See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_11_PF:43-1624023_990PF_200912.pdf
https://public.resource.org/privacy?2010_11_PF:43-1624023_990PF_200912.pdf

* »
990 PF Return of Private Foundation OMB No_1545-0052
Form - or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation . 2@0 9
Intemal Revenue Service Note: The foundation may be able to use a copy of this return to sabisfy state reporting requirements
For calendar year 2009, or tax year beginning , 2009, and ending
G Check all that apply- | | Initral return | Initial return of a former public chanty | | Final return
Amended refurn I Xl Address change D Name change
Name of foundation A Employer identification number
Use the IRS |DICKSON-DIVELEY ORTHOPAEDIC EDUCATION &
label. RESEARCH FOUNDATION 43-1624023
Otherwise, Number and street (or P O box number f mail 1s not delivered to street address) Room/suite B Telephone number (see page 10 of the instruckans)
print
or type.
See Specific 3651 COLLEGE BOULEVARD (816) 561-5757
fnstructions. | Gty or town, state, and ZIP code c '; ::;T;bmﬁfgm’"_'s ______ »
D 1 Foreign organizations, check here . >
LEAWOOD ’ KS 66211 2 Foreign organizations meeting the
H Check type of organization X [ Section 501(c)(3) exempt private foundation S:;;:ﬁ:,'w‘_he_m_an? a_na_ch_ > D
§echon 4947(a){1) nonexempt chantable trust Other taxable private foundation E I pvate foundation status was temminated
! Fair market value of all assets atend |[J Accounting method. XI Cash I | Accrual under section S07(b)(1)(A), check here . B> D
of year (from Part Il, col. (c), line Other (specify) ___ ____ _ ___ ___________ F  If the foundation 1s 1n a 60-morth termunabon
16) » $ 180,935. (Part I, column (d) must be on cash basis ) under secton 507(b)(1)(B), check here , P>
Analysis of Revenue and Expenses (The R d (d) Dnsbursements
total of amounts in columns (b), (c), and (d) (a) Revenue an {b) Net investment {c) Adjusted net for chantable
may not necessanly equal the amounts in expgnsis per income income purposes
column (a) (see page 11 of the instructions) ) 0OKS (cash basis only)
1 Conmbuﬂons[ﬁﬂs, grants, efc , recewved (attach schedule) . l 0 ’ 00 O - ) N ’ = *
if the foundation 1s not required to ' - . N e
2 Check b atachSch B, . .. ...... S 4 id
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties  _ , | . 844 4 844. ATCH 1-
Sa Grossremts . . . . . . u . i e e e i
'g b Net rental income or (loss) - ‘. . 3 - Co T s R
€ g | 6a Netgan or (loss) from sale of assets not on kne 10 -2,360.] , L. ' . T N B
~ 2 b Gross sales price for all 3,500.]- . . - s -
i X assets on line 6a z - . % )
'ﬁé 7 Capital gain net income (from Part IV, line 2) . i Rtbtﬂ\/tu e
= | 8 Netshottermcaptalgain .. ....... M . ) ,‘ b : 8
© | 9 Incomemodifications - - - -+ s - c - - - - T T oo R Y navea o anin LOL
Z |10 a Gross sales less retums NEE . (?’ NS ASR K EA AL (I‘)
and allowances - - - - - - — - - - — z Z i ~
E b Less Cost of goods sold . ’ TR ' e  — >
=z ¢ Gross profit or (loss) (attach schedule) | | | | i OGDEN UT A ~ )
Z {11 Other income (attach schedute) _ . . . . . . R
f( 12 Total. Add hnes 1through 11 . . . . . . . . 8,484, 844. N
13  Compensation of officers, directors, trustees, etc 0,

14 Other employee salanesandwages . . . . .

15 Pension plans, employee benefits

16 a Legal fees (attach schedule) ATCH 2 | 624 | 0. 0. 624.
b Accounting fees (attach schedule) ATCH 3 2,180, 0. 0. 2,180.
¢ Other professional fees (attach schedule) o 204 20.

