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» Form 990- EZ

Department of the Treasury

Short Form

Return of Organization ExemPt From Income Tax

Under section §01(c), 527, or 494_7{a)(1) of the Internal Revenue Code
P> Soonsoring organizations of do(r%g%et black Jung benefit trust or private foundation
ets le:

than $500,000 at the end of the y

1sed funds, organizations that operate one or more hosp)lal facilities, and certain controlling
organizations as defined in section 512(b)13) must file Form 990 All other organizations with gross receipts less than $200,000 and total

OMB No 1545-1150

2011

Open to Public

Internal Revenue Service B The organization may have fo U3e & CODY Of this returh 1o Satishy State ) reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B e C Name of organization D Employer identification number
Address change
[Inamechange | ANNE K TAYLOR FUND 20-4693436
[ Ditiat retum Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Terminated 2724 ARVIN RD 406—656"0706
Amended return | C1LY OF town, state or country, and ZIP + 4 F Group Exemption

I:IAgglxcauon pending

BILLINGS, MT 59102

Number P>

[X]cCash [ ] Accrual

Accounting Method: Other (specify) p>

Website: > _WWW.AKTAYLOR . COM

)gnsertno.) [ 4947(a)(1) or [ 507

H Check P [__Jif the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

G
|
J_Tax-exempt status (check only one) — IKI 501(c)(3)|:] 501(c) (
K

Check |:] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the orgamzation chooses to file

areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7 > 3 140,488.
[ Part) | Revenue, Expenses, and Changes in Net Assets or Fund Balances (sce the instructions for Part .)
Check If the orgamization used Schedule O to respond to any question in this Part | |_Y_|
1 Contributions, gifts, grants, and similar amounts receved 1 130,152.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income SEE SCHEDULE O 4 204.
5a Gross amount from sale of assets other than inventory 5a 1,129.
e | b Less:costor other basis and sales expenses 5b 350.
o | ¢ Gamnor (loss) from sale of assets other than nventory (Subtract line 5b from line 5a) 5¢ 779.
Nl Gaming and fundraising events
(a,o a Gross income from gaming (attach Schedule G if greater than
-3 $15,000) | 6a |
!.%: b Gross income from fundraising events (not including $ of contributions
=3 from fundraising events reported on line 1) (attach Schedule G if the sum of such
O gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
g d Netincome or (loss) from gaming and fundraising events (add hines 6a and 6b and subtract line 6¢) 6d
L| 7a Gross sales of nventory, less returns and allowances 7a 9,003.
£ b Less: cost of goods sold SEE SCHEDULE O 7b 3,975.
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c 5,028.
8  Other revenue (describe in Schedule Q) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > | 9 136,163.
10 Grants and similar amounts paid (st in Schedule 0) SEE SCHEDULE O 10 49,850.
11 Benefits paid to or for members 1
» |12 Salartes, other compensation, and employee benefits f..r.‘—f""\ 12 921.
g 13 Professional fees and other paymems‘tb“mdtip\e@e;ﬁ/t E_’gﬁhéctﬁp \ 13 18,631.
g |14  Occupancy, rent, utilities, and mainténance____—- - 8\ SEE SCHEDULE O 14 3,490.
w145 Printing, publications, postage, and éhlpprlrI; 1 2012 O 15
16  Other expenses (descrtbe in Schedule‘zé’)\ FEB y ! \ %2\ SEE SCHEDULE O 16 64,232.
17 Total expenses. Add Imes 10 through 16 = > | 17 137,124.
o |18 Excess or (defct) for the year (Subtrap llrﬁ@r@@?ﬁw’u 18 -961.
© (19  Netassets or fund balances at beginning.otyear-(froniTine 27, column (A))
p (must agree with end-of-year figure reported on prior year's return) 19 118,513.
;5 20  Other changes n net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 | 117,552.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

132171
02-06-12
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Form 990-E7 (2011) ANNE K TAYL.OR FUND 20-4693436 Page 2
| Part I | Balance Sheets. (see the instructions for Part I1.)

