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SCANNEC MAY 20 2010 "osmamcoare MAY 13 2010

990-PF Return of Private Foundation OMB No. 15450052
Form or Section 4947(a{1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation . @@09
Internal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2009, or tax year beginning , 2009, and ending
G Check all that apply: | X Initial return | [ Initial return of a former public charity l ] Final return
Amended return I l Address change Name change
Name of foundation A Employeridentificati b
Use the IRS
label. A HOLMES PARKER FOUNDATION 26-4235190
Otherwise, | Number and street {or P.O. box number if mail 1s not delivered to street address) Room/suite ] B Teleohone number tsee page 10 of the instructions)
print
or type.
Seo Speciic |B-0. BOX 387 (314) 418-2643
Instructions. | City or town, state, and ZIP code c ga":;:‘:"c‘;'; epphestionss B
D 1. Foreign organizations, check here >
ST . LOUIS N MO 63 1 6 6 2. Foreign organizations meeting the
H_Check type of organization: | X lSection 501(c)(3) exempt private foundation :::;ﬁu‘::,m_hf"’_m,d owach . >D
Section 4947(a){1) nonexempt charitable trust Other taxable private foundation o
" " E WHprivate status was ter d
| Fair market value of all assets atend [J Accounting method:l >_<| Cash | | Accrual under section 507{b){1)(A), check here . P> I:l
Of year {fme Pan ” CO, (C) ”ne D Other (spe(:ify) - F K the foundation is in a 60-month termination
16} $ 514 828. (Pan 1, column {d) must be on cash basis.) under section 507(b}{1}{B), check here . >I
Analysls of Revenue and Expenses (The R d . (d) Disbursements
total of amounts in columns (b}, {c), and (d) {a) Revenue an (b} Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in expgnsis per income income purposes
column (a) (see page 11 of the instructions).) 00ks {cash_basis only)
1  Contnbutions, gifts, grants, ete., recerved (attach schedule) . 411 941 ‘*‘%“lg'" %ﬁ%%f}' Cafiteat s ;i
I :.,‘ 3 S g .7 ? [ 2
2 ook b ] Honecundstonis ot equiedte” [+ % R T g v, oy L | G S
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities _ , ., . 5,191 2,643. 2,548.[%
5a Grossrents . . . . .0 40 .. e e e

b Net rental income or (loss) R e > i ’4"*&&'}9& A
o| 6a Netgain or{loss) from sale of assets noton line 10 4 912 ’. o » i tﬁ{ &ﬁ.‘i‘$ Wﬂx’: &
2| b Grossssles prceroral 0105 or BRI 4 Mo s 2R B
21 7 Capital gain|net inco Vs 2) . kS %%MM 4 912 ¥ ?’Wé’;&% W‘k&” ue B3 =
« 8 Netshorttetmcapitalgan . . . .. ... .Cj?fr ;%”igﬂm 3 %gx”é% I
8 Income modifd nonMAY 172010 - -Er W »@Viﬁ‘%‘ f}z‘zﬁ & v’%"%wﬁ“’i S
102 Gresssales egempns A R e R el
b Less. Cost of doods-sold— S % iﬂt‘é“‘gi"&“’ oot Wl S|
¢ Gross profit or (Ioss@@DENle)UT SEy Tk T
11  Other income (attach schedule) | |, . . . .
_]12  Total. Add hnes V1 through 11 . . . . . . . . 422,044} 7,555.
13 Compensation of officers, directors, trustees, etc. | | 789, 710.
14 Other employee salanes and wages . . . . . NONE NONH
§ 15 Pension plans, employee benefits . . . . . . NONE NONH
§_ 16a Legal fees (attach schedule) , . STMT 1 210, NONH NONE 210.
X1 b Accounting fees {attach schedule) | _ |
2 ¢ Other professional fees {attach schedule). . .
'g 17 Interest. . ........ e e e e e
'3 18 Taxes (attach schedule) (see page 14 ot R T 2s) 56 56.
El19 Depreciation (attach schedule) and depletion . B |
§ 20 OCCUPANCY . . + v v v v v o o v s s oo e
o |21 Travel, conferences, and meetings . . . . . . NONE NONH
5|22 Printing and publications . . . ... .. .. NONE NONE
D123  Other expenses (attach schedule) . . . . . .
.g 24 Total operating and administrative expenses.
a Add lines 13 through 23 . . . . .. ... . 1,055 766. NONH 289.
Ol25 contributions, gifts, grants pad . . . .. .. 8,400 - T arer sl [ ERGER Sl s 8,400.
126 Totalexpenses and disbursements. Add lines 24 and 25 9,455 766 NON 8,689.
27 Subtract line 26 from line 12 : (¢ ; L S e A L
a Excess of over exp and disbur . . 412 589 7 A : 3
b Net investment income (if negative, enter -0) |20t 2l Bk 6,789 .14 .y RS *S"J@é}"x@* Mﬁ)i
¢ Adjusted net income (if negative, enter -0-). g E ) STk 2,548 . [ihaEsv A Y
9E1af:: g&l)vacy Act and Paperwork Reduction Act Notu:e, see page 30 of the instructions. JSA Form 990-PF (2009)
DB0O221 M633 03/12/2010 11:27:16 050012675200
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Form 990-PF (2009)

