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SCANNED MAY 1 7 2010

- 990-PF

Department of the Treasury

Intemal Revenue Service

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

Treated as a Private Foundation

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

OMB No 1545-0052

2@09

For calendar year 2009, or tax year beginning

, 2009, and ending

G Check all that apply:

Initial return
Amended return

| | Initial return of a former public chanty
m Address change

| | Final return

Name change

Name of foundation

A Employer identification number

Use theIRs |[THE SHAUNA M AND KEVIN B FLANIGAN FAMILY
label. FOUNDATION 26-2964325
Otherwise, | Number and street (or P O box number f mail 1s not delivered to street address) Room/suite | B Tetephone number (see page 10 of the instructions)
print
SE‘;’S‘?;‘;“C 333 SOUTH STATE STREET Vass (503) 695-7982
Instructions. | C'tY OF town, state, and ZIP code c g;,::;";“;," nappheatonis >

LAKE OSWEGO, OR 97043-3932

D 1. Foreign organzations, check here
2. Foreign organizations meeting the

H Check type of organization [X ISectlon 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

85% test, check here and attach
computation

Fair market value of all assets at end
of year (from Part ll, col (c), ine

J Accounting methodl X| Cash I IAccruaI
Other (specify)

E [f private foundation status was termunated
under section 507(b)(1)(A), check here . P>

[]

F If the foundation 1s In a 60-month termination

16) > $ 2,141,0096. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check here | bj—l
tﬁgalloyfsalriglfng?: 5332&"8;%5’?5’55 Ze‘d)(771 °| (@) Revenue and {b} Net investment (c) Adjusted net (d)fc?rlsc?muarfifgﬁams
may not necessanly equal the amounts in e P iIncome income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedule) . ) -

2 check || ZunchSen me oo, : ' -

3 Interest on savings and temporary cash investments 11 ! 783 11 4 783. ATCH 1

4 Dividends and interest from secunties , | |, . 5,984 5,984, -ATCH 2

Sa Grossrents . _ . ... ...........

b Net rental income or (loss) . .
g 6: gftl)sgsalsnalgg (;Iazzz)hf:rrozl} sale of assets notgn8lln06 1908 6,155
- assets on line 6a ! y M-
2|7 Capital gain net income (from Part IV, line 2) . 6,155.
® 8 Net short-term captalgan . . . ... ...
9 Income modifications « « - - ¢+ . - ...
10 a Gross sales less retums
and allowances « « - - -
b Less Costof goods sold
¢ Gross profit or (loss) (attach schedule) | | .
11 Otherincome (attach schedule) = = | Y 6194 619. ATCH 3
y 24,541 24,541,
g
g
5 i aita 1,050, 1,050. 0. 0
2l ¢ OtherprofesonalfQ 23,925 23,925,
"_;'-3' 17 Interest. . . ... ... ........
,‘Q‘ 18 Taxes (attach schedule) (see page 14 of the mstrucnons’)( b 8,237
E 19 Depreciation (attach schedule) and depletion .
3 20 Occupancy . . . ... ... .ou...
-g 21 Travel, conferences, and meetings . , . . . .
®122 Pnnting and publicatons , . . .. .. ...
E’ 23 Other expenses (attach schedule) [ 7] . | . 131,
E 24 Total operating and administrative expenses.
a Add iines 13through23 ., ., . ... .. .. 33,343 24,975, 0. 0.
© 25 Contributions, gifts, grantspad . . . . . . . 60,499 60,499.
_126_ Total expenses and disbursements Add lines 24 and 25 93,842, 24,975, 0. 60,499.
27 Subtract line 26 from line 12: ) \
a Excess of over exp and disbur .. -69,301
b Net investment income (if negative, enter -0-) -0-
¢_Adjusted net income (if negative, enter -0-). - -0-
For Privacy Act and Paperwork Reduction Act Notice see page 30 of the instructions. A ** APCH 6 Form 990-PF (2009)
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"  Form 9%0-PF (2009) 26-2964325 Page 2
EZTY0 Balance Sheets Seccopeen oo soo e s v otyear | B2ANINg of year End ofyear
amounts only (See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-nterest-beanng . . ., . .. ... .........
2 Sawings and temporary cash investments _ _ . . . . .. . .. 2,110,185. 384,938. 384,939.
3 Accounts recewvable » __ . - A «
Less: allowance for doubtful accounts »
4 Pledges recewable »___ :
Less allowance for doubtful accounts ®» _
§ Grantsrecevable , ., ., ... ............
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans recewvable (attach schedule) » _ .
Less. allowance for doubtful accounts ™ _
w| 8 Invenlonesforsaleoruse _ _ . . . . ... .......
§ 9 Prepaid expenses and deferredcharges , ., . . .. ......
g 10 a Investments - U S and state govemment obligations (attach schedule) * 128, 305. 127,930.
b Investments - corporate stock (attach schedule) _A_T_C_H_ 9 . 445,140. 508,458.
¢ Investments - corporate bonds (attach schedule)_A_'I_'C_H . 1 0 572,572. 571, 688.
11 investments - land, buitdings, > R - N
and equpment. basis  ~ Y _ _ _ _ ___ _ _ _ ________
Less accumulated depreciation P
(attach schedule) = & e e
12 Investments - mortgageloans ., . . . .. .. .. ......
13 Investments - other (attach schedute) ATCH 11 =~ 509, 928. 548, 081.
14 Land, buildings, and > D
equpment basis % ______ __ _ ___
Less accumulated depreciation »
(attach schedule) 0= — e
15 Other assets (describe »_ _ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepaged,iteml) . . . . .. ... .... 2,110,185. 2,040,884. 2,141,096.
17 Accounts payable and accrued expenses . .., . . - S
18 Gramtspayable . .. . . ... ..............
|19 Deferedrevenue . .. ... ................
E 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) , . _ . .
=122  Other habilities (describe » )
23 Total liabilities (add hnes 17 through22) . . . . . ... ...
Foundations that follow SFAS 117, check here »| |
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . .. .. ........ ... ...,
E 25 Temporarilyrestnicted _ . . . . .. . L L ... ..
@|26 Permanentlyrestncted . . . . . ... ... ... ... ...
2 Foundations that do not follow SFAS 117,
T check here and complete lines 27 through 31. »
5{27  Capital stock, trust principal, or current funds _ . _ _ . . . . . ‘
% 28  Paid-in or caprtal sumplus, or land, bidg , and equipmentfund | | | . . N
3 29 Retained earnings, accumulated income, endowment, or other funds , 2,110,185. 2,040,884. .
f, 30 Total net assets or fund balances (see page 17 of the
2| mstuctons) L 2,110,185. 2,040, 884.
31 Total liabilities and net assets/fund balances (see page 17
Of the INStrUCHONS) « v+ v v o v o e e e v e e e e 2,110,185. 2,040,884.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior yearsreturn) . . . ... .. ... .. 1 2,110,185.
2 Enter amount from Part " Ime 27a 2 - 69 ’ 301 "
3 Otherincreases not included n line 2 (temize) »___ 3
4 Addinest,2.and3 T T 4 2,040,884,
5 Decreases not included in ne 2 (temize)__ 5
6_Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il. column (b), ne 30 . . . . . 6 2,040,884.

