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Form 990-EZ 
Short Form 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(aXl) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 
.... Sponsonng organizations of donor adVised funds, organizations that operate one or more hospital facilltres. 

and certain controlling orpamzallons as defined In section 512(b){l3) must file 

OMBNo 1545·1150 

2011 
Department of the Treasury 
Internal Revenue Service 

Form 990 (see Instructions) AI other organizations With gross receipts less than $200,000 
and total assets less than $500,000 at the end of the year may use thiS form 

• The organization may have to use a copy of thiS return to satisfy state reportmg reqUirements 

OpEm to Public . 
., Inspecticim 

A F th 2011 or e d ca en ar year or tax year b egmnmg 7/01 2011 ,an d d' en mg 6/30 2012 
~ Check If applicable C D Employer Iden1ineatlon number 

F= 
1= 
F= 
F= 

IX 
G 
I 

J 
K 

Address change RED ANGUS FOUNDATION INC 75-2617387 
Name change 4201 N 1-35 E Telephone number 
Imtlal return DENTON, TX 76207 940-387-3502 Terminated 
Amended return F Groug Exemption 
Application pending Num er ~ 

Accounting Method ~Cash UAccrual Other (specify) • H Check· D If the organization IS not 
Website: • N/A re~ulred to attach Schedule B (Form 

Tax-exempt status (ck only one) - IX I 501 (c)(3) l J 501 (c) ( ) ·(lnsert no.) l J 4947(a)(1) or l J 527 99 ,990·EZ, or 990-PF) 

Check· ~ If the organization IS 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 IS not reqUired though Form 990·N (e-postcard) may be reqUired (see 
Instructions). But If the organization chooses to file a return, be sure to file a complete return. 

L Add lines 5b, 6c, and 7b, to line 9 to determine. gross receipts If gross receipts are $200,000 or more, or If total 
assets Part II, line 25, column B below are $500,000 or more, file Form 990 Instead of Form 990·EZ ~ $ 14,530. 

Part I t; Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.) 

R 
E 
V 
E 
N 
U 
E 

E 
X 
P 
E 
N 
S 
E 
S 

Check If the orQanlzation used Schedule 0 to respond to any Question In thiS Part I 

1 Contributions, giftS, grants, and Similar amounts received 

2 Program service revenue including government fees and contracts 

3 Membership dues and assessments 

4 Investment Income 

Sa Gross amount from sale of assets other than Inventory 

b Less cost or other basIs and sales expenses 

c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) 

6 Gaming and fundralslng events 

a Gross Income from gaming (attach Schedule G If greater than $15,000) 

I Sal 
I 5bl 

I 6al 
b Gross Income from fundralslng events (not Including $ _________ of contributions 

from fundralslng events reported on line 1) (attach Schedule G If the sum 
of such gross Income and contributions exceeds $15,000) 

c Less: direct expenses from gaming and fundralslng events I 6cl 

d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 
6b and subtract line 6c) . I 7a

l 

1 

2 
3 
4 

(} 
c 

1 

5c 

7a Gross sales of Inventory, less returns and allowances 1--'--'-'1+-'--------1 
b Less: cost of goods sold 1L-7:.;b=.II'--______ -l'--'-

c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 

8 Other revenue (deSCribe In Schedule 0) 

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 

10 Grants and Similar amounts paid (list In Schedule 0) 

690. 

13,840. 

14 530. 

11 Benefits paid to or for members =[ ___ .= __ .. .... . 11 

12 Salaries, other compensation, and employee benefits I -~_~·:';C~I.\Jf ~u-- --11' 1--'-1=2-+ _______ _ 
13 ProfeSSional fees and other payments to Independent contractors! r !~ l 1--'-1.;;.3-+-_______ _ 

14 Occupancy, rent, utilities, and maintenance j,.:> . 0 I.,.,. ! 1---=-14-=--+-______ _ 

15 Printing, publicallons, postage, and shiPPing. !'?~~ij N V 2 0 2012. J'd(!) I! 1-.:.:15:-t ___ -:-::---:-:--:--
'l'm~ \ J I 

16 Other expenses (deSCribe In Schedule 0) :\ L ~~~_.S~~~ule__.9J0~! 1--'-16"-1f--___ ~-<-..::;~'-'-
17 Totalexpenses.Addllnes10through16 I ,..-".",>-,-;-"',r C--JT -ij ~ 17 

37 633. 
37 633. 