17 Interest. . . . ... .. ....... ...

18 Taxes (attach schedule) (see page 14 of the lns!TUdlDl’S)* * 204

19  Depreciation (attach schedule) and depletion . I T e

20 Occupancy . . . .. ... oo i v v

21  Travel, conferences, and meetngs , , . | . .
22 Pnntngandpublicatons . . .. ... ...
23 Other expenses (attach schedule)} . . . . . .
24 Total operating and administrative expenses.
Add ines 13 through 23 2,844. _ 29- _ 0. 2,804.

25 Contnbutions, gifts, grantspad . . . . . . . PRI N NN “{‘t:"\‘.«“‘

Operating and Administrative Expenses

_ |26 Total expenses and disbursements Add lines 24 and 25 2 844 20 0.
27  Subtract hne 26 from line 12 R R \::\) e SR N iy } I
a Excess of s over exp and disbur 5,640 . . -~ B TS ERSENIVAL DN
b Netinvestment income (If negative, enter -0) RS 824 ntienii e, [T
c_Adjusted netincome (if negative, enter -0-). N - -0- 1% .
9E141Ii)o:,1|-oll'»;'|)—|vacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. * ATCH 4 ysa ** ATCH 5 Form 990 PF (2009)
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Form 990-PF (2009) 43-1624023 Page 2
IZTIE Balanie Sheets Ao o nui e ot oxdtyesr | E2STInG ol year
amounts only (See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-nterestbeanng ., . . . . ... ... .......
Savings and temporary cashinvestments | _ ., . ... ...
Accounts recevable »
Less allowance for doubtfulaccounts »
4 Pledgesrecewvable »__ '
Less allowance for doubtful accounts »
5 Grantsrecevable | . . ... L L Lo,
6 Receivables due from officers, directors, tn;stees, and other
disqualified persons (attach schedule) (see page 16 of the mstructions)
7  Other notes and loans recewvable (attach schedule) » N
Less allowance for doubtful accounts ™ _
«w| 8 Inventonesforsaleoruse . ... ... .......
E-‘ 9 Prepadd expenses and deferredcharges . . . .. ... . ...
2 10 Investments - U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedute) ATCH, 6, . 126,179. 180,935. 180,935.
Investments - corporate bonds (attach schedule) _ , . . . . . .
11 Investments - land, bulldings, » J v
and equpment basis Y __ _ _______________
Less accumulated depreciation
(attach schedule) = 0
12 Invesiments - mortgageloans ., . . . . ... ... .. ...
13 Investments - other (attach schedule) | . . . . . . ... ...
14 Land, buildings, and > .
equpment basis " __ __ L ___
Less accumulated depreciation »
(attach schedule) —  ° ___ ____ __ ___ _ _ ____ _____
15  Other assets (descnbe » )
16  Total assets (to be completed by all filers - see the
instructions Also, seepaget,tem ) . . . . .. .. ..... 126,178. 180, 935. 180, 935.
17 Accounts payable and accrued expenses | | . . . .. . .. ’
18 Grantspayable . . ... ... ...........
219 Defemmedrevenue . | . . .. ... ............ .
g 20 Loans from officers, directors, trustees, and other disquaiffied persons ’
_:'S 21 Mortgages and other notes payable (attach schedule) _ | |, | .
~l22  Other habilbes (descnbe » __ ) -
23  Total liabilities (add lines 17 through22) . . . . ... . ...
Foundations that follow SFAS 117, check here PL_] !
and complete lines 24 through 26 and lines 30 and 31. - o,
§ 24 Unresticted . . . ... v e e e e . S
5|25 Temporaniyrestncted . . . ... ... ... ... ... .. NS
g 26 Permanentlyrestncted _ . . . . . . . . ... V ‘ o Co
9 Foundations that do not follow SFAS 117, — h
g check here and complete lines 27 through 31. » e B
/27 Capttal stock, trust pnncipal, or currentfunds |, |, | . . . . . . ‘ < |
g 28  Paid-in or capital surplus, or land, bidg , and equpment fund | | | . . K % - T |
#1238  Retaned eamings, accumulated mcome, endowment, or other funds 126,179. 180,935. - e \}" .
f, 30 Total net assets or fund balances (see page 17 of the . : . .
z mstruchons) | . L. L L L. L. 126,179. 180,935:) T
31 Total habilities and net assets/fund balances (see page 17 o S A:“t \:, A
OfthemSIUCONS) .« . . v v v o v u e i et i et 126,179. 180,935. RS -
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Pari il, column (a), line 30 (must agree with )
end-of-year figure reported on prioryearsretum) L L L 1 126,179.
2 Enter amount from Part l' ne 27a 2 5 L 640.
3 Otherincreases not included in line 2 (temize) » ATTACHMENT 7 3 49,116.
a4 Addlmest,2.and3 a 180, 935.
5 Decreases not included in hne 2 (itemize) p 5
6 Total net assets or fund balances at end of year (line 4 minus Iine 5) - Part Il, column (b), ine 30 . . . . .| & 180,935.
Form 990-PF (2009)
JsA
9E1420 100D