26-4235190

Page 2

Attached schedules and amountsn the
descniption column should be for end-of-year
amounts only (See instructions )

Balance Sheets

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-nterest-bearing . . v v o v v v v v v v e e e e 20,397 20,397
2 Savings and temporary cash investments , , , . . ... ...
3 Accounts receivable rﬁ":)‘l‘“ LB AL R e T U T N F|
4 e IRl ORI 4
5 Grantsreceivable . . . . .. ... ... e
6 Receivables due from officers, directurs, trusives, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule} P ____ __ e
Less. allowance for doubtful accounts » __ NONE
8 Inventories for sale or use . ..
) lones forsae oruse ., ..o e e e e e
©l 9 Prepaid expenses and deferredcharges ., . . .. .......
3 10 a Investments- .S and state govemmemobhganons(anacsmula . 52 7 374 52 . 044
b Investments - corporate stock (attach schedute} . STMT 4, | 210,878, 315,587.
¢ Investments - corporate bonds (attach schedule). STMT 5 | 127,509. 126,800
n Lnnvggggf‘;};‘se-ggggs?;"dinos' » T e I |
Less accumulated depreciation
{attach schedule}) @ = = e
12 Investments -mortgageloans |, ., . . ... .. ... ..
13 Investments - other (attach schedule) , , , . .. .. e e e
14 aibment pasie" > . R R e C e
Less: accumulated depreciation
{attach schedule} @ = " e —
15 Other assets (describe »_ ______________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item 1) . . . . .. .. .. ... 411,158.
17 Accounts payable and accrued expenses | _ . . . ... ... sl
18 Grantspayable . . . ... ... ... ...
©|19 Deferredrevenve . ., .. ... ..............
E 20  Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) , . | . .
=22  Other habiltties (describe » __ )
23 Total liabilities (add hnes 17 through 22} . . . . .. ... ..
Foundations that follow SFAS 117, check here PL_’
and complete lines 24 through 26 and lines 30 and 31.
§ 24 UNrestricted . . v v v v v b e h e e e e e e e
5|25 Temporanlyrestncted . . ., .. ... ...........
f_.',' 26 Permanentlyrestnicted , , . . . . . .. . 0 s e e e e
2 Foundations that do not follow SFAS 117,
T check here and complete lines 27 through 31. » {
S|27 Capital stock, trust principal, or current funds _ . _ . . . . . . 411,158 |
‘2 28  Paid4n or capital surplus, or land, bldg., and equipmentfund | | , , . £
#(29  Retained earnings, accumulated income, endowment, or other funds . .
i 30 Total net assets or fund balances (see page 17 of the
2|  instructions) , ., . .. .. A AT 411,158,
31 Total liabilities and net assets/fund balances (see page 17 X
Of the INSTPUCHIONS) + « & « & + v @ 4 o e v e e s e v o 411,158 .| %

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 prioryear'sreturn) | | | ... L. L L e 1
2 Enter amount from Partl, ine 27a . ... ... ... 2 412,589.
3 Other increases notincluded in line 2 (itemize)p__  ~  _ ~  _ _ ___________ 3
4 Addlines 1, 2,and3 L a 412,589.
5 Decreases not included in line 2 (itemizekp_ | SEE STATEMENT 6 _ _____ ________. 5 1,431,
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),line30 . ... .| 6 411,158.

JSA

SE 1420 1.000

DB0221 M633 03/12/2010 11:27:16

050012675200

Form 990-PF (2009)



26-4235190

Form 990-PF {2009)

Page 3
Capital Gains and Losses for Tax on Investment Income
A
(a) List and descnibe the kind(s} of property sold (e.g., real estate, 1.‘2...5’:2’: 523;3-‘32% ((d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) Fhurchase | (mo , day, yr.} | MO day. yr)

1a SEE PART IV DETAIL

b
[
d
e
(o ross aes pris 0 Deprcson showes o o et e ) Saorlioss
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {) Gains (Col. {h) gain minus
(i) F.M.V. as of 12/31/69 U) Adjusted basis ";)\,Efﬁf,fs(sf ,cf";n:,' ) ol (Yéf:gsr}?:ol;sz;ra(:);&) -
a
b
[
d
e
2 Capital gain net income or {net capital loss) If gain, also enter in Part |, line 7 }
""" If {loss), enter -0- in Part |, line 7 2 4,912.
3 Net short-term capital gain or (loss) as defined in sections 1222{5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions}). }
If (loss),enter -O-inPart ], line 8. . . . . . . . . . . . i i v i v i v o v o s oo s s o oo n o 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income N/A

{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) .
Calendar ea:aasre(t:p:;:?ge;lre :;;mnmg n) Adjusted qualifying distnbutions Net value of noncharitable-use assets {col ?l;)sté:eﬂ;(le%nbr::g" {c)
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 iflessthan5years |, ., . . ... ... 3
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 = . . . 4
S Multiplylined byline3d ... 5
6 Enter 1% of net investment income {1%of Part |, line27b) . . . ... ........... 6
7 AddINes5aNdB . | L 7
8 Enter qualifying distributions from Part XIl,lined4 . . . .. .. ... .. ... . ..., 8

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 VI instructions on page 18.