JSA
9E1420 1 000
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Form 990-PF (2009)
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Form 990-PF (5009) 26-2864325 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, QS&‘Z gga,?l?é% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co) Smﬁ (mo, day, yr) | (Mo day.yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(o Grss sl pre (0 Deprciton sloes ) Coe o e e oo s
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gain minus

(HF MV as of 12/31/69

(j) Adjusted basts
as of 12/31/69

(k) Excess of col (1)
over cot (), if any

col (k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
If gain, also enter in Part |, line 7
2 Captital gain net income or (net capttal loss) . . . . . If (loss), enter -0- in Part |, Ine 7 } 2 6,155.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part 1, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-0-nPartl, ne 8. . . . . . . . . . . . i ittt e 3

Qualification Under Section 4940(e) for Reduced Tax on Net investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? = D Yes D No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

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

(a) (d)
(b} (c)
ca|endarBy::re(cEretgfge§gresgmnmg in) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col l?;s)tg:ntét;nbr:tégl ()
2008
2007
2006
2005
2004
2 Totalofline 1,column(d) . . . . ... ... ... 2
3 Average distribution 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 flessthanSyears . _ | . . . . . . .. 3
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ne5 4
5 Multiplylinedbyline3 L 5
6 Enter 1% of net investment income (1% of Partl, ine27b) . ... . .. 6
7 Add Ilnes 5 and 6 ------------------------------------------ 7
8 Enter qualifying distnbutions from Part Xl hned .. 8

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions on page 18

Form 990-PF (2009)
PAGE 14
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Form 990-PF (2009) 26-2964325

