00
13 PORTFOLIO DEDUCTIONS-SUBJECT TO 2% X 6,195.00 5,122.00 1,073.00

Explanations - Enter the Part 1l item number before each explanation. If more space is needed,

continue your explanations on the back.

FINAL K-1 RECEIVED BY TAXPAYER AFTER THE 200

8 RETURN WAS FILED. A DRAFT K-1 WAS USED BY

For Paperwork Reduction Act Notice, see separate instructions.

9X5350 1000

Form 8082 (Rev 12-2005)




JSA

Formp 8082

(Rev December 2005)

Adjustment

(For use by partners, S corporation shareholders, estate and domestic trust beneficiaries,

Department of the Treasury
Internal Revenue Service

foreign trust owners and beneficiaries,

Notice of Inconsistent Treatment or Administrative

P See separate instructions.

OMB No 1545-0790

Request (AAR)

Attachment

REMIC residual interest holders, and TMPs) Sequence No 84

Name(s) shown on return

THE HORIZON FOUNDATION

Identifying number
75-2947962

General Information

1 Check boxes that apply  (a) Notice of inconsistent treatment {b) D Administrative adjustment request (AAR)
2 If you are a tax matters partner (TMP) filing an AAR on behalf of the pass-through entity, are you
requesting substituted return treatment? (see instructions). . . . . . . . . o Lo o e s s e . ﬁ Yes !_-l No
3 Identify type of pass-through entity
(a) Partnership  (b) Electing large partnership (¢) S corporation (d) D Estate (e) D Trust  (f) D REMIC
4 Employer identification number of pass-through entity 6 Tax shelter registration number (if applicable) of pass-through entity

20-1654615

5 Name, address, and ZIP code of pass-through entity

7 Intermal Revenue Service Center where pass-through entity filed its retum

OGDEN, UT

MAXWELL HALSTED PARTNERS, LLC
3000 DUNDEE ROAD, SUITE 101

8 Tax year of pass-through entity

010109 to 123109

NORTHBROOK, IL 60062

9 Your tax year

010109 to 123109

Inconsistent or Administrative Adjustment Request (AAR) Items

(b) Inconsistency 1s In,
or AAR 1s to correct |(€) Amount as shown on
(a) Descnption of inconsistent or (check boxes that | Schedule K-1, Schedule (e) Difference
apply) Q, or similar statement, a {d) Amount you
administrative adjustment request (AAR) items foreign trust statement, are reportin between
(see instructions) Amount of | Treatment [oF your retum, whichever porting (c) and (d)
applies (see instructions)
item of item
10 OTHER PORTFOLIO DEDUCTIONS X 0.00 64.00 -64.00
11 OTHER DEDUCTIONS X 1,683.00 4,201.00 -2,518.00
12 FOREIGN TAXES PAID FOR FTC X 138.00 184.00 -46.00
13

EL3|I8 Explanations - Enter the Part Il item number before each explanation. If more space is needed,

continue your explanations on the back.

FINAL K-1 RECEIVED BY TAXPAYER AFTER_THE_2008_RETURN WAS FILED._A_DRAFT K-1 WAS USED _BY

For Paperwork Reduction Act Notice, see separate instructions.

9Xx5350 1000

Form 8082 (Rev 12-2005)




Jsa

tom 8082

(Rev December 2005) Adj ustme nt

(For use by partners, S corporation shareholders, estate and domestic trust beneficiaries,

Department of the Treasury
Intemal Revenue Service

foreign trust owners and beneficiaries,
» See separa

Notice of Inconsistent Treatment or Administrative

OMB No 1545-0790
Request (AAR)
Attachment

REMIC residual interest holders, and TMPs) Sequence No 84

te instructions.

Name(s) shown on retum

THE HORIZON FOUNDATION

Identifying number
75-2947962

General Information

1 Check boxes that apply  (a) I X | Notice of inconsistent treatment

(b) | | Administrative adjustment request (AAR)

If you are a tax matters partner (TMP) filing an AAR on behalf of
requesting substituted return treatment? (see nstructions). . . .