. Check if the organization used Schedule O to respond to any question in this Part Il [x]
(A) Beginning of year (B) End of year

22 . Cash, savings, and investments 67,322.]22 51,688.
23 Land and bulldings 0.l23 7,362.
24 Other assets (describe in Schedule 0) SEE SCHEDULE O 51,191.|24 58,502.
25  Total assets 118,513.[25 117,552,
26  Tota! liabilities (describe in Schedule Q) 0.]2 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 118,513.|27 117,552.
Part lll | Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

. s ion i i (Required for section
Check if the organization used Schedule O to respond to any question in this Part llI[X] 501(c)(3) and 501(c)(4)

What is the organization's primary exempt purpose?SEE  SCHEDULE O organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise 4947(8)( 1) "UStS; optlonal
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title for others.)

28 SEE _SCHEDULE O

(Grants $ 50, 000 . )If this amount includes foreign grants, check here . » [ 1|28a 89,621.
29 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here | D 29a 3,292.
30 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here > ':l 30a 14,687.
31 Other program services (describe in Schedule O) SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here | 2 I__—l 31a 2,167.
32 Total i rogram service expenses {add lines 28a through 31a) R P32 109.,767.
List of Officers, Directors, Trustees, and Key Employees. Lt each one even it not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question in this Part IV (]
(b) Title and average hours |  (¢) Reportable  |{d) Health benefits, | (e} Estimated
(a) Name and address per week devotedto | coEPFREC £ e employes benstt. | amount of other
position (it not paid, enter -0-) D'agosﬁqg';g Sd;fgged compensation
ANNE KENT TAYLOR PRESIDENT
2724 ARVIN ROAD, BILLINGS, MT 59102 5.00 0. 0. 0.
JAMES H. TAYLOR SECRETARY/TREASURER
2724 ARVIN ROAD, BILLINGS, MT 59102 2.00 0. 0. 0.
FARLEY H. TAYLOR VICE PRESIDENT
2724 ARVIN ROAD, BILLINGS, MT 59102 2.00 0. 0. 0.
MARETT A. TAYLOR DIRECTOR
2724 ARVIN ROAD, BILLINGS, MT 59102 2.00 0. 0. 0.
STUART D LANSING DIRECTOR
2724 ARVIN ROAD, BILLINGS, MT 59102 2.00 0. 0. 0.
05-06-42 Form 990-EZ (2011)
2
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Form 990-EZ (2011) ANNE K TAYLOR FUND 20-4693436

Page 3

PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V x1
Yes| No
33 _Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? [f “Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? o X 35a X
b 1f“Yes," to line 353, has the orgamzation filed a Form 990-T for the year? If *No,” provide an explanation in Schedule O 35b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > L37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 p 0. :section 4912 p 0. ;section 4955 p 0.
b Section 501(c}(3) and 501(c)(4) orgamzations. Did the organization engage In any section 4958 excess benefit transaction during the
year, or did it engage 1n an excess benefit transaction in a prior year that has not been reported on any of tts prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed. p» NONE
42a The organization's books are mcareof p» ANNE K. TAYLOR Telephone no. > 406-656-0706
Locatedatp» 2724 ARVIN RD, BILLINGS, MT 2P+4 » 59102
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ | X
If "Yes,” enter the name of the foreign country: p» KENYA
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the orgamzation recewve any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b){13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2011)
132173
02-08-12
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Form 990-EZ (2011) ANNE K TAYLOR FUND

20-4693

436 Page 4

«46  Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition to candidates for public office?

i “Yes," complete Schedule C, Part |

Yes| No

46 X

. Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables

for hines 50 and 51_Check If the organization used Schedule O to respond to any question 1n this Part VI ,____|
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. C, Part 1| | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1f “Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None.”