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the mstructlons)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > ‘_] and enter "N/A" on line 1 B ’
Date of ruling or determination letter _ _ _ _ _ _ _ {attach copy of ruling letter if necessary - see instructions) ) \
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0.
here » [ andenter 1% of Partl,ine27b . ... ... e -
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% . - .
of Part |, iine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
T T 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , , . 4 0.
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroor less,enter-0- , ., . . . ... ..... 5 0.
6 Credits/Payments :
a 2009 estimated tax payments and 2008 overpayment credited to 2009, , , , | 6a 5,492. | . : LT
b Exempt foreign organizations-tax withheld at source | , , _ . . . .. ... . 6b 0. . w T S0 .
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . 6¢c 0. g, .
d Backup withholding erroneously withheld , . . . . . . ... ....... 6d A T >
7 Total credits and payments Addlines6athrough6d . . . . . . . . . .. . . . o v i vt vt v i i 7 5,492.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 s attached ., . . . . . . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed _ _ . . . . . ... ..... > 9
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid _ . . = . . . .. > 10 5,492.
11 Enter the amount of line 10 to be" Credited to 2010 estimated tax p 2,744. Refunded P| 11 2,748.
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political CampaIgn? | | | L L L L L L L L L e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defimtion)? | L L L e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals . . ‘
published or distributed by the foundation in connection with the activities X -
c Did the foundation file Form 1120-POL for this year? . . . . . . 0 e o o e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation | 2 {2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged i1n any activities that have not previously been reportedtothe IRS? _ . = . . . . .. ... ... 2 X
If "Yes," attach a detailed description 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? /f "Yes," aftach a conformed copy ofthechanges , , . . . .. . ... .. 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more duringtheyear? . ., , . . . .. ... .. ... 4a X
b If "Yes,” has it filed ataxreturn on Form 990-T forthis year? | | . . . . . . L e e e e e e e e e e 4b X
5 Was there a hquidation, termination, dissolution, or substantial contraction during theyear? _ . _ . . . . . . . ... .. ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that ’
conflict with the state law remain in the governing Instrument? | . | . . . . . . . . . i . it e e e e e e e e e e e . 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? if "Yes, " complete Part Ii, col (c), and Part XV. 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the A
instructions) PCP __________________________________________________________________ .
b If the answer is "Yes" to lne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General N .
(or designate) of each state as required by General Instruction G? If "No," attach explanaton , , . . . . . .. ... .. . ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2009 or the taxable year beginning tn 2009 (see instructions for Part XIV on page
20)? [f"Yes,"complete PartXIV . . . . . . .. i e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes," attach a schedule listing therr
L 10 X

JSA
9E 1440 1 000

Form 990-PF (2009)
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Form 990-PF (2009) 26-2964325 Page 5
LI AT 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 page 20 ofthemnstructions) . . . . . . . . . . v v o v v v . 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, . o v v o o e e e e e e e e e e e e, 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption apphication? . . . . . 13 X
Website address P______E]_/é ____________________________________________________________________
14 The books are incareof B KEVIN & SHAUNA FLANIGAN Telephoneno » ___ __ ?9%-522_29_8_2 ______
Located at 333 SOUTH STATE STREET LAKE OSWEGO, OR ____________ _ zP+4» 27043-3832
15 Section 4947(a)(1) nonexempt charnitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere - - - « « o « « « ¢ 0 v 0 o o 0 o . ’D_
and enter the amount of tax-exempt interest received or accrued duringtheyear ., , . . .. .. ... ... .... > | 15 |
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. -~ |Yes Np
1a During the year did the foundation (either directly or indirectly) “
(1) Engage In the sale or exchange, or leasing of property with a disqualified persen? ., _ . . . . . . ':’ Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
ASQUAlIIEd PEISON? - = o o o e i e e e e e e e e e e e e e e e e e e e e e e Yes | X|No o S R .
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ., , , .. .. Yes No . B
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . . .. .. Yes No - ’ ,f \'
(5) Transfer any income or assets to a disqualified person (or make any of either available for ) .
the benefit or use of adisqualified person)?. . . . . . . . . ¢« v v v v v bt e e e e e e .. [:I Yes No R )
(6) Agree to pay money or property to a government official? (Exception. Check "No" if f :
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithn 80days). . . . . . . . . .. ... .. D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations .
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? . . . . . . . . . . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . .. ... ... > l___l
¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyear begqinningin 20092, . . . . . . . . . . . . . @ c i i it e e 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private ’
operating foundation defined in section 4942()(3) or 4942())(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIlI) for tax year(s) beginning before 2009?. . . . . . . ¢ o .t i e et e e e e I:l Yes No
If "Yes," isttheyears p» _ _ _ _______ e .
b Are there any years listed in 2a for which the foundation 1s not applymg the provisions of section 4942(a)(2) R
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) PN
to all years hsted, answer "No" and attach statement - seepage 20 of themstructions ) . . . . . .. .. ... .. ...... 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» o e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tmeduringtheyear? , . . . . . . . . .. ... L. . e D Yes No
b If "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
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine iIf the
foundation had excess business holdings in 2009 ) . . . . v v v v i it e e e e e e e e e e e e e e e e e e e e e e 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charntable purposes? . . ., . .. . . 4a a
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its .
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning n 2008? . . . . . . 4b X
Form 990-PF (2009)
Jsa
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' Form 990-PF (2009) 26-2964325 Page 6
:LiA4IR:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, .
directly or indirectly, any voter registratondrve? L B Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? , . . . . . . ... .. Yes No b
(4) Prowide a grant to an organization other than a chantable, etc , organization descnbed In R
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , , . . . . l:] Yes No
(5) Prowide for any purpose other than rehgious, charitable, scientific, literary, or educational . N
purposes, or for the prevention of cruelty to children or animats? . . . . . ... ... [:I Yes No ,