JSA
9E1430 1000

DB0221 M633 03/12/2010 11:27:16 050012675200

Form 990-PF (2009}
8 -




Form 990-PF (2009) 26-4235190

Page 4

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

of the instructions)
T

&'

1a Exempt operating foundations described in section 4940(d)(2), check here > l:l andenter "N/A"online 1. | _ | @;ﬁ
Date of ruling or determinationletter _ __ __ _ _ _ __ _ __ {attach copy of ruling letter if y - ses instructions) el G
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1
here B[] andenter 1% o0fPartline 27b . . . ... ... ... P

¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
of Part 1, line 12, col. (b)

2 Taxunder section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 OAAAINES 18N 2 . . . e e e e e e e e e 3 136.
4 Subttls A lincomis) tax {domestic seclion 4547{ai i) trusts and taxable toundations only. Others enter-0-) _ . . | 4 NONE
5 Tax based on investment income. Subtract hne 4 from hine 3. (fzeroorless,enter-0- . , . . . ... .. ... 5 | 136.
6 Credits/Payments 5 T ¥ 7:"
a 2009 estimated tax payments and 2008 overpayment credited to 2009, , | 6a & it ‘;;
b Exempt foreign organizations-tax withheld atsource , , . . ... ... ... 6b NO i 3
¢ Tax paid with application for extension of time to file (Form 8868), _ , . , , . 6c NO AT :? 1.’"1
d Backup withholding erroneously withheld | | . , . . . e e e e e e e 6d el L 2 S
7 Total credits and payments. Add lines 6athrough 6d . . . . « . « . . . . ¢ et v v v it b h et e e e 7 NONE

8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 isattached . . . . ... 8
8 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . ... ........ > 9 136.

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid _ _ _ _ . .. > 10

11  Enter the amount of line 10 to be: Credited to 2010 estimated tax p Refunded P

CUAAE. W Statements Regarding Activities

1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene In any political campaign?
b Did it spend more than $100 during the year (either directly or indirectly} for political purposes (see page 19
of the instructions for definition)?
If the answer is "Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
pubhished or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year.
{1) On the foundation, P $ {2) On foundation managers. P> $

e Enter the retmbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $

2 Has the foundation engaged In any activities that have not previously been reported to the IRS?
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," attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or moreduring the year? , . . . . . . e e s e e e e

b If "Yes,” has it filed a tax return on Form 990-T for this year?
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year?
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 i v v vt v v o o o o o o a v s e s a

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which 1t is registered (see page 19 of the

instructions) P> STMT 7

b If the answer 1s "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 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3) or
4942(j}{5) for calendar year 2009 or the taxable year beginning in 2009 ({see instructions for Part XIV on page

2702 If"Yes,"complete Part XIV . . . . . . i i i i e e i e e e e e e m e et e e e m e e e e e e e e e e

10 Did any persons become substantial contnbutors during the tax year? /f “Yes," attach a schedule listing their
names and addresses T 8

%
2
S|l |

i_g;;&ﬂ:

o
q%g )

9 X
0] X

JSA
SE 1440 1.000

DB0221 M633 03/12/2010 11:27:16 050012675200

Form 990-PF (2009)




Form 990-PF (2009) 26-4235190 Page 5
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity within the

meaning of section 512(b){13)? If "Yes," attach schedule {see page 20 of the instructions} . . . . . « « o v v v v v v v v s 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

AUGUSE 17, 20087, « « « v e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X

Website address »_ _I_‘I[ )
14 Thebooksareincareof »__US_BANK NA Telephone no. P _(314)418-2643 ________

Located at »_ PO BOX_387, ST LOUIS, MO____________________________ zP+a® 63166

5 Section 4547{a){1} nonexempt charilabie lrusts filing Form 930-PF infleu of Form 1041 -Check here + - - « « « ¢ o = ¢ « v o 0 o v ot
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . v ¢ o s o s s o s o s s«

PSR (N:3 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.
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 person? . , . . . . .. D Yes
{2} Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

disqUalified PEFSONT « « « + v« o v b e ettt e e e e e e e e - Yes
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person? . . . .. .. . Yes
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . ... Yes

(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisqualified person)?. . . . v v . v ¢ o v it e b e e h e e e e I:] Yes
{6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.}. . « . - . . . . . oo o0 L. D Yes
b If any answer Is "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)? + = « » = = « ¢+
Organizations relying on a current notice regarding disaster assistance check here . . . .. ... ... .. >
¢ Did the foundation engage in 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 tax yearbeginning In 20082 . . . . . . . . ¢ v i v v v s d v m tt e e e e e

