
A 3 I .
,crm 990,pF Return of Private Foundation OMBN515-M552
-4  5 5-.X or Section 4947(a)(1) Nonexempt Charitable TrustDmmem,me ,MW Treated as a Pnvate Foundation
int ai Rev service Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements(K em enue
For calendar year 2009, or tax year beglnnlng y , and ending
G Check all that HDDIY I-i Initial return I-i Initial retum of a former public chanty I-1 Final return

7 E Amended return E Address change E Name change
use me ms Name of foundation

I D I.
Othilanzlse, GELS ALL OVER FOUNDATION

A Employer Identification number

2 O - 5 8 2 0 7 2 8
print Number and street (or P O box number If mall Is not delivered to street address) Room/suite

Of WIN- 3 5 PALMER DRIVE
B Telephone number

(415)845-5959
:lee ssgcmc City or town, state, and ZIP code"W "t ovATo, CA 94949
H Check type of organization- ill Section 501(c)(3) exempt pnvate foundation

ij Section 4947(a)-(1) nonexempt charitable trust tj Othertaxable private foundation
I Fair market value of all assets at end of year J Accounting method ll(.l Cash I.-I Accrual

(from Parr /I, Cai. (C), /me ie) l-I other (specify)
b $ 9 O 6 , 4 2 6 . (Part /, column (d) must be on cash basis.)

C It exemption application is pending, check hese , IJ

D 1- Foreign organizations, check here P E
2- 5.1:2si:.fe:i.*.i":.:::."a.ffir:e..":z:*5**-55 vE

E If pnvate foundation status was terminated
under section so7(n)(1)(A), check new P It

F lfthe foundation is in a 60-month termination
under section 507(b)(1)(B), check here P E

(Th totalot ts in I mns(b) ( ) and
negisssfiiy SQTZTZHB amcfufie .n stef." an expenses ner books income

(5) Adlusted net ((1) Disbursements
-me *"fr.s:.*:.*:::.::z*.:f5"I PBR I A".3lVSi5 07 REVENUE in" 519915.95 (G) may nm (a) Revenue and (D) Net investment

1 Contnbutions, gifts, grants, etc , received
2 Check P time foundation is not requircdto attach Sch B i

3 lmereszon savlngsandtempomry . . . . . . . . . . . . . . . . . . . . . . , . . , . .... ..   ..:mn investments .

70

4 Dividends and interest from secunties,

IQ

26,635. 26,635. gmATEMssT"1
5a Gross rents , , ,ll Net rental Income or(loss) 1

1 , 2 1 2 .1 or 9

N

L"

E 63 Net galn or (loss) from sale ot assets not on line10 ,,Gross sales pnceforall  " "V  "V T N " "bassetsonllne6a  *-I--i-i-i-ri-I-WN-i+i-i+**  . . . . .i-i-i-"N-H . . . . . . " " " " " " " * " * * * " " - " " " * " " " " " " "" "  ............ H-ri-i-5-ri-ri-r-* . . . . . . . . . . . . .i-n-H+-i-4-i-H-i . ..

7 Capital gain net income (from Part N, line 2) , 1 I 2 1 2
8 Netshoit-temicapitalgain 1 .9 Income modifications I 1:::.Gross sales less retums . 5103 and allowances " "" D Less Cost of goods sold "c Gross protit or (loss) Y s11 Otherincome I H  In I
u ------ -Meeneee-M--g 27,847.1 27,8470. 0. 7 O.13 mpenga   sta?)14 I he eple salanes and a (9

I2.  Z.*l5@l5"f2"0wf@S3  Ui?"
1 7 Interest

e Expensesrat v

1 8 Taxes S TMT 2 35. 0. O.

"st

19 Depreciation and depletion

ITII1

20 Occupancy ­

and Ad

21 Travel, conferences, and meetings

22 Pnnting and publications
23 Other expenses

at ng

24 Total operating and administrative ­
. expenses. Add lines 13 through 23

per0

225 Contnbutiens, gifts, grants paid

35. o. o.47,ooog?, 5 47,ooo.
26 Totalexpenses and disbursements. . f,

Add lines 24 and 25 .    .4,7..r.935 2 ..9..-.-  ......................... ,. ,, ,, ,-47 1900 ­27 Subtract Iine 26 from line 12 N5. X
3 Excess of revenue over expenses and disbursements " 1 9 I 1 8 8 e  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
b Net investment Income of negative, enter-oy , llllllllllllllllllllllllllllllllllllll H 2 7 , 8 4 7
U AdiUSiBU H81 iflllllme (ii negative, enter -0-) . I V  i