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail {o quahfy under the exceptions described in G s ]
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistance checkhere, . ., . . . .. ... . ... | 4 I~ ‘

¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax * .
because it maintained expenditure responsibiity for thegrant? _ . . . . . . ... ... ... ... D Yes No .

If "Yes," attach the statement required by Regulations section 53 4945-5(d) I B N
6a Dud the foundation, during the year, receive any funds, directly or indirectly, to pay premiums g
on apersonal benefit contract?. . . . . . . . . . .. . e e e e e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b _ X

If "Yes" to 6b, file Form 8870 .
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | D Yes No .
b if yes, did the foundation receive any proceeds or have any net income attnbutable to thefransacton? . . . . . ... ... .. 7b X

FIsAY[l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average Compensation (d) Contnibutions to e) Expense account,
(a) Name and address hours per week Sl)not pald enter employee benefit plans ¢ (),m)g allowances
devoted to position and deferred compensation
ATTACHMENT 12 -0- -0- -0-

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

(d) Contnbutions to

(b) Title, and average Expen t
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation pe'g:fsk;‘%edb;grerﬁe; (egth)g alfg:::g:: :
devoted to posttion compensation
~ NONE T TTTTTTTTTTTTTTTTTTTTTT
Total number of other employees paid over $50,000 . . . . . . . . . . it i i i ittt e e e e e »
Form 990-PF (2009)
JSA
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Form 990-PF (5009) 26-2964325 Page 7
C1i'll} Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of sevice (c) Compensation

Total number of others receiving over $50,000 for professional ServiceS . . . . . v v v v v v vt h e e e »| NONE
UL TN Summary of Direct Charitable Activities

List the foundation's four largest direct chanitable activities dunng the tax year Include relevant statistical information such as the number £ ses
of organizations and other beneficianes served, conferences convened, research papers produced, etc

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

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

Form 990-PF (2009)

JSA
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Form 990-PF (2009) 26-2964325 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the 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 securites ... ... ... ... .. 1a 337,546.
b Average of monthly cashbalances = = ... ... ... L L ib 883,203.
¢ Far market value of all other assets (see page 24 of the instructons) .~~~ ic 870,242.
d Total (add hnesfa,b,and ) ... 1d 2,090, 991.
e Reduction clamed for blockage or other factors reported on lines 1a and .
1c (attach detalled explanation) .. 1e | .
2 Acquisttion indebtedness applicable to ne 1assets 2 0.
3 Subtractime2fomhboetd T 3 2,090,991.
4 Cash deemed held for charitable activites Enter 1 1/2 % of line 3 (for greater amount, see ;5aéé 25
of the mstructons) L 4 31, 365.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 .15 2,059, 626.
6 Minimum investment return. Enter 5% oflne5 _ . . .. ... . ... .. 6 102,981.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p» D and do not complete this part )
1 Minimum investment return from Part X, ne 6. . . . . . . . ... o e . 1 102,981.
2a Taxon investment income for 2009 from Part VI, lne5 == | 2a 0.
b Income tax for 2009 (This does not include the tax from PartVl) | 2b
< Add Ilnes 2a and 2b ............................................. 2c 0 -
3 Distributable amount before adjustments Subtract line 2c fromlne 1 . _ . . . .. ... ... ... 3 102,981.
4 Recoveries of amounts treated as qualfying distnbutons . . . ... ... ... 4
5 Add IlneS3and4 .............................................. 5 102’981'
6 Deduction from distributable amount (see page 25 of the instructions) =~ . . . . 6
7  Distributable amount as adjusted. Subtract ine 6 from line 5 Enter here and on Part XlII,
IINE 1 v v v v e i i it ot et ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 102,981.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), ne26 = = 1a 60,499.
b Program-related investments - total from Patix-8 ...~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
U DOSeS e 2 0.
3 Amounts set aside for specific chantable projects that satisfy the
a Sutability test (prior IRS approvalrequred) 3a 0.
b Cashdistribution test (attach the required schedule) . . . . .. ... . . 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here andon Part V, ine 8, and Part Xill, lne 4 | 4 60,499.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructions) _ . . . . . . . . . ... .. ... .. ... 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 from line4 6 60,499.
Note: The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA
SE1470 1 000