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(;)(3) or 4342(j}({5)):
a At the end of tax year 2009, did the foundation have any undistributed income {lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20097. . . . « « + « - ¢ ¢ o ottt L0 e 0w .o I:I Yes
If "Yes," list the years P
b Are there any years listed i 2a for which the foundation i1s not applying the provisions of section 4942(a){2)
{relating to incorrect valuation of assets) to the year’s undistributed income? {If applying section 4942{a}{2)

to all years listed, answer "No™ and attach statement - see page 20 of the instructions.) . . . . . . . . . . .o 0o v v oL
¢ [f the provisions of section 4942(a}(2) are being applied to any of the years listed in 2a, list the years here.
» o fmmme P P
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any ime during the YEar? | . . . . . . . v i 4 v e e e e e e [ ves

b If "Yes," did 1t 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 penod (or longer period approved by the
Commussioner 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 if the

foundation had excess business holdingsin 2009} . . . . . . . i i i i i i i et s e e e et e e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
ARENR FSE] TR
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its | Bl HE 4
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 . . . . . . 4ab X

Form 990-PF (2009)

JsA
9E1450 1000

DB0221 M633 03/12/2010 11:27:16 050012675200 ‘ 10 -




Form 990-PF (2009}

26-4235190

Part VII-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa 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))?

(2}

Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registrationdrive? | . L L L. L. L.

(3)
(4)

Provide a grant to an organization other than a charitable, etc., organization described in
section 509(a)(1), (2), or (3), or section 4940(d}(2)? {see page 22 of the instructions)
Provide for any purpose other than rellglous, chamable, sciemlf'c Iiterary, or educational

(S)

No

5
X
No

|
L4} No

No
No

1
. L_lYes

b H any answer is "Yes" to 5a(1H5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 orn a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . .

Organizations relying on a current notice regarding disaster assistance check here, , , , ... ..
¢ [f the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant?
If “Yes," attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiwums
on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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? ,

. >

DYes DNo

Dves No

b If ies, did the foundation receive any proceeds or have any net income attributable to the transactlon? e

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).

{¢) Compensation

(b) Title, and average €
{if not qgl;i, enter

hours per week
devoted to position

{a) Name and address

{d) Contnbutions to
employee benefit plans
and deferred compensation

789.

{e) Expense account,
other allowances

-0-

-0-

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

page 23 of the instructions}.

{b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {¢) Compensation

{d) Contnbutions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . . i i i i it it it et e e e e e e e » | NONE
Form 990-PF (2009)
JSA
8E1460 1.000
DB0221 M633 03/12/2010 11:27:16 050012675200 11 -




26-4235190
Form 990-PF (2009)

Page 7

ZIAAYIIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors {continued)

3 Five highestpaid 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 service {c} Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . .. . . ¢t v e ees e >] NONE
(1 d)C:W Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number E
c xpenses
of organizations and other beneficiaries served, conferences convened, research papers produced, etc.
WNONE
2
E
A
LSl Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2, Amount

JSA
9E1465 1.000

DB0221 M633 03/12/2010 11:27:16 050012675200

Form 990-PF (2009)

12 -



9E1470 1000
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Form 990-PF (2009) 26-4235190 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 charitable, etc., %;,%7,
purposes: ]
a Average monthly fair market value of securities _ _ . ... L L e e 1a 508,575.
b Average of monthly cash balances . . ... ......... e e e e e 1b NONE
¢ Fair market value of all other assets {see page 24 of the instructions} _ _ _ . . . ... ......... 1c NONE
d Total {add lines1a,b,andc) . . . .. ... 1d 508,575.
e Reduction claimed for blockage or other factors reported on lines 15 and L
1c (attach detailed explanation) _ . . .. ............. | 1e l G
2 Acquisition indebtedness applicable to line 1assets L . 2 NONE
3 Subtractline 2fromline 1d e 3 508,575,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
Ofthe INStrUCtions) | . . e 4 7,629.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and onPartV,lne4 | 5 500,946.
Minimum investment return. Enter 5% ofline 5 , . . . . . . . . . . . . . ittt 6 69.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and {j)(5) private operating
foundations and certain foreign organizations check here » [__—l and do not complete this part.)
1  MinimuminvestmentreturnfromPart X, hlne 6 . . . . . . . . . . v i i it e et s e 1 69.
2a Tax on investment income for 2009 from Part VI, line5 | 2a 3
b Income tax for 2009. (This does not include the tax from Part VL) | 2b
C AddNines2aand 2D . . L. 136.
3 Distributable amount before adjustments. Subtract line 2c fromline 1 _ _ . . . ... .........
4 Recoveries of amounts treated as qualifyingdistributions | | . . . .. ... ... .. .. ... NONE
5 Addlines3andd NONE
6 Deduction from distributable amount (see page 25 of the instructions) | . . .. .. ........ NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIIl,
BB T « o v v o e m e e e e o e m e e e e m e ee e e e e e e e e e+ e teesse e e e e e s 7 NONE
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes: g
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26 _ .. . . ........ 1a 8,689.
b Program-related investments - total fromPart IX8 L, 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUTPOSES | e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: T
a Suitability test (prior IRS approval required) L L L e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) = . . . . . . .. ............... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, hne 4 | 4 8,689.
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) , , . . . . .. .. ... ... .0 'uou.n 5
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . ... ............ 6 8,689.
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