$382,110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
1

Form 990-PF (2009)
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II I 7
Form 990-PF (2909) ANGELS ALL OVER FOUNDATION 2 0 -5 8 2 0 7 2 8 Page 2- " fyear End of year

Balance Sheets AttachedscliadiJlesandaniountslntnet*.escrfption Begmmng 0column shouldbelorend-ot-yearamounis only (3) Book Value (D) Book Value (G) Fa" Market Value

-A

Cash - non-interest-bearing

ISI

753,779. 3,312. 3,312.Savings and temporary cash investments
Accounts receivable V 4 I 4 1 3 ­
Less" allowance for doubtful accounts 5

bl

8 1, 346- 4 I 4 13- .....................
4 Pledges receivable P

Less allowance for doubtful accounts P

5 Grants receivable ,, , , , ,
6 Receivables due from officers, directors, tmstees, and other

disqualified persons, , , , U , , , ,
7 Dlhernotesandloansreoervable , I P

Less allowance for doubtful accounts P

Assets

8 Inventories for sale or use

9 Prepaid expenses and deferred charges
10a Investments - U S and state government obligations

lt Investments - corporate stock

c Investments - corporate bonds
11 lnvestmefits - land. bulldngs. and equipment basis )

Less accumulated moreciation ,
12 Investments-mortgage loans , , ,
13 investments-other, . ,I l "STMT 3 ......... -9:mmWW1808,212. 898,701.
14 Land, buildings, and Bqulpmentl baSlS ,

Les accumulated rhpreciation H N P
15 Other assets (descnbe P )
16 Total assets (to be completed bv all filers) 835,125. 815,937. ,9o6,426.
17 Accounts payable and accrued expenses

18 Grants payable
19 Deferred revenue

20 Loans from ofhoers, directors, trustees, and other disqualified persons

- 21 Mortgages and other notes payable22 Other liabilities (descnbe P )

L"ab t es

23 Total llabllltles (add lines 17 through 22) OU Ol
Foundatlons that follow SFAS 117, check here P L-I
and complete llnes 24 through 26 and llnes 30 and 31.

24 Unrestncted , .

BSHC

25 Temporarily restncted
26 Permanently restncted

Foundations that do not follow SFAS 117, check here V l)
and complete lines 27 through 31

27 Capital stock, trust principal, or current funds

s or Fund Ba a

O. 0.

et

28 Paid-in or capital surplus, or land, bldg ,and equipment fund

Ass

29 Retained earnings,accumulatedincome,endowment,orothe unds

Net

rf

30 Totalnet assets orfund balances . .

31 Total Ilablllties and net assets/fund balances 835,125. 815,937.

0. 0.
835,125. 815,937.835,125. 815,937. l

Analysis of Changes in Net Assets or Fund Balances
1 Total net assets orfund balances at beginning of year - Part ll, column (a), line 30

(must agree with end-of-year figure reported on pnoryears return)
2 Enter amount from Part l, line 27a

3 Otherincreases not included in line 2 (itemize) P

GAIN?-*

835,125.
-19, 188.

O.

4 Add lines1,2,and3
5 Decreases not included in line 2 (itemize) P

Ulh

815,937.
0.

6 Total net assets orfund balances at end of year (line 4 minus line 5)- Part ll, column (Q1, line 30 815,937.
923511
02-U2-10

Form 990-PF (2009)
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mmwwrmmm) ANGELS ALL OVER FOUNDATION 20-5820728 Pmw
f"P""a"i"*t"1Vf) Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g., real estate, (hyfogfjfgfauslfd (U2 Dale BCIII-"fed (d) Date sold2-story bnck warehouse, or common stock, 200 shs MLC Co) D - Donatmn m0 -daY- VI) (m0 .G81/.Vf)
ETROPOLITAN WEST LOW DURATION BOND FUND ­

3
U*

LA)

,366.584 SHARES P 08/28/09 12/16/09

(B) Gmss sales pnce (I) Depreciation allowed (g) Cost or other basis(or allowable) plus expense of sale

I

(h) Gain or (loss)
(e) plus (f) minus (g)

27,000. 25,788.