PAGE S



Form 990-PF (2009) 26-2964325 Page 9
EI(® Il Undistributed Income (see page 26 of the instructions)
(a) {b) (c) (d)
1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
fine 7 . L ] T ) 102,981.
2 Undistnbuted income, If any, as of the end of 2009 S
a Enter amount for 2008only _ , . . ... ... 42,445.
b Total for pnoryears 20 07 20 06 2005
3 Bxess distributions carryover, f any, to 2009. , v
a From2004 _  _ .. . . : R
b From 2005 _ . . . .
¢ From2006 _ . .. . .. ’
d From2007 , _ ... '
e From2008 . _ . . .. 0.
f Total of ines 3athroughe . . . . ... ... ‘e
4 Qualifying distributions for 2009 from Part XII, .
ine4 » $ 60,499. ” . - <
a Apphed to 2008, but not more than line2a | | | 42,445.
b Applhed to undistnbuted income of prior years (Election ’
required - see page 26 of the instructions) _ | | . . .,
¢ Treated as distributions out of corpus (Election ‘
required - see page 26 of the instructions) , , , |
d Applied to 2009 distributable amount | |, | | | 18,054.
e Remaining amount distributed out of corpus )
5 Excess distributions carryover applied to 2009 | o 0.
(ff an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below: .
a Corpus Add lines 3f, 4c, and 4e Subtract ine 5
b Prnor years’ undistnbuted income Subtract|. .
line 4b fromhne2b ... ..
¢ Enter the amount of prior years' undistributed
income for which a notice of defictency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed. . . . ... .....
d Subtract line 6c¢ from line 6b Taxable
amount - see page 27 of the instructions | | | |
e Undistributed income for 2008 Subtract line
4a from hne 2a Taxable amount - see page
27 ofthenstructions . . . . .. ... ....
f Undistnbuted income for 2009. Subtract lines
4d and 5 from hne 1 This amount must be N
distributed in 2010 84,927.

7 Amounts treated as

to satisfy requirements

distributions out of corpus
imposed by section

170(b)(1)(F) or 4942(g)(3) (see page 27 of the

instructions) . . . .
8 bBExcess distributions
applied on line 5 or
instructions) . . . .

carryover from 2004 not
line 7 (see page 27 of the

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a

Analysis of ine 9

"ao oo

Excess from 2005 , .
Excess from 2006 , |, .
Excess from 2007 | _ .

Excess from 2008 , . .
Excess from 2009 . . .,

JSA

9E1480 1 000

Form 990-PF (2009)

PAGE 10



*  Form 990-PF (2009) 26-2964325 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2009, enter the date of therubng = »
b Check box to indicate whether the foundation 1s a private operating foundation described in section I ] 4942())(3) or ] I 4942(}(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2009 {b) 2008 {c) 2007 (d) 2006

| or the minimum investment
retum from Part X for each
year listed

Qualifying distnbutions from Parl
XM, line 4 for each year listed
d Amounts included in line 2¢ not
used directly for active conduct
of exempt activiies . . . . .
€ Qualfy;mg distrbutions made
direcdly for active conduct of
exempt actwties Subtract line
2dfromlne2c , ., ., . . .
3 Complete 3a, b, or ¢ for the
altematve test relied upon
a “Assets” altemative test - enter

(1) vaueotallassets . . .
(2) value of assets qualifying
under section
49420)3)B)). . . . .
b "Endowment™ alternatve test-
enter 2/3 of mimimum Invest-
ment retum shown in Part X
line & for each year listed

€ “"Support” altemative test - enter

(1) Total support other than
gross Investment tncome
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyaltes) = . |
Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
[.)7(:) ) R
(3) Largest amount of sup-

port from an exempt

organization

(2

~—

(4) Gross investment income ,
K IPSA'A Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)
1 Information 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 if they have contributed more than $5,000) (See section 507(d)(2) )
KEVIN B. FLANIGAN

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadiines.

