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Form 990-PF (2011}

1a

b
2a

TO: 18816285555 pP.377

Pags 10

Private Oporating Foundations (see instructions and Part Vil-A, question 9

If the foundation has received a8 ruling or determingtion lettar that it is a private opowting

foundation, and the ruing is effective for 2011, enter the aate of the ruting . .
Check box to indicate whethar the toundation s a private opemmg foundation descvlbod Insection () 4942(43) or [0 4942()(5)

Enter the lesser of the adjusted net
income from Pant | or the minimum
Investment retum from Part X for
eachyearlisted . . e e e

BS%ofline2a . .

Qualifying distibutlons Irom Pan XII

lina 4 for each year listed

Amounts included i tine 2¢ not used dlracuy
for active conduct of exempt activities .

Oualifying digiributions made directly
for active conduct of exempt acUvities.
Subtract ling 2d fram {ine 2¢

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

*Assets” aiternativa test=enter:

{1) Value of all assets . ,

(2) Value of assots qualitying undar
section 4942({3)O)() .

“Endowment” alternalive Iesl—enlur vy
of mnimum Investment retum ghown in
Pan X, line 8 for each year listed . .

“Support” alternative test—entar:

(1) Total support other than gross
Investmant income (interes,
dividends, rents, paymente on
socurities ioans {eection
512(a)(5)), orroyalties) . . . .

2) Suppon rrorn general public

rnore exampt
or, g rza io s ovided In
section 49420)(3)(8)(Iu)

(3) Largost amount of support from
an oxempt organization

4) Gross investment income . . .

Tax yoar

Prior 3 yaars

() 2011

) 2010

() 2009

Yol
@ 2000 «

Supplementary Information (Complete this part only if the foundation had §5,000 or more In assets at
any time during the year— ses instructions.)

Information Regarding Foundotion Menaogers:

List any managers of the foundation who have contributad more than 2% of the total contributions received by the foundation
before the cloge of any tax year (but only if thay have contnbuted mora than §5,000). (See section 507(d)(2).)

List any managers of tho 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.

information Regarding Contribution, Grant, Gife, Loan, Gcholerehip, etc., Programe:

Check here & {7} if tho foundation only makes contributions to preselected charitable crganizations and does not accept
unsollcited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under

other conditions, complste items 2a, b, ¢, and d.

The nams, address, and telephone number of the parson to whom applications should be addressed:

Tha form in which applications should bg submitted and information and materals they should includoe:

Any submission deadlines:

factors:

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

Form 990-PJI-= f2011)
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4
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<)
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Schedule 8 Schedule of Contributors O o 15430047
i g 2011
or

m J‘msmn » Attach to Form 990, Form 080+£2, or Form 900-PF.

Name of the orgentzation Emplayer identification number
McDougal Foundalion $1-0580088

Organizetion type (check one):

Fllers of: Section:

Form 990 or 980-E2 O so01(o){ } (snter number) organization
O 4947(a)(1) nonexempt charitable truet not treated as a private foundation
D s27 political organization

Form 890-PF (2} 501{c)(3) exempt private foundation
(O 4947(a){1) nonexempt charitable trust treated as a private foundation

2 501(c)(3) taxabie privats foundation

Check if your organization is coverad by the Genaral Rule or a Speclal Rulo,

Note. Only a section 501{(¢)(7), (8), or (10) organization can check boxes for both tha General Rule and a Special Ruls. Ses
Instructions.

General Rule

[z Foran organizetion filing Form 890, 880-EZ, or 930-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii.

Special Rulas

O For a section 501(c)i3) organization flling Form 890 or 890-EZ that met the 33'/s % suppon test of the regulations
under sections 509(a}(1) and 170(b)(1){A)(vi) and recelved from any one contributor, during the ysar, a contnbution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form €80, Past Vi), line 1h. or (i) Form 880-EZ, line 1.
Complete Pants | and il

3 For a sectlon 501(c}(7), (), or (10) organization filing Form 990 or 990-E2 that receivod from any one contributor,
during the year, total centribulions of more than $1,000 for use exclusively for religious, charitable, scientific, Iiterary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Pans |, il, and 1.

O For a section 501(cX7), (8), or (10) organization fiing Form 880 or 980-EZ that racelved from any one conlributor,
during the year, contributions for usa exclusively for religlous, charitable, ete., purposes, but these contributions did
not total to more than $1,000. if this box is checked, enter here the total contributions that were received during tha
year for an exchssively religious, charitable, etc., purpose Do not complete any of the pars unlose the General Rulo
applies to this organization becsuse it receivad nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . . . . . .. . i i v e h e ...

Cautlon. An organization that is not covered by the General Ruls and/or the Spacial Rules does rot fila Schadule 8 (Forrn 990,
980-€Z, or 990-PF), but it must angwer “No™ on Pant IV, line 2, of its Form 930; or chock tho box on fine H of ita Form 980-EZ or on
Part |, ine 2, of ite Form 800-PF, to centify that it does not meet tha tiling raquirements of Schodule B (Form 990, 980-E2Z, or 000-PF).