D"

1,212.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

IACI" tdb KEX 0fC0l. I
(I) F-MV as of 12/31/69 ( gs ofu1s2731/gals (ol/er?:?iTs(i), if any)

(I) Gains (Col (h) gain minus
col (k), but not less than -0-) or

Losses (from col. (h))

1,212.

lf gain, also enter in Pait l, line 7
2 Capital gain net income or (net capital loss) if (1055), enter -0- In pan il img 7 2 1,212.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

lf gain, also enter in Part l, line 8, column (c) )lf (loss enter -0- in Part l, line 8 3 N/A
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic pnvate foundations sub)ect to the section 4940(a) tax on net investment income )

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

Was the foundation liable forthe section 4942 tax on the distributable amount of any year in the base period?

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

E Yes No

1 Enter the appropriate amount in each column for each year, see instructions before making any entries(3) (E) (U)(M

Calendar yeasaiarsfoggalxogesaeratggginning in) Adjusted qualifying distributions Net value of nonchantable-use assets
Distribution ratio

(col (b) divided by col (c))mm 60,632. 905,829 .066935mm 99,117. 878,484 .112827mm 15,000. 866,984 .017301
2005

2004

2 Total of line 1, column (d) , ,
3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years

the foundation has been in existence if less than 5 years , , , ,

4 Enterthe net value of noncharitable-use assets for 2009 from Part X, line 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part l, line 27b)

7 Add lines 5 and 6

8 Enter qualifying distnbutions from Pan Xll, line 4 , H , , ,
If line 8 is 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 Vl instructions

923521 02-oz-io
3

.197063

.065688

815,113.

53,543.
278.

53,821.

47,000.

Form 990-PF (2009)
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Fomi ser).-PF (2009) ANGELS ALL OVER FOUNDATION 2 0 -5 8 2 0 7 2 8 Page 4
Excise Tax Based on Investment Income (Section 4940(8)i 494001), 4940(6), Ol* 4948 - S98 iI1SirU0fi0I1S)

1a Exempt operating foundations described in section 4940(d)(2), check here P L-I and enter "N/A" on line 1. 1 I
Date of ruling or detemiinatlon letter: (attach copy oi letter li necessary-see instructions) 5 g

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P E and enter 1%orPani,iine27b. H, , , , , , ., . . . 5
c All other domestic foundations enter 2% of line 27h. Exempt foreign organizations enter 4% ot Part l, line 12, col. (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)3 Add lines 1 and 2 ,

CUB)

557

00
557.

Ulla

4 Subtitle A (income) tax (domestic section 4947(a)( 1) trusts and taxable foundations only Others enter -0-)
5 Tax based on investment income. Subtract line 4 from line 3 it zero or less, enter -O­5 Credits/Payments

a 2009 estimated tax payments and 2008 overpayment credited to 2009

b Exempt foreign organizations - tax withheld at source .
c Tax paid with application for extension of time to tile (Form 8868)ti Backup withholding erroneously withheld . . ,, ,

7 Total credits and payments. Add lines 6a through 6d . . .. . . .
8 Enter any penalty for underpayment of estimated tax. Check here E if Fonn 2220 is attached
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed ,

10 Overpayment. if line 7 is more than the total of lines 5 and 8, enterthe amount overpaid
11 Enterthe amount of line 10 to be" Credited to 2010 estimated tax P Refunded P

ol
557 .

1 0.e 7.
5645 9 .

P 10I 11
liifairtuuilii-K.) Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or inteniene in

any political campaign?

ii Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for dehnition)?

If the answer is "Yes" to 1a or 1 h, attach a detailed descnption of the activities and copies of any matena/s published or
distnbuted by the foundation in connection with the activities.

c Did the foundation file Form 1120-POL torthis year? , , , ,
il Enterthe amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation P S 0 . (2) On foundation managers P $ 0 ­
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundationmanagers P $ 0 ­

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? ,
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 similar instruments? If "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

h lf "Yes," has it filed a tax return on Form 990-T torthis year? N/ A
5 Was there a liquidation. termination, dissolution, or substantial contraction during the year?