26-4235190

Form 990-PF {2009) Page 9
Undistributed Income (see page 26 of the instructions)
(a} {b) {c) {d)
1 Distributable amount for 2008 from Part XI, Corpus Years prior to 2008 2008 '
L - T R
2 Undistributed income, if any, as of the end of 2009: LN 2 1 . ISR R A

a Enteramountfor2008only ., . .. . ... ..
Total for pnoryears: 20 ,20 20
3 Excess distributione carryover, if any, &
From 2004
From 2005
From 2006
From 2007
From2008 ., .. ...
Total of ines 3athroughe _ . . . ... ... .
4 Qualifying distributions for 2009 from Part XII,
lined: > $ 8,689.
Applied to 2008, but not more than line 2a | , .,

o

(<]

- o Q 0o U o

b Applied to undistributed 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} . | | .

Applied to 2009 distributable amount
e Remaining amount distributed out of corpus , |,

5 Excess distributions carryover applied to 2009
(if an amount appears in column (d), the same | iy
amount must be shown in column (a) ) ¥

6 Enter the net total of each column as
indicated below:

a Corpus. Add hnes 3f, 4c, and 4e. Subtract line 5

b Prior years’ undistnbuted income. Subtract
linedbfromhne2b . . ... ......

¢ Enter the amount of pnor years’ undistributed
income for which a notice of deficiency has been |
issued, or on which the section 4942{a) tax has
been previouslyassessed . . . . .. .. .. ..

d Subtract lne 6c from line 6b. Taxable
amount - see page 27 of the instructions | _ , .,
e Undistributed income for 2008. Subtract line

4a from line 2a. Taxable amount - see page
27 oftheinstructions . . . . « . ¢ v . o v ..

f Undistributed income for 2009. Subtract lnes |
4d and 5 from line 1. This amount must be
distnbuted in 2010, , . . . ... .......

7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b}{1)(F) or 4942{g)(3) (see page 27 of the
instructions) . . .« . v v 0 b e e e e

8 Excess distnibutions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . .. ... L.

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

10 Analysis of line 9:

a Excess from 2005 , , . NONE
b Excess from 2006 . . . NONE
¢ Excess from 2007 , . . NONE
d Excess from 2008 , . . NONE
e Excess from 2009 . . . 8,689. B
orm 990-PF {2009)
JsA

9E1480 1,000

DB0221 M633 03/12/2010 11:27:16 050012675200 14 -




Form 990-PF (2009) 26-4235190 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 is a private operating

foundation, and the ruling is effective for 2009, enter the date oftherubng , = . . . . . . ... . >
b Check box to indicate whether the foundation is a private operating foundation described in section I ] 4942())(3) or l 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
return from Part X for each
year hsted

€ Qualifyiny uslnbunons from Pan
XIl, ine 4 for each year hsted .
d  Amoumns included in line 2¢ not
used directly for active conduct

of exemptacvities « « . o o
© Qualfying distnbutions made
directly for active conduct of
exempt activiies, Subtract fine
2dfromline2e , . . . . .
3 Complete 3a, b, or ¢ for the

ahernative test relied upon.
8 “Assets” sltomative test - enter

(1) value of alt assets - - -

{2} vatue of assets quabfying
under section

4942)3)BN. . . . .

b *Endowment” alternative test-

enter 2/3 of mimimum Invest-
ment return shown in Part X,
hne 6 for each year histed

€ "Suppon” alternative test - enter

(1) Total support other than
gross investment income
{interest, dividends, rents,
payments on secunties
loans {section 512({a)}{S)},
orroyalves), |, |

(2) Support from general
public and 5 or more
exempt organizations as
provided n section 4942
O3MBUm) & o & & . .

(3) Largest amount of sup-
port from an exempt
organization

{4) Grossinvestmentincome ,

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).)
NONE

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.

NONE

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 deadlines:

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

9514'9'3‘\1 000 Form 990-PF (2009)
DB0221 M633 03/12/2010 11:27:16 050012675200 15 -




26-4235190
Form 990-PF (2009) Page 11
Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient ";'r.’ﬁ»'.‘? f:; .vselaa’t,:;ds’r\:::l:;l' Foundation Purpose of grant or
- any foundation manager status of contnbution Amount
Name and address (home or business) of substantial contributor recipient
a Paid during the year
SEE STATEMENT 12
4
B L IO T P » 3a 8,400.
b Approved for future payment
1L 7 P T S T S T T T TSR » 3b

Form 990-PF (2009)

JSA
9E1491 1.000

DB0221 M633 03/12/2010 11:27:16 050012675200 16 -




Form 990-PF (2009}

26-4235190

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or514 Rﬁ]lated (c‘:r)exempt
(a) {b) () (d) nction income
1 Program service revenue: Business code Amount Exclusion code Amount %Eg%npsgfﬂzigngf)
a
b
c
d
e
f
g Fees and contracts from governmentagencies
2 Membership dues and assessments | , ., . .,
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities _ , . . 14 5,191
§ Net rental income or (loss) from real estate 3 R e e L RsEates R |
a Debtfinanced property , ., . ... ...
b Not debtfinanced property _ . . . ...
6 Net rental income or (loss) from personal property
7 Other investment income e e e e e
8 Gain or (loss) from sales of assets other than inventory 18 4 1 912.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue' a
b
c
d
e
12 Subtotal. Add columns (b}, (d), and (e} , , . .| - 10,103.
13 Total. Add line 12, columns (), (d)and (e} . . . . . . ..ttt i e e 13 10,103.