For Paperwork Roducilon Act Natico, $¢0 D tnstrugtions for Form G680, 090-£Z, ar B90-PF, Cat. No. 30813%  Schedido B (Form 990, 080-82, or 0T0-PF) (2011)

ib'd $68S@231887 :0L ‘WO¥4 @1:47 8882-62-834




FEB-29-20688 17:10 FROM: TO: 18816285555 P.577
CISP3RYGYS -
Schedule B (Form 660, 980-E2, or 890-PF) (2011) — Pego 2
Name of organization Employer identdication number
McDougal Foundation §1.0580088

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) ~{v)
No. Nome, adgress, and ZIP « 4

(c)
Total contributiona

(d)
Type of contribution

1 Northwesl Land CO 84.0512059
232 W 131h Ave

Denver CO 80204

9,218

Person O
Payroll Q
Noncash =]

{Compfete Part (| if there is
a noncagh contribution.}

(a) )
No. Name, address, and ZIP ¢+ &

(©)
Tota! contributions

{d)
Type of contribution

-2 Security Really CO 84-6031415
232 W 13th Avo

Denver CO 80204

10,302

Person U
Payroll 9
Noncash B3

{Complete Pan l It there Is
8 noncash contribution.}

(0) ®
No. Name, address, and ZIP + 4

{©)
Tota! contributions

{d)
Type of contribution

3 Gibraltar Reaity CO 84-6031372
232 W 13th Ave

Denver, CO 80204

5,772

Person 0
Payroll ]
Noncash 4]

{Comptete Past Il if there io
8 noncash contribuvon )

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

{c)
Total contributions

(d)
Type of contribution

Person ()
Payroll O
Noncash O

(Complate Part Il if thore is
a nongach contrition,)

{a) {»)
No, Name, addrecs, and ZIP « 4

{c)
Total contributions

{d}
Type of contribution

Peraon a
Payroll ad
Noncash [}

{Complate Pan il it there Iz
a noncash contribution.)

{a) )
No. Name, addrecs, and ZIP « 4

{e)
Total contributions

{d)
Type of contribution

Person a
Payroll Q
Noncash O

{Gompleto Pan il If thero Iz
2 noncagh contribution.)

Schodule B (Form 000, 000-EZ, or G00-PF) (2011)

<3
di
C)
<)
<)
(]




FEB-239-2088 17:10 FROM: T0: 18016205555 P.6/7
CISP3RYGYS
Scnecus b (rorm wil, BI0-EZ, or 980-PF) (2011) Pago I
Name of organization R Employer identiffication number
e (2006 A1 ﬁu@MoN SZ-25
Nonoash Property (500 instructions). Use duplicate coples of Part il if additional space is needed.
g &) FMV (or out (d)
Part Description of noncash property givan M(." °°°um°:'?’ Date recelved
103 Shares of Exxon Mobllo Stock i o
1
8,218 Ms01
(8] No. ) @ @
:,?”a Description of noncash praperty given F::‘Ve ﬁ:::::u':::;’ Date recelved
210 shares of Energen Stock
2 '
10,302 102672011
{a) No, (c)
®) . @
;’:,;" § Description of nonoash property given F::.V.(::::;":::) Date recalved
87 shares of Popsico stogk
3
5112 12/09/2011
(?) No. ®) {c) .
P':r:n ) Description of noncash proporty given F::.v.‘lmzm:).) Date recoivod
(zf') No. ®) (c’ @
from Description of noncash property given F:L‘:ﬁ:m:) Date received
(a} No. (c)
" - ) . (@)
Portd Description of noncash property given Fr.:{:m'::::,b) Date rocolved

Sahedule B (Farm 600, 090-EX, or S00-PF) (2014)

<)
4
C)
<)
<)
ch




FEB-29-2088 17:11 FROM:

TO: 18816295555 P.7/7
CISP3RYGYS
ucneawe ts g-orm 100, §90-E2, or 980-PF) (2011) Pags 4
Name of organization Employer identificabion number
McDougo! Foundallon §1-0580088

Exclusively religious, chantable, ete., individual contributions to section 601(c){7), (8), or {10) organizations
that total more than $1,000 for the year. Complete columns (8) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year, (Enter this information once. See instructions.) » §

Use duplicate coples of Pant lil if additional space is neaded.

[Zm?" {b) Purpose of gift () Use of gift (d) Description of how gift is held
art
NOT APPLICABLE
(e) Tranafer of gift
Transtfaree's name, addrese, snd ZIP « 4 Roelationship of transforor to transferoo
&) -
[",roL;l‘t: () Purpoes of gift {c) Use of gift (d) Description of how gift is held
(o) Transfor of gift
Transforee's name, address, and ZIP « 4 Relationship of transferor to ransferor
(:fr:"n‘\: (b) Purpose of gift {c) Use of gift (d) Description of how gift ia held
{0) Tranefor of gift
YTransforee's name, addrese, and ZIP + 4 Rolationchip of transforor to transferea
g:,ﬁ ) {b) Purpocse of girt {c) Vse of gift (d) Description of how gift is held
(o) Transfer of gitt
Transforoe’s namo, address, end ZIP ¢ 4 Relationship of transfaror to ransforen

Scheduta B (Formn 00, 890-EZ, or 000-PF) (2011)

- o o - o -
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