If "Yes, " attach the statement required by Genera/ Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

0 By language in the goveming instrument, or

0 By state legislation that eftectively amends the goveming instmment so that no mandatory directions that conflict with the state lawremain in the goveming instniment? , .
7 Did the foundation have at least $5,000 in assets at any time dunng the year? ,,

If "Yes, " complete Part ll, co/. (c), and Part XV.
8a Enterthe states to which the foundation reports or with which it is registered (see instructions) P

CA
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)

of each state as required by General Instruction G? If "No, " attach explanation
9 ls the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(i)(5) for calendar

year 2009 or the taxable year beginning in 2009 (see instructions for Part XlV)? lf "Yes," complete Part XIV

10 Did 8l1Y-p8I"$0I"l$ DBCOITIB SUbSt3ntl3l C0l1il"lbUt0fS UUYIHU the YBX VCBT7 if "Yes," attach a schedule listing their names and addresses

Yes No1a X

1c X

3 X4a X
4b

6 X

ea xi
9 X10 X

923531
02-02-10

Form 990-PF (2009)
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F00" 990"PF (2009) ANGELS ALL OVER FOUNDATION 2 O-5 82 0 72 8 P806 5
i"Parf"ViilAi Statements Regarding Activities (continued
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? If "Yes," attach schedule (see instn.ictions),, , A g , ,, ,,
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract beforeAugust 17, 2008? ,
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Website address P N/ A

n x
Ml XE

14 Thebooksareincareof P ANN SMITH Telephone no P209-523-0777
Locaieuai D 35 PALMER DRIVE, NOVATO, CA ziP+4 P94949

15 Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here

and enterthe amount of tax-exempt interest received or accmed durinq the year . P I 15 I
viii

N/A
I Pattyili-81"( Statements Regarding Activities for W-hich Fonn 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
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?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person?

(3) Furnish goods, seniices, or facilities to (or accept them from) a disqualified person?

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use ofa disqualified person)?

(6) Agree to pay money or property to a govemment official? (Exception. Check "No"

ifthe foundation agreed to make a grant to orto employ the official for a period after

termination of government service, rfterniinating within 90 days.) ,
b lf any answer is "Yes" to 1a( 1)-(6), did any ofthe acts fail to qualify underthe exceptions descnbed in Regulations

section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 ofthe instructions)? ,

Organizations relying on a current notice regarding disasterassistance check here . . . V D
c Did the foundation engage in a prior year in any ofthe acts described in 1a, otherthan excepted acts, that were not corrected

before the first day of the tax year beginning in 2009?

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942(i)(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) fortax year(s) beginningbefore 2009? ij Yes Nolf "Yes," list the years P , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect

valuation of assets) to the year"s undistnbuted income? (lf applying section 4942(a)(2) to all years listed, answer "No" and attachstatement - see instructions.) , N /,A
c If the provisions of section 4942(a)(2) are being applied to any ofthe years listed in 2a, list the years here.

P

i:iYes No

i:iYes No
i:iYes No
EYes No
i:iYes No

. ijYes No

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse at any timedunno the vw? . , . III Yee No
b lf "Yes," did it have excess business holdings in 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 period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose

of holdings acquired by gift or bequest, or (3) the lapse ofthe 10-, 15-, or 20-yearfirst phase holding period? (Use Schedule C,

Form 4720, to determine /fthe foundation had excess bus/ness holdings /n 2009.) N/ A
4a Did the foundation invest during the year any amount in a manner that would ieopardize its charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could )eopardize its charitable purpose that

had not been removed from (Qpardv before the first dav of the fax year beginning in 2009?

. N./A.

""""""""" "Yes NS

1b

1i:L EX

,.3P...........,.......

3b

4b X
Form 990-PF (2009)

923541
oz-oz-io

5
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nsrm geo-P32009) ANGELS ALL Oven FOUNDATION 2 o -5 8 2 0 7 2 8 page e
fPartHVll+Bfi Statements Regarding Activities for Which Form 4720 May Be Required (continues)

5a Dunng the year did the foundation pay or incur any amount to" uuuuuuuuuuuuuuuuuuuu  lllllllll H
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , ij Yes No
(2) Influence the outcome ofany specihc public election (see section 4955), or to carry on, directly or indirectly,any voter registration drive? Ci Yes No
(3) Provide a grant to an individual fortravel, study, or other similarpurposes? ij Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described in section

509(a)(1), (2), or (3), orsection 4940(d)(2)? , ij Yes No
(5) Provide for any purpose otherthan religious, chantable, scientific, literary, oreducational purposes, orfor

the prevention of cruelty to children oranimals9 . .. . . . . . .. . E Yes No
b It any answer is "Yes" to 5a(1)-(5), did any ofthe transactions fail to qualify underthe exceptions described in Regulations i 5

section 53.4945 or in a current notice regarding disaster assistance (see instructions)9 . . . . .
Organizations relying on a current notice regarding disaster assistance check here . , , ,

is lf the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained 5 5
expenditure responsibility forthe grant? , , , , , , , N/ A E Yes Zi No
lf "Yes, " attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on ka personal benefit contract? ij Yes No
h Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?If "Yes" to 6b, file Form 8870 N E