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

Form 990-PF (2009)
PAGE 11

JSA
9E1490 1 000



Form 990-PF (2009)

26-2964325

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient lfs;\eoc:vpg; I:elmmgﬁl' Fg;r;g:t:;n Purpose of grant or Amount
Name and address {(home or business) any foundaton manager | o ciprent contnbution
a Paid during the year
ATTACHMENT 13
> 3a 60,499,

b Approved for future payment

JSA
9E1491 1 000

Form 990-PF (2009)

PAGE 12



Form 890-PF (2009) 26-2964325 Page 12
Analysis of Income-Producing Activities

Enter gross amounts uniess otherwise indicated Unrelated business income Excluded by sectton 512, 513, or 514 Relate d(or exempt
(a) (b) (c) (d) function Income
1 Program service revenue Business code Amount Exclusion code Amount sr?g?ns?ru%t?gncs’f)
a
b
c
d
e
f

g Fees and contracts from govemment agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dvidends and interest from secunities . . . | 14 17,767.
Net rental income or (loss) from real estate: ) ’

n & W N

6 Net rental income or (loss) from personal property
7 Other invesimentincome , , , . . .. ...
8 Gain or (loss) from sales of assets other than inventory 18 6,155.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b OTHER 610G.
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . , . ) 24,541.
13 Total. Add line 12, columns (b), (d),@NA(B), . . . . . v v v v i vttt e e e e e 13 24,541.

(See worksheet in line 13 instructions on page 28 to verfy calculations )
N1 94" B-3 Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed mportantly to

v the accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See
page 29 of the instructions )

NOT APPLICABLE

Form 990-PF (2009)
JSA
9E 1492 1 000
PAGE 13




Form 990-PF (2009) 26-2964325 Page 13
Part XVIi Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization direclly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical
a %F%?.’g‘,' ertéo?rsozn the reporting foundation to a noncharntable exempt organization of: .o
() Cash e e 1a(1) X
(2) OMErassetS . . . . . . . .t ittt it e e e e 1a(2) X
b Other transactions o
(1) Sales of assets to a noncharitable exempt organization | . . . . . . . L L L L L L e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization , _ . . . . . . . L . .. . e e e e e e e 1b{2) X
(3) Rental of faciliies, equipment, orotherassets . . . . . . . . . . . . ... e e e e e 1b(3) X
(4) Reimbursement amangements , . . . . . . . .. vt vttt e e e e e e e e e 1b(4) X
(5) Loans orloanguarantees _ . | . . . . ... ... i e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations |, . . . . . . . L . . e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . . . . e e e e e e 1c X
d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation receved less than far market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no (b} Amount involved {c) Name of noncharitable exempt organization (d) Descniption of transfers, transactions, and shanng arrangements
N/A N/A
2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt orgamizations described In

section 501(c) of the Code (other than section 501(c)(3)) orin section 5277 |, . . . . . . v v v v v o i e e D Yes No

b _If "Yes," complete the following schedule

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties

f perury, | declare that | h examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 15 trugy 4

ecjdration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

|5Dé//o///c ) T Teq50ren”

v

o Sfgnatgre of officer or trustee / / Title
Q
Preparer's identifyin
:E " (/ Date ChI?Ck if oved »D nun?ber (See Signfay'mg on
o = 2| Preparer's selt-employ p 30 of the instructions)
» |2 § &|signature } @%A&Wo Y [23)) + F7? SC 78S
n-gg Firm's name(or%urs if MARR ’ SEVIER & COMPANY LLC EIN » 84-1315809
& = self-employed), address, 230 SOUTH HOLLAND STREET
and ZIP code LAKEWOOD, CO 80226 Phone no. 303-922-6654
Form 990-PF (2009)
JSA

9E 1493 1 000

PAGE 14



THE' SHAUNA M AND KEVIN B FLANIGAN FAMILY

FORM 990-PF - PART IV

26-2964325

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

TOTAL GAIN(LOSS)

b Date Date sold
Kind of Property Description Dr acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable __basis 12/31/69 12/31/69 adj basis (loss)
399.84 GATEWAY FUND VAR| 11/20/2009
10,000. 9,820. 180.
1636.789 HUSSMAN STRATEGIC GROWTH FD VAR| 11/20/2009
21,000. 21,769. -769.
2303.665 LEUTHHOLD ASSET ALLOCATION INST VAR| 11/20/2009
22,000. 20,284. 1,716.
PWRSHRS DB COMMODITY K-1 VAR VAR
165. 165.
PWRSHRS DS COMMODITY K-1 VAR VAR
70. -70.
PWRSHRS DB COMMODITY K-1 CONTRACT 1256 VAR VAR
2,775. 2,775,
PWRSHRS DB G10 CURRENCY K-1 CONTRACT 125 VAR VAR
2,158. 2,158.

6,155.