71942Q A10P 9/21/2010 4:24:21 PM V 09-7.3
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Form 990-PF (2009) . . 43-1624023 Page 3
Capital Gains and Losses for Tax on Investment income
(a) List and descnibe the kind(s) of property sold (e g , real estate, 1251‘;“5 ég&a?ég d) Date sold
2-story bnck warehouse; or common stock, 200 shs MLC Co) opretae | (mo, day, yr) | MO day. yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales pnce o De(%rre;;%?:bﬂ)o wed (g;))l(j: th?a:a?x?:;? aale (e()hngsa l(rf‘)?:algﬁzs()g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gan minus
g /s v (0 Dezesien 0 et e o
a
b
c
d
e
2 Capital gain net iIncome or (net capital loss) If gam, also enterin Part |, lne 7 }
""" If (loss), enter -0- in Part 1, ine 7 2 ~-2,360.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, hne 8, column (c) (see pages 13 and 17 of the instruchions) }
If(loss), enter0-inPartl, hne8. . . . . .. . . . . . ... . . . &ttt 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 )

B

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 No
If "Yes," the foundation does not quahfy under section 4940(e). Do not complete this part.
1 Enter the appropnate amount in each column for each year, see page 18 of the instructions before making any entries.

(a) (d)
(b) (©)
Calendar ,ij‘(’o,"?a'lﬁl,ﬁr;mmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col gﬂm&nxﬁl ©)
2008 0. 161,064. 0.000000
2007
2006
2005 ‘
2004 ‘
2 Totalofline 1, column(d) . . . . L 2 0.000000 \
3 Average distribution ratio for the 5-year base peniod - divide the total on line 2 by 5, or by the ‘
number of years the foundation has been in existence if less than 5years | _ . . . ... .. 3 0.000000
4 Enter the net value of nonchantable-use assets for 2009 from Part X, lne5 = = 4 146,180.
5 Multiplyhnedbyline3 e 5 0.
6 Enter 1% of net investment income (1% of Part{, ne27b) . . . ... .......... 6 8.
7 Add hnes 5 and 6 .......................................... 7 8 g
8 Enter qualifying distnbutions from Part X{t, ne 4 ... ... ... ... .. 8 2,804.