-23 103. 18 Excess or (defiCit) for the year (Subtract line 17 from line 9) l~ ~,:/ ,JI.L~_\;, 11:"._' _On .... J 1---=-1=-8-+ ___ --==-=-'---=-=~ 

N ~ 19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree With end·of·year L 
E S figure reported on prior year's return) 1--'-1.::,9-+ ___ -=-=-:::..L...;::.=-..::...:.. 118 328. 
T E 

T 20 Other changes In net assets or fund balances (explain In Schedule 0) .-=2.;;.0-+-_______ _ 

s 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ~ 21 95 225. 
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011) 

TEEA0803L 08105111 



75-2617387 Pa e 2 

Check If the organization used Schedule 0 to reSQond to any~uestlon In this Part II n 
(A) Beginning of year I (B) End of year 

22 Cash, savings, and Investments 118 328. 22 95 225. 
23 Land and bUildings. 23 
24 Other assets (describe In Schedule 0) 24 

25 Total assets 118 328. 25 95 225. 
26 Total liabilities (describe In Schedule 0) O. 26 O. 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 118 328. 27 95 225. 

IIl!aiitllll.1 Statement of Program Service Accomplishments (see the mstrs for Part III.) 
[Xl 

Expenses 
Check If the organization used Schedule 0 to respond to any question In thiS Part ilL ~Re~ulred for section 

What IS the organization's primary exempt purpose? Spp Srhpnl'll p () 01 c)(3) and 501 (c)(4) 

Describe the organization's program service accomp"snmems .TOr eacn or ItS tnree lar~es.t program services, as organizations and section 
measured by expenses. In a clear and concise manner, describe the services provide, the number of persons 4947~)(l) trusts; optional 
benefited, and other relevant Information for each program title. for ot ers.) 

28 Sa~S~d~_Q _____________________________ ~ __________ 

---------------------------------------------------
--------------------------------------------------n (Grants $ ) If thiS amount Includes foreign grants, check here ~ 28a 17 172. 

29 ---------------------------------------------------
---------------------------------------------------
--------------------------------------------------n (Grants $ ) If thiS amount Includes foreign grants, check here ~ 29a 

30 ---------------------------------------------------
---------------------------------------------------
--------------------------------------------------n (Grants $ ) If thiS amount Includes foreign grants, check here ~ 30a 

31 Other program services (describe In Schedule 0) 
~n (Grants $ ) If thiS amount Includes foreign grants, check here 31 a 

32 Total program service expenses (add lines 28a through 31 a) ~ 32 17 172. 
11p'ar..tn~.1 List ot OffiCerS, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV h 

Check If the organization used Schedule 0 to respond to any ( uestlon In thiS Part IV 
(b) Title and average (c) Reportable compensation (d) Health benefits, (8) Estimated amount of 

(0) Name and address hours per week (Form W·2Jl 099·MISC) contrlbuttons to employee other compensallon 
devoted to position (1f not paid, enter -0-) benefit plans, and 

deferred compensation 
ESTHER FISCHER President 
4201N-I~5------------ 0 O. O. O. 
-DENT-ON~ -TX-7-62 07- - - - - - - --
LARRY DANIEL Director 
4201N-I~5------------ 0 O. O. o. 
-DENT-ON- -TX-7-62 07- - - - - - - --
JUDY KAY FERGUSON Vice President 
4201N-I~5------------ 0 O. O. o. 
DENTON-TX-7~07--------

RYAN LUDVIGSON Director 
4201N-I~5------------ 0 O. O. O. 
DENTON-TX-7~07--------

RAYMOND PRESCOTT Director 
4201NI~35------------ 0 O. o. o. 
DENTON-TX-7~07--------

STEVE NEWBERRY Director 
4201N-~35------------ 0 O. O. o. 
DENTON~TX-7~07--------

GIN I CHASE Director 
4201N-~35------------ 0 O. O. o. 
DENTON-TX-7~07--------

GREG COMSTOCK Secretary 
4201N-I~5------------ 0 O. O. O. 
-DENT-ON- -TX-7-62 07- - - - - - - --

---------------------
---------------------
---------------------
---------------------
BAA TEEA0812L 02114112 Form 990-EZ (2011) 



RED ANGUS FOUNDATION INC 75-2617387 Pa e 3 
See Schedule 0 

the Instructions for Part V.) Check If the organization used Schedule 0 to respond to any Question In this Part V 

33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' provide a detailed deSCription of 
each activity In Schedule 0 . 