JSA
9E1730 1 000

PAGE 15



9T 4d5vd

T LNIWHOVILV

"E8LTT "E8LTT TYLOL
AN AN T-1 ALIJOWWOD dd SYHSYMJ
A A T-2 019 dd SYHSYMd
"GSL'TT "GGL'TT 09dvd STTIM
dWODNI S¥004d ¥id NOIL4dI¥DSHd
LNIWLSHIANT SESNHdXAH
LAN aNv
AONHATY
SINEWLISIANI HSYD AYYYOdWIL NO LSHTYIAINI - I Id¥d ‘3d066 WHOJ

T INUWHOVYLLY

G2Er962-9¢

ATIWVYA NVYODINVTI € NIAIM ANV W UYNAVHS THIL



LT dD¥d
¢ INIWHOVYLLY

"$86 G "786 'S TYI10L
"$86 'S ‘vB6’S MNVE 09d9vYd STTIAM
AWODNI SM0049 d3d NOIILJdIYDSAA
INTNLSTANI SASNAAXA
LAN anvy
AANIATY

SHILIYNDES WOWd LSHJELNI ANV SANIAIAIA - I I¥Yd ‘Ad066 WIOA

¢ LNIWHOVLLY

GZEV96C-9C ATIWVYA NVDINYTA 9 NIAIY ANY W ¥YNAYHS JHL



8T d9¥d

€ LINIWHOVYLLY

619 ‘619
619 ‘619
JWODNI $X004 ¥id
LNHNLSHANT SHSNHAXH
LUN aNvy
AONIATA

€ LNIWHOVYLLVY

GCEV96C-9¢C

STY.LOL

JHIHLO

NOILdIY¥DSad

JWOONI Y¥IHIO - I I¥¥d ‘3d066 WJOJ

ATIWNYA NUDINWYTA d NIAEM ANY W ¥UNNVYHS JHL



6T dDV¥d

7 LNAWHOVYLIY

v LNAIWHDOVLLY

GZEVO6C-9C

0 ‘0 "060'T "0S0°1 STYLOL
"060°'T 0601
sds0odydnd JWODNI AWODNI SX00d ¥dd
ATIYILIYYHD LN INIWLSTANI SHSNIdXY
aiarsnravy LIN aNy
AONTAEA

0D 3 Y¥IAIAFIS ’'SUIYRW

NOILdI¥DSHd

S3H4 ONILNNODOVW

- I 1¥¥d ‘Ad066 W04

ATIWNYA NYDINVYTA g NIAUM ANY W ¥NATYHS HHL



0¢ 35v¥d
S LNHWHOVYLILVY

"GZ6'EC ‘GZe €T STYLOL
‘OTT ‘0TT T-¥ ALIGOWWOD dd SYHSYMd
AN A T-X ADNIFYND 01D 90 SYHSUMJ
"TIL'€2 "TTL€T Sdd4d NIWAY 09¥9vd STTIM
JdRNODNI 5310048 ¥did NOILdIY¥DOSHd
INHNLSHANI SASNHdXH
LAN aNvV
ANNTATYA

Sddd TUYNOISSHAOYd ¥HHIO - I IL¥¥d ‘Ad066 WIOJ

§ LNHWHOVYLLVY

§ZEV96¢C-9¢ ATINYAd NUDINVTI d NIATM ONY W YNAVHS FHL



THE' SHAUNA M AND KEVIN B FLANIGAN FAMILY

FORM 990PF, PART I - TAXES

DESCRIPTION

FEDERAL TAX PAYMENTS
2008 BALANCE DUE

TOTALS

REVENUE
AND

EXPENSES

PER BOOKS

5,492.
2,745,

8,237.

26-2964325

ATTACHMENT 6

ATTACHMENT 6

PAGE 21



THE' SHAUNA M AND KEVIN B FLANIGAN FAMILY 26-2964325

ATTACHMENT 7

FORM SS0PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
LATE PAYMENT PENALTY 106.
CHECKS FOR BANK ACCOUNT 25.
TOTALS 131.

ATTACHMENT 7
PAGE 22
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SCHEDULE D'
(Form®1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust
FOUNDATION

THE SHAUNA M AND KEVIN B FLANIGAN FAMILY

26-2964325

Employer identification number

Note: Form 5227 filers need to complete only Parts | and I/

[ Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descniption of property
(Example 100 shares 7% preferred of “Z" Co )

(b) Date acquired
(mo , day, yr)

{c) Date sold
(mo, day, yr)