7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? ij Yes No
7 b lfyes, did the foundation receive anurroceeds or have any net income attributable to the transaction? N /A 7b

*IIN/A su

Pan vm lnfpm-tation About Officers, Directors, Trustees, Foundation Managers, Highlyi Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.I , l ) c i Elm in(8) Name and address   c ( ,Ion 5"Wlg&1 r7 0 position enter -0-) conoensanen allowances
,ANN-LESLEY SMITH CHIEF EXECUTIVE OFFICEIR
735 PALMER DRIVENOVATO, CA 94949 40.00 0. 0. 0.

2 Compensation of tive highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average (di C0"""*U"0"St0 (e) Ex ense

(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation """"2$&*(L*,,2f)"""s SCCOUUP. 0IhBfd6VOI8d 0 DOSIIIOI1 cofmuisation BIIOWBFICES
NONE

Total number of other employees paid over $50,000 P i 0
Form 990-PF (2009)

923551
U2-02-10
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F0rm 990-PF (2009) ANGELS ALL OVER FOUNDATION 2 0 -5 8 2 0 7 2 8 Page 1
lnfonnation About Officers, Directors, Tmstees, Foundation Managers, HighlyPaid Employees, andfContractors (continued)
3 Five highest-paid independent contractors for professional services. lf none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service tc) Compensation

NONE

Total number of others receiving over $50,000 for professional services P O
I-P,ggg3X-A1 Summary of Direct Charitable Activities

List the foundations four largest direct charitable activities during the tax year Include relevant statistical information such as the
number of organizations and other beneficianes sawed, conferences convened, research papers produced, etc. Expenses

1 N/A
2

l

3

4

l"P5i"*"l"2ID("-"-"Bni Summary of Program-Related Investments
Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount1 N/A

2

All other program-related investments See instructions
3

Total. Add lines 1 through 3 P O.

923561
oz-02-10

7

Form 990-PF (zoos)
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F0fm 990-PF (2009) ANGELS ALL OVER FOUNDATION 2 0 -5 82 0 7 2 8 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc ,purposes
a Average monthly fair market value of secunties , U , ,
b Average of monthly cash balances , . , , ,
is Fair market value of all other assets , , , , , ,
d Total (add lines ta, b. and c) ,, , , , ,, , ,
e Reduction claimed for blockage or other factors reported on lines 1a and

tc (attach detailed explanation) , , , I19I 0."

13 512,859.
1b 314,667.
15

1d 827,526.

UTCDACHIND

Acquisition indebtedness applicable to line 1 assets

Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see instructions)
Net value of noncharltable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4
Mlnlmum investment return. Enter 5% of line 5

Subtract line 2 from line 1d Y

I00)

OU

827,526.

5

12,413.

UI

815,113.
6 40,756.

Distributable Amount (see instructions) (Section 4942(i)(3) and (i)(5) private operating foundations andforeign organizations check here P (II and do not complete this part )

certain

1 Minimum investment return from Part X, line 6 , ,, , , ,
2a Tax on Investment income for 2009 from Part VI, line 5 , 557

1 40,756.

Nh,UN

b Income tax for 2009. (This does not include the tax from Part VI ) ,c Add lines 2a and 2b , , , , , , , ,,
Distributable amount before adjustments. Subtract line 2c from line 1

Recovenes of amounts treated as qualifying distnbutions
Add lines 3 and 4

Deduction from distributable amount (see instructions)

Distributable amount as adiusted Subtract line 6 from line 5 Enter here and on Part Xlll, lme 1

SlC5U1hCAl

I5)fl

557.

GdUI#

40,199.
OO

UI

40,199.
O.

Nl

40,199.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc -totalfrom Part l,coIumn (d), line 26

b Program-related investments -total from Part IX-B , , , ,
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes

3 Amounts set aside for specific chantable protects that satisfy the.

a Suitability test (pnor IRS approval required) , ,. , , , ,
b Cash dlstributlon test (attach the required schedule) ,

4 Oualllylng distrlbutlons. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4
5 Foundations that quallfy under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part I. line 27b

18

1h

47,000.
of

2

3a

3b

4 47,000.