34 Were any slgmflcant changes made to the orgamzlng or governing documents? If 'Yes: attach a conformed copy of the amended documents If they reflect 
a change to the orgamzatlon's name. Otherwise, explain the change on Schedule 0 (see instructIOns) 

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, 6a, and 7a, among others)? 

b If 'Yes,' to line 35a, has the organization filed a Form 990·T for the year? If 'No,' provide an explanation In Schedule 0 
e Was the organization a section 501 (c)(4), 501 (c) (5) , or 501 (c) (6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements dUring the year? If 'Yes,' complete Schedule C, Part III 

Yes 

33 

34 

35a 

35b 

35e 

/Xl 
No 

X 

X 

X 

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 ·1 37al 0. 

b Did the organization file Fonn 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 __ ' __ ---1 

any such loans made In a prior year and stili outstanding at the end of the tax year covered by this return? 38a X 

b If 'Yes,' complete Schedule L, Part II and enter the total J 
amou~t Involved 38b N/A 

39 Section 501 (c)(7) organizations. Enter: __ 

a Initiation fees and capital contributions Included on line 9 r-=3~9=a+-______ N::.!../.:.A!.I ' 
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 theL...=ye~a=r.1.u-n-d-e-r-: ----o:..:!..~~ - .. - :J" 
section 4911 • 0. ; section 4912 • 0. ; section 4955 • 

--------~~ , 
b Section 501 (c)(3) and 501 (c) (4) organizations. Did the organization engage In any section 4958 excess benefit ~ 

transaction dUring the year or did It engage In an excess benefit transaction In a prior year that has not been reported 
on any of ItS prior Forms 990 or 990·EZ? If 'Yes,' complete Schedule L, Part I 40b 

e 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 495a • ________ .....::.o~. ¥ 

X 

d Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c reimbursed :J 
by the organization • ________ --=-O..!...j 

e All organizations. At any time dUring the tax year, was the organization a party to a prohibited tax • " 4;. i;") :i..._J 
shelter transaction? If 'Yes,' complete Form 8886·T 40e X 