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

Form 990-PF (2009)

32?430 1000
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Form 990-PF (2009) 43-1624023 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 foundahons descnbed in section 4940(d)(2), check here P> L_J and enter "N/A"onhne 1 I :
Date of ruling or determination letter  _ _ (attach copy of ruling letter if necessary - see instructions) e L
b Domestic foundatons that meet the secton 4940(e) requirements in Part V, check 1 8.
here » andenter 1% of Part |, ne 27b | . . . . . . L C
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% ’
of Partl, line 12, col (b)
2 Taxunder section 511 (domestic section 4347(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 ADANNES 18NG2 | | L L e e e e e 3 8.
4  Subttle 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 ine 4 from line 3 Ifzeroorless,enter-0- , . . . ... ... ... 5 8.
6 Credits/Payments )
a 2009 estimated tax payments and 2008 overpayment creditedto 2009 . . | 6a
b Exempt foreign organizations-tax withheld atsource | | . . . . . . ... .. 6b 0.
¢ Tax paid with application for extension of ime to file (Form 8868) . _ . . . 6c 0.
d Backup withholding erroneously withheld . . . . . . . . .. . ... ... 6d
7 Total credits and payments Add hines6athroughB6d . . . . . . . . . .t v o &t t it et e e e e e 7 0.
8 Enter any penalty for underpayment of esbmated tax Check here D if Form 2220 sattached . . .. . ..
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . | . . . . ... ... .... > 8.
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amountoverpaid , . , . . . . ... > 10
Enter the amount of ine 10 to be  Credited to 2010 estimated tax P Refunded | 11
mstatements Regarding Activities
1a Dunng the tax year, did the foundaton attempt to influence any national, state, or local legislation or did it . Yes | No
participate or intervene in any poliical campaign? . L L L L L L L L . . e e i e e e e e e e e e e e e e e, 1a X
b Did it spend more than $100 dunng the year (ether directly or indirectly) for polhical purposes (see page 19
of the instructions for defiMON)? . L L L L L L L L L L L e e 1b X
If the answer is “Yes"fo 1a or 1b, attach a detalled descnption of the activifies and copres of any matenals
published or distnbuted by the foundation in connection with the activities . .
¢ Didthe foundation file Form 1120-POL forthisyear? _ _ . . . . . . . . . . 1c X
Enter the amount (if any) of tax on poltical expenditures (secton 4955) imposed dunng the year
(1) On the foundation P $ (2) Onfoundation managers » $
e Enter the reimbursement (if any) paid by the foundatton dunng the year for politcal expenditure tax imposed
on foundaton managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . . .. ... 2 X
If “Yes, " attach a detailed descnption of the actvities
3 Has the foundaton made any changes, not previously reported to the IRS, in its governing instrument, articles of . -/\b',
incorporation, or bylaws, or other similar instruments? /f "Yes, " altach a conformed copy of thechanges , . . . . . . . .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . . . ... . . .. ... 4a X
b If"Yes," hasit filed atax return on Form 990-T forthiS Year? _ . . . . . . v i e e e e e e e e e e e e e 4b X
5 Was there a iquidaton, termmation, dissolution, or substantal contraction dunng theyear? . . . . . . . .. . . . . . ... 5 X _
If *Yes, " attach the statement required by General Instruction T \A e
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either LS - e
® By language in the goveming instrument, or N L PR
e By state legislation that effechvely amends the governing instrument so that no mandatory directions that ’ 3 K
confiict with the state law remain in the goveming INStrUMENt? . . . L . . . . . i i i et e e e e e e e e e e e e e e 6 X
7  Did the foundation have at least $5,000 in assets at any time dunng the year?  If “Yes, " complete Part Ii, col (c), and Part XV 7 X
8a Enter the states to which the foundaton reports or with which it s registered (see page 19 of the R R I ‘
mstuckonsy > MO, S A