(See worksheet in hne 13 instructions on page 28 to verify calculations.)

B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See
page 29 of the instructions.)
NOT APPLICABLE
Form 990-PF (2009)
JSA

9E1492 1,000

DB0221 M633 03/12/2010 11:27:16

050012675200
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Form 990-PF (2009) 26-4235190
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described [k Yes | No
in section 501(c} of the Code (other than section 501(cl{3} organizations} or in section 527, relating to political || 6. { .3
a ?’rggg g?g r%sn?1 the reporting foundation to a noncharitable exempt organization of: 3§’ é:’;i‘ ﬁ:ﬁ
(1 Cash | L .t ittt et e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Other @ssets . . . . . . . i ittt it ettt et e e e e e e e e 1a(2 X
b Other transactions SRl
{1} Sales of assets to a noncharnitable exempt organization . . . . . . . . . . . i i i it e e e m e e e e e e e 1b{1) X
(2) Purchases of assets trom a noncharitable exempt organization , , . . ... . . e e e et e e e e e e e e 1b(2) X
{3) Rental of facilities, equipment, or other assets e e e e e e e e e e e .. e e e e e e e e e . 1b({3} X
(4) Retmbursement arrangements . . . . . . . v v v v n e e ... e e e e e e e e e e 1b{4) X
(5) Loans orloan guarantees . ., , .. ........ e e e e e e e e e e e e e e 1b(5) X
{8) Performance of services or membership orfundraising solicitations . . . . . . . . . . . ittt i e e e e e e .. 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees ., ., . . . . . . . v v v v v v v v v o oo s o 1c X
d K the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. !f the foundation received less than fair 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 invoived {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

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

section 501(c) of the Code (other than section 501{c)(3)) orinsection 5272 , . . . ... .. . ... e e e s e e e e

b _If "Yes,” complete the following schedule.

DYes Ij No

{a} Name of organization {b) Type of organization {c)} Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
bahef, it 1s true, correct, and complete. Declaration of preparer (other than taxpayer or fiduciaryj 1s based on all information of which preparer has any knowledge

) Ot 7 Loece | 03/12/2010M TRUSTEE

o “nature of officer or trustee U.S.BANK NA Date Title
@ " -
. Preparer’s identifying
x Date Check if number (See Signature on
S| v =|Preparers } selfemployed >L__I page 30 of the instructions}
»lzE S | signature
[
o g‘g Firm‘s name (or yours if } EIN »
@ = | self-employed), address,
and ZIP code Phone no.
Form 990-PF (2009)
JSA

9E1493 1,000

DBO221 M633 03/12/2010 11:27:16 050012675200




Schedule B Schedule of Contributors OMB No 1545-0047
{Form 990, 990-E2,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. @@09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

A HOLMES PARKER FQUNDATION 26-4235190
Organization type (check one):

Filers of: Section:
Form 990 or 990EZ 501 (c)( } {enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c}3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OU0KEO0O0

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and It

Special Rules

D For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a){(1) and 170(b){1){A}{vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii} Form 990-EZ, line 1. Complete Parts | and
L.

[:] For a section 501(c){7), (8), or (10} organization filing Form 990 or 930-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusivelyfor religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or ammals. Complete Parts |, ll, and Ill.

D For a section 501(c)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusivelyfor religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 880, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF} (2009)
for Form 390, 990-EZ, or 990-PF.

JSA
9E1251 1.000

DBO221 M633 03/12/2010 11:27:16 050012675200 20 -




Schedute B {Form 990, 8502, or 990-PF) {20089}

Page of of Part §
Name of organization Employeridentificati b
A HOLMES PARKER FOUNDATION 26-4235190
Contributors (see instructions)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ANN H PARKER Person
Payroii
7910 BRISTQOL COQURT $ 411,941. Noncash tj
{Complete Part Il if there is
PRAIRIE VILLAGE, KS 66208 a noncash contribution.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il if there is
a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il if there is
a noncash contribution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part li if there is
a noncash contribution.)
JSA Schedule B {(Form 990, 990-EZ, or 990-PF) (2009}
9E1253 1,000
DB0221 M633 03/12/2010 11:27:16 050012675200 21 -




FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
Kind of Property Description DJ Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad). 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 ady basis {loss)
50000. LAWRENCE KS 4.000% 9/01 09/13/2006| 09/15/2009
PROPERTY TYPE: SECURITIES
51,489.00 50,183.00 1,306.00
100. MCDONALDS CORP 10/13/2004 | 09/15/2009
PROPERTY TYPE: SECURITIES
5,477.00 2,863.00 2,614.00
25000. LAWRENCE KS 4,000% 9/01 09/13/2006 | 10/26/2009
PROPERTY TYPE: SECURITIES
25,614.00 25,080.00 534.00
25000. LAWRENCE KS 4.000% 9/01 09/13/2006| 12/11/2009
PROPERTY TYPE: SECURITIES
25,525.00 25,067.00 458.00
TOTAL GAIN(LOSS) v ittt i it i ittt et et te et e e 4,912
JSA
9E1730 1.000
DB0221 M633 03/12/2010 11:27:16 050012675200 1% -
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A HOLMES PARKER FOUNDATION 26-4235190

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

COST ADJ - AMORT & ACCRD INT PD 1,431.