(d) Sales pnce

(e) Cost or other basis
(see page 4 of the
instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), If any, from Schedule D-1,lne 1b _ _ . _ . . . . .. ... ... .... 1b 6,225.
2 Shert-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . ... ... .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts  _ _ | _ . . _ . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet . . . . . . . a_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on lne 13,
column (3)onthe back . . . . . L . . e e e e e e e e e e e e e e e e e .. > |5 6,225.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(e) Cost or other basis {f) Gain or (ioss) for
(a)D tion of property b) Date acquired {c) Dat Id -
(Example 1ooesshcar:gsl7% pr?eferred of "Z" Co) ¢ ()m;l , day, ;rl) (:10 ,Z:yf“;r) (d) Sales pnce (Sﬁﬁsﬁfﬂ;‘;g)me Sutgt.:af:'t‘?gfx;r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,line 6b_ _ . _ . . . . . . . . .. .. ... .... 6b -70.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 | = .. . . .. ...... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . . . . . . 8
9 Captalgaindistributions | . L e e 9
10 Ganfrom Form 4797, Partl . e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOrksheet . . . . . . . . ... ... 11 i )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) onthe back . . . . . . . i i e e e e e e e e e e e e e e e e e e e e ee . > 12 -70.

For Paperwork Reduction Act Notice, see the instructions for Form 1041.

JSA
8F1210 2 000

Schedule D (Form 1041) 2009
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts I and I (1) Beneficianes' |  (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-term gainor(loss) . _ . . . . . .. .. . . ........ 13 6,225,
14 Net long-term gain or (loss):
a Totalforyear . . . . .. . .. . ..., ... ... .. ..., 14a -70.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)  , . . 14b
c 28%rategain, . ... 14c
15 Total net gain or (loss). Combine lines 13and 14a _ . ., . . > |15 6,155.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as necessary.

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of

a The loss on line 15, column (3)or b $3,000 16 |( )

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col (2) or ine 14c, col (2) is more than zero, or

o Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) _ . |17
18 Enter the smaller of line 14a or 15 1n column (2) ’
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) _ _ | 19
20 Addlines18and19 _ _ . . . . . ... ... ... 20
21 If the estate or trust Is fiing Form 4952, enter the

amount from line 4g, otherwise, enter-0- _ . » | 21
22 Subtract ine 21 from line 20 If zeroorless, enter-0- . . . . ... ...... 22
23 Subtract line 22 from line 17 If zero orless, enter-0- _ , . . ... . .. ... 23
24 Enter the smaller of the amount on Iine 17 or $2,300 24

25 Is the amount on ine 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromine 23, . . . . ... .......... . 25
26 Subtracthne 25from Iine 24 . . . . . ... ., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to kine 31 I:I NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . . . . .. 28
29 Subtracthne 28 from ne 27 . .. ... 29 .
30 Multiply ine 20by 15% (15) . . . . .. 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . .. . . .. ... .... 31
32 Addlines30and31 | L 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) . .. . ... ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a (0r Form 990-T, 1N 36) . . . . o o o e e e e et e e e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2009

JSA
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A [

SCHEDULE D-1
(Form' 1041)

Department of the Treasury
Intemal Revenue Semvice

(Form 1041)

Continuation Sheet for Schedule D

» See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

THE SHAUNA M AND KEVIN B FLANIGAN FAMILY

Employer identification number

26-2964325

Short-Term Capital Gains and Losses - Assets Held One Year or Less

D tion of E ! (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis Gai )
@) 00 sh 7% pretomed of 523%;2.; ° (e (mo, day, yr) (see page & :;)me (see page & r:':;i)ﬂ\e o Gain o ,(,,g;s()d)

1a

399.84 GATEWAY FUND 11/20/2009 10,000. 9,820. 180.

1636.789 HUSSMAN STRATEGI(Q

GROWTH FD 11/20/2009 21,000. 21,769. -769.

2303.665 LEUTHHOLD ASSET

ALLOCATION INST 11/20/2009 22,000. 20, 284. 1,716.

PWRSHRS DB COMMODITY K-1 165. 165.

PWRSHRS DB COMMODITY K-1

CONTRACT 1256 2,775. 2,775.

PWRSHRS DB G10 CURRENCY

K-1 CONTRACT 1256 2,158. 2,158.
1b_Total. Combine the amounts in column (f). Enter here and on Schedule D, line@ 1b .« - « = v v v v v v o v v v v v . 6,225.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1221 3 000

Schedule D-1 (Form 1041) 2009
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Yoe [ ]
Schedule D-1 (Fdrm 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identfication number f shown on the other side

Employer identification number

XX Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis (8 Gain or (los
100 sh 7% preferred of 2" Co ) ( m‘:‘)‘fq;a":dm (mo, day. yr) (Selﬁs"tiﬁ’;i:s')'he (see s"lfuggui:sf)‘he Subtract (e) froms()d)
6a
PWRSHRS DS COMMODITY K-1 70. -70.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line 6b -70.

JSA
9F 1222 3 000

Schedule D-1 (Form 1041) 2009
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