b If the answer 1s "Yes" to line 7, has the foundaton furmished a copy of Form 990-PF to the Attomey General oA a
(or designate) of each state as required by GeneralInstruction G?If *No," attach explanaton _ . . . ., . .. ... . ... ... 8b X
9 Is the foundaton claming status as a private operatng foundaton within the meaning of section 4942()(3) or ) :
4942())(5) for calendar year 2009 or the taxable year begmnning in 2009 (see instructons for Part XIV on page
27)7 If "Yes,"complete PartXIV. . . . . . . L i e e e e e e e e e 9 X
10 Did any persons become substantial contrbutors dunng the tax year? /f "Yes,™ aftach a schedule Isting their
namesandaddresses, , . . . . .. .. P R S T 10 X
Form 990-PF (2008)
Jsa
9E1440 1000
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Form 990-PF (2009) 43-1624023 Page 5
LoUAL M 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 of the instructions) . . . . . . . .. .. .. ... .. 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
T 114 - 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption applicaton? . . . . . 13 X
Website address P> Www.DD-CLINIC.COM
14 Thebooksare mcareof B DR. CHARLES RHOADES Telephoneno » __ ___ 816-531-5757
Locatedat »4320 WORNALL ROAD STE. 610 KANSAS CITY, MO ___ _ _____ zp+ap 6411123235
15 Sechon 4947(a)(1) nonexempt chantable trusts fiilng Form 990-PF in heu of Form 1041 -Checkhere - - - « - . o o o o o o v o o o ’U
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . ... .. .. .. ... > | 15 I
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 appfies. - {Yes| No
1a Dunng the year did the foundation (either directly or indirectly) ’
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? | . . . . . . [___] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disQUalIEd PErsOnN? . - « & & v i i et i e e i e e e e e e e e e e e e e e e e Yes X] No
(3) Furmnish goods, services, or faalities to (or accept them from) a disqualified person? . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? | . . .. ... Yes X|No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefitor use of adisqualified Person)? . . . . . . . . . . L it e e e e e e ... [:I Yes No
(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 penod after
termination of govemment service, if terminatingwitin 90days) . . . . . . ... .. L oL L . [:l Yes No ‘
b If any answer I1s "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
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . ... ... > D
¢ Dud the foundation engage tn a pnor year in any of the acts described in 1a, other than excepted acts, that
were not comected before the first day of the tax year beginming iIn 20087 . . . . . . . L . . .t . e e e e e e e e e e e e ic . X
2 Taxes on failure to distnbute income (secton 4942) (does not apply for years the foundaton was a pnvate .
operating foundation defined in sechon 4942()(3) or 4942(j)(5)) .
a Atthe end of tax year 2009, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIIf) for tax year(s) beginningbefore 20087 - . . . . - . . . . e it d e e d e a s e . Yes D No
If "Yes," st the years p _ _ _QQS_ e e ___ e e
b Are there any years listed in 2a for which the foundationis  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 alt years listed, answer "No" and attach statement - see page 20of themnstructons ) . . . . . . . .. ... ... ..... 2b X
c If the provisions of section 4942(a)(2) are being applied to  any of the years histed in 23, list the years here . .
»___2008 . ______ S N ‘
3a Did the foundation hold more than a 2% direct or indirect interest in any business , \{: -
enterpnise atany tmedunngtheyear? . . . . . . . . L .. .. e e 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, 1968, (2) the lapse of the 5-year peniod (or longer period approved by the R N
Commussioner under secton 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse R o
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the I IS R4
foundation had excessbusinessholdings n2008) . . . . . . . . . L . i i i e e e e e e et e e e e e 3b
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ) SN
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20097 . . . . .. 4b X