the pass-through entity, are you

3 Identify type of pass-through entity
(a) | ¥ | Partnership

(b) Electing large partnership  (c) m S corporation (d) |_| Estate  (e) ,j Trust

@ [ 1remic

4 Employer identification number of pass-through entity
26-1719982

6 Tax shelter registration number (if applicable) of pass-through entity

5 Name, address, and ZIP code of pass-through entity

7 Internal Revenue Service Center where pass-through entity filed its return
CINCINNATI, OH

LATAM AGRO-PARTNERS, LLC

C/0 LEAVITT CAPITAL MANAGEMENT, INC

8 Tax year of pass-through entity
010109 to 123109

3000 DUNDEE ROAD, SUITE 101 9 Your tax year
NORTHBROOK, IL 60062 010109 to 123109
Inconsistent or Administrative Adjustment Request (AAR) Items
{b) Inconsistency I1s In,
or AAR Is to corect | {€) Amount as shown on
{a) Description of inconsistent or (check boxes that | Schedule K-1, Schedule (e) Difference
apply) Q, or similar statement, a {d) Amount you
administrative adjustment request (AAR) items foreign trust statement, ot between
re ri (]
(see instructions) Amount of | Treatment [OF your retum, whichever are reporting (c) and (d)
apphes (see instructions)
item of item
10 INVESTMENT INTEREST EXPENSE X 0.00 456.00 -456.00
11 PORTFOLIO DEDUCTIONS-SUBJECT TO 2% FLOOR X 7,760.00 7,917.00 -157.00
12 OTHER PORTFOLIO DEDUCTIONS X 208.00 282.00 -74.00
13 ORDINARY DIVIDENDS X 85.00 85.00

X Explanations - Enter the Part Il item number before each explanation. If more space is needed,

continue your explanations on the back.

FINAL K-1 RECEIVED BY TAXPAYER AFTER THE 2008 RETURN WAS FILED. A DRAFT K-1 WAS USED BY

For Paperwork Reduction Act Notice, see separate instructions.

9X5350 1 000

Fom 8082 (Rev 12-2005)




*om 8082 Notice of Inconsistent Treatment or Administrative OMB No 15450790
(Rev December 2005) Adjustment Request (AAR)

(For use by partners, S corporation shareholders, estate and domestic trust beneficiaries, | Attachment
Department of the Treasury foreign trust owners and beneficiaries, REMIC residual interest holders, and TMPs) Sequence No 84
Intemal Revenue Service » See separate instructions.
Name(s) shown on retum Identifying number
THE HORIZON FOUNDATION 75-2947962

General Information

1 Check boxes that apply  (a) ,Tl Notice of inconsistent treatment (b) ﬁ Administrative adjustment request (AAR)
2 If you are a tax matters partner (TMP) filing an AAR on behalf of the pass-through entity, are you
requesting substituted return treatment? (see instructions). « - . . . . . L . L L L il i e et e m Yes J_l No
3 Identify type of pass-through entity
{a) Partnershp  (b) Electing large partnership  (c) S corporation (d) [—I Estate (e) I_l Trust  (f) D REMIC

4 Employer identification number of pass-through entity 6 Tax shelter registration number (if applicable) of pass-through entity

26-1719982

5 Name, address, and ZIP code of pass-through entity 7 Internal Revenue Service Center where pass-through entity filed its return
CINCINNATI, OH

LATAM AGRO-PARTNERS , LLC 8 Tax year of pass-through entity

C/0 LEAVITT CAPITAL MANAGEMENT, INC 010109 o 123109

3000 DUNDEE ROAD, SUITE 101 9 Your tax year

NORTHBROOK, IL 60062 010109 to 123109

2T Inconsistent or Administrative Adjustment Request (AAR) Items

{b) Inconsistency 1s 1n,
or AAR s to correct | {€) Amount as shown on

(a) Descniption of inconsistent or (check boxes that | Schedute K-1, Schedule (e) Difference
apply) Q, or similar statement, a {d) Amount you
administrative adjustment request (AAR) items foreign trust statement, are reporting between
(see mstructions) Amount of{ Treatment [0 your return, whichever (c) and (d)
applies (see instructions)
item of item
'
10 SHORT TERM CAPITAL GAIN/(LOSS) X -68.00 -68.00

11

12

13
[T Explanations - Enter the Part Il item number before each explanation. If more space is needed,
continue your explanations on the back.

FINAL K-1 RECEIVED BY TAXPAYER AFTER THE 2008 RETURN WAS FILED. A DRAFT K-1 WAS USED BY

For Paperwork Reduction Act Notice, see separate instructions. Fom 8082 (Rev 12-2005)
JSA

8X5350 1 000
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&HE HbRIZON FOUNDATION 75-2947962

ATTACHMENT 6

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL INCOME TAX 2,300.
TOTALS 2,300.

ATTACHMENT 6
SW4819 1278 vV 09-8.4 720733
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&Hﬁ'HbRIZON FOUNDATION 75-2947962

ATTACHMENT 11

FORM S90PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
BOOK RECOG OF CHANGE IN UNREAL GAIN 260,520.
TOTAL 260,520,

ATTACHMENT 11
SwW4819 1278 vV 09-8.4 720733




THé'HORIZON FOUNDATION 75-2947962

ATTACHMENT 12

FORM 9S0PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
TAX VS BOOK RECOG OF FLOW THROUGH INC 141,255.
TOTAL 141,255.