41 List the states with which a copy of this return IS filed· None 
~~~---------------------------------------------------

42a The orgamzatlon's 
books are In care of • GREG COMSTOCK Telephone no. • 940-387-3502 
Located at. 4201 N l=-g--J5tNTO-N-TX--- -- -- ------ - -- -------. ZIP + 4 • -i620-7-- - - - - ---

-------------------------------------------
b At any 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 account)? 
If 'Yes: enter the name of the foreign country: • ___________________________ _ 

See the instructions for exceptions and filing requirements for Form TD F 90·22.1, Report of Foreign Bank and Financial Accounts. 

e At any time dUring the calendar year, did the organization maintain an office outside of the U.S.? 
If 'Yes: enter the name of the foreign country: • ___________________________ _ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990·EZ In lieu of Fonn 1041 - Check here 

and enter the amount of tax·exempt Interest received or accrued dUring the tax year ·143 1 
44a Did the or~anlzatlon maintain any donor advised funds dUring the year? If 'Yes: Form 990 must be completed Instead 

of Form 9 O·EZ . 

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 

e Did the organization receive any payments for Indoor tanning services dUring the year? 

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If 'No,' provide an explanation In 
Schedule Q 

45a Did the organization have a controlled entity of the organizatIOn within the meaning of section 512(b)(13)? 

b Did the orgamzallon receive any payment from or engage In anr transaction with a controlled entity within the meaning of secllon 512(b)(13)? If 'Yes: 
Form 990 and Schedule R may need to be completed Instead 0 Form 990·EZ (see instructions) 

---
42b 

.. , 

~ 

42e 

--...I: 
44a 

--
44b 
44e 

--
44d 
45a 

--
45b 

Yes No 

X 

~ " . 

~--
f 

X 

·ON/A 
N/A 

Yes No 

-- --.J 
X 

----.J 
X 
X 

---~ 
X 

-- ---1 
X 

TEEAOO12l 02114112 rorm ~~l-~ ~UII) 



Form 990·EZ (2011) RED ANGUS FOUNDATION INC 75-2617387 Page 4 

Yes No 

46 Old the organization engage, directly or Indirectly, In political campaign activIties on behalf of or In opposition to 1--- __ ----1 
candidates for public office? If 'Yes,' complete Schedule C, Part I 1 46 X 

I Part VI I Section 501 (cX3> organizations and section 4947(aXl> nonexempt charitable trusts only. All section 
SOl (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 
47·49b and 52, and complete the tables for lines 50 and 51, 

Check If the organization used Schedule 0 to respond to any Question In this Part VI 

47 Old the or~anlzatlon en~a~e In lobbYing activities or have a section 501 (h) election In effect dUring the tax year? If 'Yes,' 
complete chedule C, ar II 47 

48 Is the organization a school as described In section 170(b)(1 )(A)(II)? If 'Yes,' complete Schedule E 48 
49a Old the organization make any transfers to an exempt non-charitable related organization? 49a 

b If '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.' 

Yes 
n 

No 

X 

X 

X 

(0) Name and address of each employee 
paid more than $100,000 

(b) Title and average 
hours per week 

devoted to position 

(d) Health benefits, 
contributions to employee 

benefit plans, and 
deferred compensation 

(e) Estimated amount of 
other compensation 

None ------------------------ ----------

e Total number of other employees paid over $1 00,000 ~ _________ _ 

51 Complete this table for the or\lanlzatlon's five highest compensated Independent contractors who each received more than $100,000 of 
compensation from the organization, If there IS none, enter 'None.' 

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service (e) Compensation 

None 

e Total number of other Independent contractors each receiving over $100,000 ~ ________ _ 

52 Old 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 ~ [Xl Yes 

Under penalties of perJU1~tthat I h~xamlned thiS return, Including accompanYing schedules and statements, and to the best of my knowledge and behef, It IS 
true, correct, and complet tlon of ep rer (other than officer) IS based on all Information of which preparer has any knowledge 

~ 
(~ .... ./! I " ..0.... I "I~/rL 

Sign Slg~o~ \....7 Date • 
Here ~ 

GREG COMSTOCK Secretary 
Type or pnnt name and title 

PnnVType preparer's name I Preparer's signature I Date Check ~ If I PTIN 

Paid Sarah E. Jones CPA Sarah E. Jones CPA self-employed PO 0 5 93 0 13 
Preparer Firm's name .. SARAH E JONES CPA 
Use Only Firm's address ~ 466 RED HILL RD Firm's EIN ~  

LAFAYETTE TN 37083 Phone no (615) 688-2721 
May the IRS diSCUSS thiS return With the preparer shown above? See Instructions ~ fX1Yes I INo 

Form 990·EZ (2011) 

TEEA0812L 02114112 



SCHEDULE A 
(Fonn 990 or 990-EZ) 

Department 01 the Treasury 