5 O.
6 Aillusted qualifying distributions Subtract line 5 from line 4 6 4 7 1 0 0 0 ­

Note. The amount on line 6 wlll be used in Part V, column (b), in subsequent years when calculatlng whether the foundation quallfies for the section
4940(e) reduction of tax in those years

923511
oz-oz-10

8

Fomt 990-PF (2009)
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F0rm 990-PF (2009) ANGELS ALL OVER FOUNDATION 2 0 -5 82 0 7 2 8 Page 9
Undistributed Income (see instructions)(3) (D) (S) (U)Corpus Years prior to 2008 2008 2009
1 Distributable amount tor 2009 from Part Xl,   Aline 7 : : 1 5 4 0 , l 9 9 .
2 Undistnbuted Income, ll any, as of the end of 2009 3
a Enteramountfor 2008 only 2  y V., nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn Iig Total for pnor years, , E E 0.2
3 Excess distributions carryover, it any, to 2009   3a From 2004 , 3 g 5

bFrom 2005

i: From 2006 , 5
iiifmmzoor N 56,303.3erromzooa 15 877.& s
t Total of lines 3a through e , . , 72 I 1 30 ­4 Qualifying distnbutions tor 2009 from 5  yPartXll,line4P$ 47Z000.r E 5a Applied to 2008, but not more than line 2a 1 Z 0 .H-i-4, " " * " " " " " " " " " " " " * " " * " " " " " " " " " " " " " " " " " * , . . . . . . . . . . . . . Y . . . . . . . . . . . . . . . . . . . . . . . . . .b Applied to undistnbuted income of prior T  5

years (Election required - see instructions) 3 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,  uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu  ,i: Treated as distributions out ot corpus(Election required - see instructions) 0 . A i*Hil Applied to 2009 distributable amount  it   5 4 0 , 1 9 9 .
e Remaining amount distnbuted out of corpus 6 , 80 1 .   A A A  llll A5 Excess distributions canyover applied to 2009 0 . V V V " 2 O ­(lfan amount appears ln column (d), the same amount 1  5 "   " " "  " 5 "   " "must be shown In column (9)) 5 I 1

6 Enter the net total ol each column as 4Indicated below: ?
3 Corpus Add lines 31, 4c, and de Subtract lrne 5 Y 7 8 y 9 8 1 o
b Pncr years* undistributed income Subtract 1 1 yline 4b from line 2b 0 . Ir: Enter the amount of prior years" 1

undistnbuted income for which a notice of A
deficiency has been issued, or on which Tthe section 4942(a) tax has been previously f 3assessed , , , A  0 . 3il Subtract line Bc from line 6b Taxable famount- see instructions y 0 . s

e Undistnbuted income tor 2008 Subtract line V4a from line 2a Taxable amount- see instr  0 sI Undistnbuted income tor2009 Subtract 1 5lines 4d and 5 trom line 1 This amount must  1 1 1
be  In  " " " " " " " " " " * " " " " " " " " " " " " " " " " " " " " " " " " " " "  " ".  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7 Amounts treated as distributions out ot 2corpus to satisfy requirements imposed by 0 E
section17o(n)(1)(F)or4942(g)(3) O .

8 Excess distributions carryover from 2004

not applied on line 5 or line 7 0 .
9 Excess illstrlbutlons carryover to 2010.

Subtract lines 7 and 8 from line 6a 7 8 , 9 8 1 ­10 Analysis of line 9 5
a Excess from 2005

b Excess from 2006
i: Excess from 2007 5 6 , 3 0 3 .
0 Excess from 2008 1 5 I 8 7 7 - ,eExcesstrom2009 6,801-2 M ,,, , U , H

Form 990-PF (2009)
923581
02-02-10
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Form seo-PF 2009) ANGELS ALL OVER FOUNDATION 2 O -5 8 2 0 7 2 8 Page in
Private Operating Foundations (see instructions and Part Vll-A, question 9) N/ A

1 a lt the foundation has received a niling or determination letterthat it is a pnvate operating Xfoundation, and the ruling is effective for 2009, enterthe date of the ruling , p
D Check box to indicate whetherthe foundation is a pnvate operating foundation described in section I...l 49420)-(Q) or L.) 4942(1)@)

2 a Enter the lesser of the adiusted net Tax year Pnor 3 years
income from Part I or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total
investment return from Part X for

each year listed

ti 85% of line 2a ,,
c Qualifying distnbutions from Part Xll,

line 4 for each year listed ,
d Amounts included in line 2c not

used directly for active conduct of

exempt activities ,
e Qualifying distnbutions made directly

for active conduct of exempt activities
Subtract line 2d from line 2c

3 Complete 3a, b, or cfor the
alternative test relied upon

a "Assets" alternative test - enter
(1) Value ofall assets

(2) Value of assets qualifying
under section 4942(i)(3)(B)(i)

b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each yearlisted . .

ii "Support" alternative test - enter.