TOTAL 1,431.

STATEMENT 6
DB0O221 M633 03/12/2010 11:27:16 050012675200 27
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A HOLMES PARKER FOUNDATION 26-4235190

STATEMENT 7

XD576 2000

DBO221 M633 03/12/2010 11:27:16 050012675200 28




A HOLMES PARKER FOUNDATION 26-4235190

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

ANN H PARKER
7910 BRISTOL COURT
PRAIRIE VILLAGE, KS 66208

STATEMENT 8

XD576 2 000

DB0O221 M633 03/12/2010 11:27:16 050012675200 29




A HOLMES PARKER FOUNDATION 26-4235190

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
US BANK NA
ADDRESS:
PO BOX 387
ST LOUIS, MO 63166
TITLE:
CO TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: O
COMPENSATION . ...ttt ittt ittt ie et ineeennsenaannonesns 789.

OFFICER NAME:
ANN BONTRAGER
ADDRESS :
7910 BRISTOL COURT
PRAIRIE VILLAGE, KS 66208
TITLE:
CO TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 0

TOTAL COMPENSATION: 789.

STATEMENT 9

XD576 2 000

DB0O221 M633 03/12/2010 11:27:16 050012675200 30




A HOLMES PARKER FOUNDATION

26-4235190

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PRAIRIE VILLAGE MUNICIPAL FDN
ADDRESS:
7700 MISSION ROAD
PRAIRIE VILLAGE, KS 66208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......cnouiiiennnnnenn

RECIPIENT NAME:
SAINT LUKES HOSPITAL FOUNDATION
ADDRESS:
4225 BALTIMORE AVE
KANSAS CITY, MO 64111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..........cciinen...

RECIPIENT NAME:
SALVATION ARMY

ADDRESS:
PO BOX 708
ENID, OK 73702

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
EXEMPT PURPOSE

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...........ccueueu.n.

XD576 2000

DB0221 M633 03/12/2010 11:27:16

....................... 200.

STATEMENT 10
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A HOLMES PARKER FOUNDATION

26-4235190

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
K U ENDOWMENT ASSOCIATION
ADDRESS:
PO BOX 928
LAWRENCE, KS 66044
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..........ciuiuiunu...

RECIPIENT NAME:
KC CIVIC ORCHESTRA
ADDRESS:
PO BOX 224
SHAWNEE MISSION, KS 66201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..........c.coiiuiuene..

RECIPIENT NAME:
ALZHEIMERS ASSOCIATION
HEART OF AMERICA CHAPTER
ADDRESS:
3846 W 75TH ST
PRAIRIE VILLAGE, KS 66208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..........0covvvunn..

XD576 2000

DBO221 M633 03/12/2010 11:27:16

........................ 1,000.

........................ 200.

........................ 1,000.
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A HOLMES PARKER FOUNDATION

26-4235190

FORM 980PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MASSACHUSETTS GENERAL HOSPITAL
MGH GENERAL FUND

ADDRESS:

55 FRUIT STREET CPZ 100-617
BOSTON, MA 02114
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
SHAWNEE MISSION EDUCATION FDN
ADDRESS:
7235 ANTIOCH
SHAWNEEE MISSION, KS 66204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
JOSH HEUPELS THE #14 FOUNDATION
ADDRESS :
PO BOX 1613
NORMAN, OK 73070
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXEMPT PURPOSE
FOUNDATION STATUS QOF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

XD576 2 000

DB0O221 M633 03/12/2010 11:27:16

050012675200

............................................ 500.
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SCHEDULE D
{Form 1041)

Department of the Treasury
Internal 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. 15450092