Internal Revenue ServIce 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (cX3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

~ Attach to Fonn 990 or Fonn 990-EZ. ~ See separate instructions. 

OMB No 1545'()047 

2011 
Open to Public 

Inspection 

Name 01 the organization I Employer Identification number 

RED ANGUS FOUNDATION INC 75-2617387 
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization IS not a pnvate foundation because It IS: (For lines 1 through 11, check only one box.) 

2 A school descnbed In section 170(bX1XAXii). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization descnbed In section 170(bX1XAXiii). 

1 ~ A church, convention of churches or association of churches descnbed In section 170(bX1XAXi). 

4 A medical research organization operated In conjunction With a hospital described In section 170(bX1XAXiii) Enter the hospital's 

name, City, and state: 
SOAn organization operated-for the benefitof a-coliege or-university owned or operated-by a govemiiieni~[unlrdescribedln-seCiion - - -

170(bX1XA)(iv). (Complete Part II.) 

6 8 A federal, state, or local government or governmental unit descnbed In section 170(bX1XA)(v). 
7 An organization that normallx receives a substantial part of ItS support from a governmental Unit or from the general public described 

In section 170(bX1XAXvi). (Complete Part II.) 

8 0 A community trust described In section 170(bX1XAXvi). (Complete Part II ) 

9 IRl An organization that normally receives: (1) more than 33-1/3% of ItS support from contributions, membership fees, and gross receipts 
from activities related to ItS exempt functions - sublect 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 organization after 
June 30, 1975. See section 509(aX2). (Complete Part III.) 

10 8 An organization organized and operated exclUSively to test for public safety. See section 509(aX4). 

11 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h. 

(A) 

(B) 

(C) 

(D) 

(E) 

a DType I b DType II c D Type III - Functionally Integrated d D Type III - Other 

e 0 By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations deSCribed In section 509(a)(1) or 
section 509(a)(2). 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, D 
check thiS box 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the follOWing persons? 

Yes No 
(i) A person who directly or Indirectly controls, either alone or together With persons deSCribed In (II) and (III) 

below, the governing body of the supported organization? 1---'1..:.1........,=-+--_+-__ 
(ii) A family member of a person deSCribed In (I) above? 11 
(iii) A 35% controlled entity of a person descnbed In (I) or (II) above? 11 

h PrOVide the follOWing information about the supported organlzatlon(s). 

(I) Name 01 supported (II) EIN (I~ Type 01 organozatlon (Iv) Is the (v) Old you notlly (vi) Is the (vII) Amount 01 support 
organozatlon ( escrobed on hnes 1·9 organization In the organization In organization In 

above or IRe sectIon column (I) hsted In column (I) 01 column (I) 
(see instructions» your governing 

document? 
your support' organIZed In the 

US? 
Yes No Yes No Yes No 

Total : 
BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011 

TEEA040 1 L 09128111 



Schedule A Form 990 or 990-E 2011 RED ANGUS FOUNDATION INC 75-2617387 Pa e 2 

L...:......=;':"":"':;:...J 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 line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III. If the 
organization falls to qualify under the tests listed below, please complete Part III ) 

S f eClon A P br S u IC Uppo rt 
Calendar year (or fiscal year 
beginning in) • (a) 2007 (b) 2008 (c) 2009 (eI) 2010 (e) 2011 (f) Total 

1 GiftS, grants, contnbutlons, and 
membership fees received. (00 not 
Include any 'unusual grants. ) 

2 Tax revenues leVied for the 
or~anlzatlon's benefit and 
elt er gald to or expended 
on ItS ehalf 

3 The value of services or 
facilities furnished 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 

~ f' ,~ , f' 11 ~ Xi (other than a governmental 
unit or publicly supported 
organization) Included on line 1 

, tJfi <f .It l" ;{ that exceeds 2% of the amount 
Yr' 1 ~ " ':t ;, 

shown on line 11, column (f) ~~' , 
, 

6 Public support. Subtract line 5 
, j"i y ""iw from line 4 <Y,}~ -- r' " j' \, " r- ,- ." 

S t eClon B Ttl S oa Uppo rt 
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, parcments received 
on seCUrities oans, rents, 
royalties and Income from 
Similar sources 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.} 

11 Total sU~8ort. Add lines 7 JIJi L 
I 

through ~ #t 1 " 
} .. f , , ;: C.~ ~td 

12 Gross receipts from related activIties, etc (see instructions) I 12 

13 First five years. If the Form 990 IS 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 ~O 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) 