10080213 792194 134445

(a) Name and address of each employee (b) Title and average hours {c) Reportavte  |(d) Health benefits, (e) Estimated
paid more than $100,000 per week devotedto | compensation Forms annloves ament | amount of other
NONE position P'ag;'n;r;?‘ :;:gged compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each recetved more than $100,000 of compensation from the
organization. If there 1s none, enter "None.” NONE

{a) Name and address of each independent contractor paid more than $100,000

{b) Type of service {¢) Compensation

d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » IKJ Yes E] No

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and 10 the best of my knowledge and belief; it is true, correct, and complete
Declaration of preparer er than officer) i1s based on allenformation of which preparer has any knowledge
[v"2lz3 (12

Sign } Sigriafure of ofﬁ:;:,_.;’.———'é"S Date
Here

ANNE K TAYLOR, PRESIDENT

Type or print name and title

Prnnt/Type preparer's name Preparer's signature Date Check D if |PTIN
Paid DANIEL S. MILLER, D L S.,MI R, self- employed
Preparer |CPA cp 4‘3 e P00031554
Use Only |Frm's name p. ANDERSON ZURMUEHLEN & CO., P.C. ! Frm'sEIN D> 81-0385940

Frm'saddress » 1601 LEWIS AVE, STE 105
BILLINGS, MT 59102
May the IRS discuss this return with the preparer shown above® See instructions

Phone no.

406-245-5136
» [Xlves [ InNo

Form 990-EZ (2011)

132174
02-08-12
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SCHEDULE A
(Form 990 or 990-EZ)

. .

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charnitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ANNE K TAYLOR FUND 20-4693436

I Part | l Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization 1s not a private foundation because 1t 1s. (For ines 1 through 11, check only one box.)

|:] A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).

D A school described in section 170(b)(1)(A)ii). (Attach Schedule E)

D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

|:] A medical research organization operated in conjunction with a hosprtal descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). (Complete Part 1)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public descrnibed In
section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part [l.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizatton after June 30, 1975
See section 509(a)(2). (Complete Part lll )

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b |:| Type Il c I:] Type Il - Functionally integrated d [:] Type il - Other
By checking this box, | certify that the organization 1s not controiled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publhcly supported organizations described in section 509(a)(1) or section 509(a)(2)

S WN =

[¢]

<0 00 O

10
1

0]

el ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili
supporting organization, check this box . i |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN gr'g';ng%c% (rl]vggls t{lelorganlzatlon (v) Did you notify trlw organisthe | i) Amount of
organization (described on lines 1-9 - (i) listed in your} - organization in col. | ¥5raanzed in the support
above or IRC section |2°VéIn9 document?| (i) of your support? UuSs.?
(see instructions)) Yes No Yes No Yes No
Total
|_HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A {Form 990 or 990-EZ) 2011 Page 2

| Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A){vi)
(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il). If the organization
fails to qualify under the tests listed below, please complete Part i1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract kine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securrties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Otherincome Do not include gamn
or loss from the sale of caprtal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 s for the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here R » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 . 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X N I:l

b 33 1/3% support test - 2010. If the organization did not check a box on ine 13 or 163 and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . » |:]
b 10% -facts-and-circumstances test - 2010. lf the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization X » |:]
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E27) 2011 ANNE_K TAYI.OR FUND
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

. . (Complete only if you checked the box on line 9 of Part | or if the organization falled to quatify under Part Ii If the organization fails to
qualify under the tests isted below, please complete Part Il )

20-4693436 Page3

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add Iines 1 through 5§

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b
8 Public support (Subtractine 7¢ from ling 6 )

{a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

54,560.

140,566.

59,383.

130,923.

130,152.

515,584.

3,078.

2,674.

2,852.

5,759.

9,003.

23,367.

57,639.

143,240.

62,235.

136,682.

139,155.

538,951.

5,000.

5,000.

22,000.

18,500.

50,500.

0.

5,000.

5,000.

22,000.

18,500.

50,500.

488 ,451.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly camed on R

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 8, 10¢, 11, and 12)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

57,639.

143,240.

62,235.

136,682.

139,155.

538,951.

3,551.

1,122.

168.

105.

204.

5,150.

3,551.

1,122.

168.

105.

204.