ATTACHMENT 12
SWw4819 1278 vV 09-8.14 720733
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rom 8868 Application for Extension of Time To File an

(Rev. Aprti 2008) Exempt Organization Return OMB No. 1545-1709
ﬁ«fg:v‘;m;mheslmuw P File a separate application for each return.
« H you are filing for an Automatic 3-Month Extension, complete only Part| andcheck thisbox . . .. . .... R | Xl

& |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).
Do not complete Part H unless you have already been granted an automatic 3-month extensicn on a previously fied Form 8868,

Mtomatic 3-Month Extension of Time. Only submit ariginal (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extensian - check this box and complete
Partionly. . . .« .o v v v i it e e e e N

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

Electronic Filing (e-fife). Generally, you can electronically file Form 8888 if you want a 3-month aytomatic extension of tme to file
one of the returns noted below (6 months for a corporation required to file Fonrn 990-T). Howe\er, you cannot file Form B868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 380-T. Instead, you must submit the fully completed and signed page 2 (Part Ji) of Form
8868. For more detalls on the etectronic filing of this form, visit www s gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print THE HORIZON FOUNDATION 75-2947962
Fite by the Number, street, and room or sutte no. If a P.O box, see instructions.
due date for 5601 DEMOCRACY, SUITE 300
:&:?“yg, City. town or post office, state, and ZIP code For a foreign address, see Instructions
instruclions PLANO, TX 75024-3674
Check type of return to be filed (file a separate application for each return)

- Form 890 Form 990-T (corporation) Form 4720
Form 990-BL Form 890-T (sec 401(a) or 408(3) trusi) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 980-PF Form 1041-A Form 8870

o The books are in the care of » LANA GRIFFIN

Telephone No b 972 789-3500 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . ... .. .. » ]
o If this is for a Group Retumn, enter the organization’s four digit Group Examption Number (GEN) If this is
for the whole group, check this box - > If it is for part of the group, check this box. . ™ U and attach a list with the
m | I} } ill cover :
1 | request an autgrsnaii% %.(Tloéﬁh (6 months for a corporation requred to file Fom 990-T) extension of tme-
untit / , .to file the exempt organization return for the orgamization named above The extension is

for the organization's return for:

> calendar year 2009 or
» | | texyear beginning , , and ending

2 If fhus tax year is for less than 12 months, check reason D Initiat return D Final return [:I Change n accounting period

3a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax. less any ,
nonrefundable credits. Sea instructions 3a$ 1,480.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit.
¢ Balance Duse. Subtract line 3b from line 32 Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions

3b! 3 1,480.

3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Formn 8868 (Rev. 4-2009)

JSA
9F 3054 2 000

SW4819 1278 Vv 05-6.1 720733




Form 8858 (Rev 4-2009) Page 2
e Yyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Partil and checkthisbox | | _ | > L %]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o if Eou are filing for an Automatic 3-Month Extension, complete only Part | { on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Onl)Lﬁ the o

riginal (no copies needed).

Type or Name of Exempt Orgamzation Employer identification numbar
print THE HORIZON FOUNDATION 75-2947962

Fio by the Number, slieet, and room or suite no f a P.O. box, see instructions For IRS use only

sxtended | 5601 DEMOCRACY, SUITE 300

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions

fetcions. | PLANO, TX 75024-3674

Check type of return to be filed (File a separate apphcation for each retum):
| Form 990 Form 990-PF Form 1041- A B Form 6069
| | Form990-BL - Form 990-T (sec. 401(a) or 408(a) tr ust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Ii If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of B LANA GRIFFIN

Telephone No p 972 789-3500 FAX No. »
® If the organization does not have an office or place of business in the United States, check thisbox . . . . ... ... .. R D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Hthisis
for the whole group, checkthisbox | | | P [:] . If tis for part of the group, checkthisbox |, ., P | I and attach a
list with the names and EINs of all members the extension s for.
4 lrequest an additional 3-month extension of ime until 11/15/2010
§ For calendar year 2009 | or other tax year beginning ,and ending

§ If this tax year s for less than 12 months, check reason: || Inial retum [ _] Finatreturn ] Change in accounting period
7 State in deteil why you need the extansion INFORMATION NECESSARY TO PREPARE A COMPLETE A
ACCURATE RETURN IS NOT YET AVAILABLE.

Ba If this application I1s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentate tax, less any
nonrefundable credits. See instructions gal$ 1,480.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made Include any prior year overpayment allowed as a crodit and any amount paid

previously with Form 8868 8b|$ 1,480.
¢ Balance Due. Subtract ine 8b from Ene Ba. Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS{Electronic Federal Tax Payment System) See instructions 8¢c|$ 0.

Signature and Verification

Undar penaties of perjury, | declare thet | have examined this form, including accompenying schedules and statements, and o the best of my knowledge and belief,
1 18 true, commect, and complete, and that | am authonzed to prBpare this form

Signature P= / f

KP#G LLP
717 N. HARWOOD STREET, SUITE 3100
DALLAS, TX 75201

e p P4 Fpo- '/{{{[%Damb {/7/‘0

Form 88687 (Rev 4.2009)

JSA

978054 3 000
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