15 PubliC support percentage from 2010 Schedule A, Part II, line 14 
% 
% 

16a 33-1'3% support test - 2011. If the organization did not check the box on line 13, and the line 14 IS 33-1/3% or more, check thiS box D 
and stop here, The organization qualifies as a publicly supported organization ~ 

b 33-113% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 IS 33-1/3% or more, check thiS box D 
and stop here. The organization qualifies as a publicly supported organization ~ 

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-Clrcumstances' test. The organization qualifies as a publicly supported organization ~ D 

b 1 O%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization ~ 

18 Private foundation. If the or anlzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 

BAA Schedule A (Form 990 or 990-EZ) 2011 
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75-2617387 Pa e 3 

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

Calendar year (or fiscal yr beginning in)· 
1 GiftS, grants, contnbutlons 

and membership fees 
received. (Do not Include 
any 'unusual grants.') 

2 Gross receipts from admls· 
Slons, merchandise sold or 
services performed, or faCilities 
furnished 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 bUSiness under section 513 

4 Tax revenues leVied for the 
organization'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 lines 1 through 5 
7a Amounts Included on lines I, 

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 

9 Amounts from line 6 
lOa Gross Income from Interest, 

diVidends, payments received 
on secuntles 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 lOa and lOb 
11 Net Income from unrelated business 

activities not Included In line lOb, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) See Part IV 

19 20 281. 14 

o 

o. 

o. 

o. 

o. 

83 203. 

o. 

13 T~~SUPPO~(~d~'I~ll,~I~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
14 First five years. If the Form 990 IS 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 
Section C. Com utation of Public Su ort Percenta e 
15 PubliC support percentage for 2011 (line 8, column (f) diVided by line 13, column (f» 
16 PubliC su ort ercenta e from 2010 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 

42.30 % 
47.17 % 

17 Investment Income percentage for 2011 (line 10c, column (f) diVided by line 13, column (f» 0.19 % 
18 Investment Income percentage from 2010 Schedule A, Part III, line 17 0.18 % 
19a 33-1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 IS more than 33-113%, and line 17 

IS 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 line 19a, and line 16 IS more than 33-1/3%, and 

line 18 IS 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 or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ 

BAA TEEA0403L 05125/11 Schedule A (Form 990 or 990·EZ) 2011 
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(See instructions). 
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SCHEDULE 0 
(Fonn 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Fonn 990 or 990-EZ or to provide any additional infonnation. 

~ Attach to Fonn 990 or 990-EZ. 

OMS No 1545·0047 

2011 
Open to Public 

Inspection 

RED ANGUS FOUNDATION INC I Employer Identlflcatlon number 

75-2617387 
Name of the organlzahon 

___ Tli~ _~Q _~gll.S_ fQ.UJilQ~T.JQ~/_l~C-! _ Q.PJ:M.TJ:~ _T.9_ ~UJ>fQ.R],_~C],ly'I]'~~ 1ln:.H_lIiE_ fll.RJ>Q~E_ Q[ ____ _ 

_ _ _ I~fliO.Yl~G_lIiE_ MP_ bliG"p~ _B_R§~D_ Q[ j:~ITJ.~:.. _lIiE~ _~~ _2_ fliIl@lY_ ~~T1Y!..Tl~~ 1lH!..Cll_12RJ: ___ _ 

__ J»~~Tlf~»_~~Q~],1~CJ_[UJilQ~1l1IH1~Jll~Y.9Q~D~1!..OJil~J.!l~Y..P~!..O~_~P_~N~Q~~Qll.Tll ______ _ 

_ _ ]_RQ~Ig\MY..PBl2. _ABl2. _TH~ JiM.l'QliBj:~ _Rj:~~~~Ii ~~l2. P~y'EJ.Q!:M_E~I _fJJND-! __________________ _ 

THE JUNIOR RED ANGUS YOUTH PROGRAM PROMOTES LEADERSHIP AND DEVELOPMENT TO YOUNG --------------------------------------------------------------------

MEN AND WOMEN AGE 21 AND UNDER WHO ARE INTERESTED IN THE RED ANGUS BREED OF --------------------------------------------------------------------

___ C}\:!,'!:.LJ:..:. _ ~Q~P.9g'!:. J§ ]'!\2~I'pE;l2. J'2~ lJ~'!:.I.9B¥_l>~A.PE;~SB.!~ .f:2~FJ:~~N.f:E;~/ ________________ _ 

___ ~E;~I.f:~/S~~A.P.!~_E;~~~GJ:_~R.9§~§~~l2.~Iy~~JB~~f~O~~SB.!~~:!'~~Q¥JK~IlJ§ _____ _ 

JUNIOR RED ANGUS YOUTH. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEM901L 07/14111 Schedule 0 (Form 990 or 990·EZ) 2011 
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2011 Schedule 0 - Supplemental Information 

Form 990-EZ, Part I, Line 16 
Other Expenses 

JUNIOR RED ANGUS PROGRAM 
REIMBURSE RAAA FOR PRINT EXP 

RED ANGUS FOUNDATION INC 

Page 2 

75-2617387 

$ 17,172. 
20,461. 

Total =$===3=7=, =63=:3:=:. 