5,150.

61,190.

144,362.

62,403.

136,787.

139,359.

544,101.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 _Public support percentage from 2010 Schedule A, Part Ili, ine 15

15

89.77 %

16

91.76 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ne 10c, column (f) divided by line 13, column (f))
18 Investment Income percentage from 2010 Schedule A, Part llI, ine 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

.95 %

18

1.03 %

»[X]

]
»[ 1]
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y VP
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
* Department &1 the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ANNE K TAYLOR FUND 20-4693436

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 106.
DIVIDEND INCOME 98.
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 204.

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME:

1. GROSS RECEIPTS 9,003.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 9,003.
4. COST OF GOODS SOLD (LINE 13) 3,975.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 5,028.

COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 0.
7. MERCHANDISE PURCHASED 0.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 3,975.
1l1. ADD LINES 6 THROUGH 10 3,975.
12. INVENTORY AT END OF YEAR 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 3,975.

FORM 990-EZ, PART I, LINE 7B, OTHER COSTS:

DESCRIPTION OF OTHER COSTS: AMOUNT :
BRACELET PURCHASE 3,975.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
018512
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6’i‘|5‘:i”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. . Form 990 or 990-EZ or to provide any additional information. Open to Public
,[,),f:i';:"::\',gl}:eszsz?w P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ANNE K TAYLOR FUND 20-4693436

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: TO SUPPORT AN ANTI POACHING TEAM

GRANTEE NAME: SEIYA, LTD

GRANTEE ADDRESS: KENYA

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 49,850.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 818.
OTHER_EXPENSES 2,672.
TOTAL TO FORM 990-EZ, LINE 14 3,490.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
GRANTS AND SIMILAR AMOUNTS PAID 19,855.
TRAVEL 616.
AUTO EXPENSE 1,685.
SCHOOL 8,428,
FEEDING PROGRAM 737.
GRATUITIES 8,300.
SUPPLIES 3,889.
PROMOTION ~ 676.
MISCELLANEOUS 761.
l;:;/:;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
R 13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y VvV

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
* Department & the T Form 990 or 990-EZ or to provide any additional information. Open to Public
P Rt Soreae P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ANNE K TAYILOR FUND 20-4693436
MEDICAL INSURANCE 574.
BANK CHARGES 756.
FOOD ' 1,235.
SWEEP EXPENSE 14,553,
BOMA PROJECT 2,167.
TOTAL TO FORM 990-EZ, LINE 16 64,232.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

INVESTMENT 51,191. 58,502.

FORM 990-EZ, PART IITI, PRIMARY EXEMPT PURPOSE - TO ENCOURAGE AND ASSIST

INDIVIDUALS, COMMUINITIES AND CORPORATIONS TO CONSERVE, PROTECT AND

RESTORE BIODIVERSITY THROUGH SOUND ECONOMIC ACTIVITIES

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

FUNDS WERE USED TO SUPPLEMENT FUNDS PROVIDED BY CARE FOR

THE WILD KENYA FOR THE PURPOSE OF OPERATING ANTI POACHING

TEAMS IN THE MASAI MARA RESERVE AREA. FUNDS WERE ALSO

PROVIDED TO THE MARA CONSERVANCY TO ESTABLISH ANTI POACHING TEAMS.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

TO PROVIDE ASSISTANCE TO THE MARA CONSERVANCY AND THE

SURRQUNDING COMMUNITIES FOR ANTI-POACHING PATROLS. TO

PROVIDE COMMUNITY EDUCATION AND SUPPORT PROGRAMS THAT

FURTHER DEVELOP COMMUNITY AWARENESS AND SUPPORT OF WILDLIFE

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

132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’ii"’ 'fi”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

. . Form 990 or 990-EZ or to provide any additional information. Open to Public
,‘,’,fgi';{",;’;‘;;,{jgggvﬁ”'y P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ANNE K TAYLOR FUND 20-4693436

CONSERVATION INITIATIVES.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS :

FEEDING PROJECT INVOLVED FACILITATING THE UNIVERSITY OF

ILLINOIS TO BEGIN A PROGRAM THAT WOULD PROVIDE SQOY BASED

FULL MEALS FOR STUDENTS IN CERTAIN SELECTED SCHOOLS.