2009

Name of estate or trust

A HOLMES PARKER FOUNDATION

Employer identification number

26-4235190

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

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

. {e) Cost or other basis {) Gain or (loss) for
(a) Description of property {b) Date acquired| ({c) Date sold .
{Example. 100 shares 7% preferred of "Z* Co.) {mo., day, yr.) {mo., day, yr.) {d) Sales price (seﬁ‘;arg;?oﬁ:)the Sum:a;"::fﬁy::(d)
1a
b Enter the shortterm gain or {loss), if any, from Schedule D-1,line1b | . . . . . . .. .. . . . ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , _ . . _ ... . ... . . . .. .. 2
3 Net shortterm 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 WOTKShEEY | . . . . . .\ttt ittt e a |l )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column {f). Enter here and on line 13,
column (3)onthe back . . . . . . o o i i i e e e e e e e e e e e e e e e e e e s e e e e s e » 15
:Z1s8I@ Long-Term Capital Gains and Losses - Assets Held More Than One Year
- (e) Cost or other basis (N Gain or (loss) for
{a) Description of property {b) Date acquired| (c) Date sold -
{Example: :00 sha”res 7% preferred of "Z* Co.} {mo., day, yr) (mo , day, yr.) (d) Sales price (seﬁ];arg;?ogi)the Sutt:‘tfa?::;afry::\r(d)
6a
b Enter the long-term gain or {loss), if any, from Schedule D-1,line 6b, . . . . . . . . . . o i v v 6b 4,912.
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 ., . . . ... ....... 7
8 Net long-term gain or {loss} from partnerships, S corporations, and other estates ortrusts , , . . . ... ... 8
9 Capital gaindistributions | . L e e e 9
10 Gainfrom Form 4797, Partl | . . L e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet . . . . . . . .ttt e e 11 [{ )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f). Enter here and on line 143,
column {3) ONthe DACK . . v v v v v vt v e e v e e e e e e e v e e e e e s e e s e e s s e e s s > |12 4,912,

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

JSA
9F1210 2.000

DBO221 M633 03/12/2010 11:27:16 050012675200

Schedule D (Form 1041) 2009




Schedule D (Form 1041) 2009 Page 2

Summary of Parts l and li {1) Beneficiaries’ {2) Estate’s
Caution: Read the instructions before completing this part. (see page 5) or trust’s

13 Net short-term gain or {loss} 13

14 Net long-term gain or {loss):

a Totalforyear . . . .. . ... ... ... ... 14a 4,912.

(3) Total

b Unrecaptured section 1250 gain (see line 18 of the wrksht.), | _ | . 14b

€ 2B%rate gain . | ... ... ... e e e e 14c
15 Total net gain or (loss). Combine lines 13 and 14a , , _ . . ., » | 15 4,912,
Note: # Iing 15, column {3), is a net gan, enter the gain on Form 1041, hng 4 [or Form 380.T, Part |, line 42}, ¥ lines 142 and 15, column (2], are net gaing, 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 Carryover Worksheet, as necessary
XX cepital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 {or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a Thelossonline 15, column (3Jor b $3,000 _ . . . .. ... .. ........0.¢ccu.iuia.... 16 |( )

Note: /f the loss on line 15, column {3), is more than $3,000, or «f Form 1041, page 1, ine 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 carryover.

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 1 or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

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

o Either line 14b, col. (2) or line 14c, col. (2} is more than zero, or

® 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, is 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) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34)

18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero, , ., . ... . ... ..... 18

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

dividends included 1n income in Part | of Form 990-T), . | 19

20 Addlines18and19 , , . . ... ... ...... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- _ | » | 21

22 Subtract line 21 from line 20. If zero or less, enter -O-
23 Subtract line 22 from line 17. If zero or less, enter -0-

24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount fromiline 23, . . .. .. ... ... ..o v... 25 r:i?.?‘
26 Subtract hne 25 fromline 24, . . . ... ... ... 26 S
27 Are the amounts on lines 22 and 26 the same? ﬁ@
Yes. Skip hnes 27 thru 30; go to hine 31. E’ NO. Enter the smaller of ine 17 or line 22 27 ‘Twé~
Eats
28 Enter the amount from line 26 (If line 26 is blank, enter-0-} _ . . .. ... .. 28 f‘ﬁ;.;'%
X,
A
29 Subtract hne 28 fromline 27 . . . . . . ... e e e 29 gt
30 Multiply line 29 by 15% (.16) | . . . . . .. e e 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 AdAIiNes 30 and 31 _ . . . 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions 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 {or Form 990-T, line 36) . . v v v v v v o v o v v o e o o o o ot e s et u e e e et s e e e s s 34

Schedule D {Form 1041) 2009

JSA
9F1220 2 000
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 104 1. Do not enter name and employer identification number if shown on the other side

A HOLMES PARKER FOUNDATION

Employer identification number

26-4235190

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

- b) Date ¢} Date s {d) Sales price (e) Cost or other basis ain or (loss!
o s Tk preterrea of 2 Con (m‘t’f,z"?éﬁ‘i L | (movsmn | semmedotie | iseepasedottne | sibilil romio
6a 50000. LAWRENCE KS B

4.000% 9/01/10 09/13/2006{ 09/15/2009 51,489.00 50,183.00 1,306.00
100. MCDONALDS CORP

10/13/2004 0£5/15/2003 5,877.00 2,863.00 2,614.00
25000. LAWRENCE KS
4.000% 9/01/10 09/13/2006| 10/26/200% 25,614.00 25,080.00 534.00
25000. LAWRENCE KS
4.000% 9/01/10 09/13/2006 | 12/11/2009 25,525.00 25,067.00 458.00
6b Total. Combine the amounts in column {f). Enter here and on Schedule D,line6b . . . . ... ... ........ 4,912.00

JSA
9F1222 3 000
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