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

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(i)(3)(B)(iii)

(3) Largest amount of support from

an exempt organization ,
(Q).-it-ilross investment income
I Part XV I Supplementary information (Complete this part only if the foundation had $5,000 or more in assets
Z at any time during the year-see the instructions.)
1 Infomation Regarding Foundation Managers:

a 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 ifthey have contnbuted more than $5,000) (See section 507(d)(2) )

IQONE
b List any managers ofthe foundation who own 10% or more ofthe stock of a corporation (or an equally large portion ofthe ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest

HONE
2 information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P E if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. lf
Y the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions, complete items 2a, b, c, and d

a The name, address, and telephone number of the person to whom applications should be addressed

E2 EE STATEMENT 4
b The form in which applications should be submitted and information and materials they should include

i c Any submission deadlines

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

92aso1 oz-oa-io Form 990-PF (2009)
10
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NWWWTFUWW ANGELS ALL OVER FOUNDATION 20-5820728 MW11
I  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Agproved for Future Payment

Rempmnt

Name and address (home or business) anyfoundahoninanager
orsubstanhaicontnbutor

If recipient is an individual,
showanyremnonsmpto FOUHUBUOU

SIBIUS Of

recipient I

Purpose of grant or
contnbuuon Amount

a Paid dunng the year
BREAD OF LIFE MINISTRIES
548 DON CARLOS CT.
MANTECA , CA 95336

CALVARY CHRISTIAN CENTER
SAN PABLO DAM ROAD EL
SOBRANTE, CA 94803

FAMILY WORSHIP CENTER
PO BOX 181 DOS PALOS, CA
93620

TEEN CHALLENGE FAITH HOME
RANCH
6643 FAITH HOME ROAD
CERES , CA 95307

THE SALVATION ARMY
PO BOX 1663 MODESTO , CA
95353

UNVEILED CHRIST
MINISTRIES
PO BOX 238 OWYHEE, NV
89832

NONE

NONE

NONE

NONE

NONE

NONE

@ELIGIOUSRGANIZAIT

EELIGIOUSRGANIZAIT

@ELIGIOUSRGANIZAIT

EELIGIOUSRGANIZAIT

5o1(c)(3)

EELIGIOUSRGANIZAIT

UPPORT OF
THER
HARITABLE
RGANIZATIONS

UPPORT OF
THER
HARITABLE
RGANIZATIONS

UPPORT OF
THER
HARITABLE
RGANIZATIONS

UPPORT OF
THER
HARITABLE
RGANIZATIONS

UPPORT OF
THER
HARITABLE
RGANIZATIONS

UPPORT OF
THER
HARITABLE
RGANIZATIONS

10,000.

10,000.

13,500.

2,500.

10,000.

1,000.

Total P % 47,000.
b Approved for future payment

NONE

Tuiai P an 0.0200" 02-02-10 Form 990-PF (2009)
11
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Form 990-Pry(2oo9) ANGELS ALL OVER FOUNDAT ION 2 O -5 8 2 O 7 2 8 Page 12
Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated I Unrelated business income Excluded oy semen 512, 513, or 514 I
aii in " (MBusiness E, U. (11) Related or exemptSIOI1 "1 Program samce revenue: code Amount me Amount function income

a

h

$215

l

g Fees and contracts from govemment agencies
2 Membership dues and assessments

3 Interest on savings and temporary cash
investments , , , , .

4 Dividends and interest from securities ,
5 Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property ,
6 Net rental income or (loss) from personal

properly .
7 Other investment income

B Gain or (loss) from sales of assets other

than inventory

9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory
11 Other revenue

a

b

i:

d

o

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

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

(See worksheet in line 13 instructions to venly calculations)

Part XVLB Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activrty for which income is reponed in column (e) of Part XVI-A contributed importantly to the accomplishment of

Y Y the foundatlon"s exempt purposes (otherthan by providing funds for such purposes)