INDICATIONS ARE SO FAR THAT THIS NEEDED NUTRITION HAS HAD DRAMATIC

AFFECTS ON THE STUDENTS ABILITY TO LEARN.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS :

BOMA PROJECT PROVIDED 50% COST SHARE FUNDS FOR MASAI FAMILIES TO

REINFORCE THE BOMAS WHERE THEY KEEP THEIR CATTLE AT NIGHT SO THAT

PREDATORS CANNOT GET TO THEM. WHEN PREDATORS SUCH AS LIONS, LEOPARDS

AND HYENAS ATTACK THEIR CATTLE, THEY ARE POQISONED BY POISONING THE DEAD

CARCASS OF A SHEEP, GOAT OR COW THAT WAS KILLED. THE POISON THEY USE

NOT ONLY KILLS ALL THE PREDATORS THAT FEED ON THE CARCASS BUT ALSO

SCAVENGING VULTURES AND STORKS. LION POPULATIONS HAVE BEEN DECIMATED.

GRANTS $ O. EXPENSES $§ 2,167.

FORM S990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR _INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

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

132211
01-23-12
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Form 4562 Depreciation and Amortization 990Ez

" Department of the Treasury

(Including Information on Listed Property)

Internal Revenue Service  (89) P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

ANNE K TAYLOR FUND IFORM 990-EZ PAGE 1 20-4693436
|£art | l Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I,
1 Maximum amount {see instructions) . 1 500 . 000.
2 Total cost of section 179 property placed Iin service {see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 _If zero or less, enter -0-_If mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from ine 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > | 13 I
Note: Do not use Part Il or Part /Il below for listed property Instead, use Part V.
| Part | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than hsted property) placed in service durnng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
[ Part il I MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 |
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |:]

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{p) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | {f) Method (g) Depreciation deduction
in service only - see instructions) penod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27 5 yrs. MM S/L
h Residential rental property / 275 yrs, MM S/L
i Nonresidential real property ! 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
| Part IV | Summary (See instructions.)
21 Usted property. Enter amount from line 28 B 21 g818.
22 Total. Add amounts from hne 12, lines 14 through 17, ines 19 and 20 in column (g), and hne 21.
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr. 22 818.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
}]9515.111 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
16
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v

Form 4562 (2011)

ANNE K TAYLOR FUND

20-469

3436 Page 2

|PanV|

amusement.)

through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

@ Yes

[:INo

24b If "Yes," 1s the evidence written? LY_] Yes I:] No

(a) l()ta,ze Bu(sTr)1ess/ (d) Basts for Si:)arecnallon 0 (9 (h) Ele((:.l)ed
(Wehdeoirst) | pasedm | mesiment | S0 | omessmvesimnt | GERGEY | IR, | Cbgucion | sechon 179
25 Special depreciation allowance for qualified listed property placed in service durning the tax year and
used more than 50% Iin a qualified business use 25
26 Property used more than 50% in a qualified business use
LAND ROVER 070611(100.00 % 8,180. 8,180.5 YRSSL-HY 818.
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . 28 818.
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 [ 29

those vehicles.

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for

30 Total business/investment miles driven during the
year (do not include commuting miles)

Total commuting miles driven during the year
Total other personal (noncommuting) miles
dnven

Total miles driven during the year.

Add lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use”?

(a)
Vehicle

(b)
Vehicle

(c)

Vehicle

(d)
Vehicle

(e}
Vehicle

U}
Vehicle

Yes

No

Yes

No Yes

Yes

No Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you mantain a wnitten policy statement that prohibits personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41s "Yes," do not complete Section B for the covered veh/cles
[ Part VI | Amortization
(a) (b) (c) (d) (e) N
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2011 tax year:
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
118252 11-18-11 Form 4562 (2011)
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