................................................................. .12HWWWWMZ9193511wW1mwW1111m1

18 1,212,

. ............ .. 0-fjf 27,847. 0.13 27,847.

gilggjw 1 2 Form 990-PF (2009)
10530525 758939 13232 2009.03060 ANGELS ALL OVER FOUNDATION l3232*1



Form 990 PF 2009) ANGELS ALL OVER FOUNDATION 2 O-5 82 0 7 2 8 Page 13
I 3 Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any ofthe following with any other organization descnbed in section 501(c) of Yes No

the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? 3 3
a Transfers from the reporting foundation to a noncharitable exempt organization of. 1 5(1) Cash . . . . . . . . 1.311) X(2) Otherassets 13(2), XIl Other transactions 5 1

(1) Sales of assets to a noncharitable exempt organization 11111)
(2) Purchases of assets from a noncharitable exempt organization 11112)(3) Rental of facilities, equipment, or other assets 15(3)(4) Reimbursement arrangements 10(4)

1b(5)-(91.1

NPCDCNDCPCPC

(5) Loans or loan guarantees , ,,
(6) Performance of services or membership orfundraising solicitations 1b

i: Snanng of facilities, equipment, mailing lists, other assets, or paid employees , . . . 16
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value ofthe goods, other assets,

or sen/ices given by the reporting foundation. If the foundation received less than fair market value in any transaction or shanng arrangement, show in
column (d) the value of the goods, other assets, or senrices received.

(3) Llne no (D) Am0UIlt IIIVOIVBU (C) NBITIB Of l"10l"ICh3f1tBbl6 BXBITIDI OTQBIIIZBUOII (U) Descnptlon of transfers, transactions, and shanng arrangements

N /A

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

in section 501(c) ofthe Code (otherthan section 501(c)(3)) or in section 5279 D Yes IX) No
b If "Yes," complete the following schedule

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A. I

Under penalties of penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and coyte Declaration of p arer - er payer or fiduciary) is based on all information of which prepaner has any knowledgeI X J *f I a I (rll IO CHIEF EXECUTIVE OFFICER

$78

, * "  -. /#am ,Signature of office fi" tru Dare Title

S"gn H

er*s

2

P , , Da) Chgck If Pre arefsidentilyingmumber- - fifties 2 ti-iieeea, beiaiflie Z?,?",,,y,., p 1-Y) $00141 182,

Pa d
Prepar
Use On y

Il

" ,misn,m,(0,y,u,5 ATHERTON Si ASSOC IATES , LLP EIN P h
riseiienpieyea). ,P.O. BOX 4339lwsiindzlpcw MODESTO, CA 95352-4339 Phone no (209) 577-4800

Form 990-PF (2009)

923622
oz-02-10

1 3

10530525 758939 13232 2009.0306O ANGELS ALL OVER FOUNDATION 13232-al



ANGELS ALL OVER FOUNDATION" 20-5820728
FORM E90-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1

CAPITAL GAINS COLUMN (A)SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
CHARLES SCHWAB 26,635. O. 26,635.

FORM 990-PF TAXES STATEMENT 2
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES1-A-A-1FRANCHISE TAX 2008 10. 0. 0.
REGISTRY OF CHARITABLETRUSTS 2008 25. 0. O.
TO FORM 990-PF, PG 1, LN 18 35. 0. 0.
FORM 990-PF OTHER INVESTMENTS STATEMENT 3

VALUATION FAIR MARKETDESCRIPTION METHOD BOOK VALUE VALUE
MUTUAL FUNDS COST 808,212. 898,701.
TOTAL TO FORM 990-PF, PART II, LINE 13 808,212. 898,701.

14 STATEMENT(S) 1, 2, 3
10530525 753939 13232 20o9.o3o60 ANGELS ALL OVER FOUNDATION 13232-1



ANGELS ALL OVER FOUNDATION 20-5820728
FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 4

PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

ANN-LESLEY SMITH
35 PALMER DRIVE
NOVATO, CA 94949

TELEPHONE NUMBER

209-523-0777

FORM AND CONTENT OF APPLICATIONS

INFORMATION PROVIDING SUFFICIENT DETAIL TO ASSIST IN A COMPLETE
UNDERSTANDING OF THE REQUEST.

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

NONE

15 sTATEMENT(s) 4
10530525 758939 13232 2oo9.o3o6o ANGELS ALL OVER FOUNDATION 13232-1