JSA

SE1450 1000
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Form 990-PF (2009) 43-1624023 Page 6

[P AIR:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to
(1) Carmry on propaganda, or otherwise attempt to infiuence legistation (section 4945(e))? No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, .
B Yes No . R
Yes No R '
No N

No

....... 5b

(3) Provide a grant to an individual for fravel, study, or other simifar purposes?
(4) Prowvide a grant to an organization other than a charitable, etc , organization descnbed in
section 508(a)(1), (2), or (3), or section 4940(d}(2) (see page 22 of the instructions)
(5) Prowide for any purpose other than rehgious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals? D Yes
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fai to qualfy under the exceptions descnbed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here
¢ [fthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?
Ii.r “Yes,” attach the statement required by Regulations section 53 4945-5(d) . .
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums " ‘
onapersonal benefitcontract? . . . . . L . L L L L L. L L L e L e e e e e e e e e e e
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes” fo 6b, file Form 8870
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?
b ifyes, did the foundation receive any proceeds or have any net income attributable tothe transaction? . . . . . .. ... ... 7b

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).

6b X

(b} Title, and average 8') Compensation

(d) Contnbutions to

{e) Expense account,

(a) Name and address hours per week not pald enter employee benefit plans other allowances
devoted to posdion and deferred compens:
CHARLES E RHOADES FHATRMAN
KANSAS CITY, MO 64111 7~ 1.00 0. 0. 0.
DANNY GURBA TRECTOR
KANSAS CITY, MO 64111 1.00 0. 0. 0.
THOMAS PHILLIPS TIRECTOR
KANSAS CITY, MO 64111 1.00 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 employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation plans and defered other aliowances
devoted to posrtion compensation

JSA

9E1460 1 000

71942Q B1OP 9/21/2010 vV 09-7.3
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Form 990-PF (2009) . 43-1624023

Page 7

;LA 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 service (c) Compensation
TTTNoNE T TTTTTTTTTTTTmmmmmmmmmmm I
Total number of others receiving over $50,000 for professional services . . . . . . .. . .. ... oo vut e .. »| NONE

@Y summary of Direct Charitable Activities

List the foundation’s four largest direct chantable adlivities dunng the tax year Include relevant stabistical imformation such as the number
of organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 N/A

110 8] Summary of Program-Related Investments (see page 23 of the instructions)

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

Amount

JSA

9E1485 1000
71942Q A10P 9/21/2010 4:24:21 PM  V 09-7.3
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Form 990-PF (2009) . . 43-1624023 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, :
purposes oY

a Average monthly far market value of secuntes L 1a 148,406.

b Average of monthly cash balances . . . . ... .. ... .. ... ......... ... ... .. ... 1b 0.

¢ Fair market value of all other assets (see page 24 of the instructions) . .. ... ... . ... 1c 0.

d Total (add hnes 1a,b,and €) | . . ... 1d 148, 406.

e Reduction claimed for blockage or other factors reported on fines 1a and

1c (attach detalled explanatony | 1e l
2 Acquisition indebtedness applicable to lne 1assets 2 0.
3 Subtractlne2frominetd Tt TT ottt 3 148,406.
4  Cash deemed held for chartable activities Enter 1 172 % of line 3 ('fo.r éréa'ter an'w-u;ﬂ,‘ see ;')a.gé 25

of the imstructions) L 4 2,226.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 146,180.
6 Minimum investment return. Enter5% ofne 5 _ . . . . . . L . .. . e e 6 7,309.
m Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) private operating

foundations and certain foreign organizations check here » I:] and do not complete this part )

1 Minimum investment return from Part X, lmne® . . . . ... .. ... ... . . i .. 1 7,309.
2a Tax on investment income for 2009 from Part VI, ne 5 =~ 2a 8.

b Income tax for 2009 (This does not include the tax from PartVl) | 2b -

c Add lines 2a and 2b ............................................. zc 8 i
3  Distrbutable amount before adjustments Subtract line 2c fromWne1 . . ... ... ... ... 3 7,301.
4 Recovenes of amounts treated as qualfying distnbutons . . .. ... .. 4
5 Addlines3and 4 e 5 7’301'
6 Deduction from distnbutable amount (see page 25 of the instructions) . . . . ... .. .. 6
7 Distributable amount as adjusted Subtract hne 6 from line 5 Enter here and on Part XllI,

172 = T T R T T T T T S T T T P, 7 7,301.
‘R Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes

a Expenses, contnbutions, gifts, etc - total from Part |, column (d), ine26 . . .. ... ...... 1a 2,804.

b Program-related investments - total from Pastix8 .~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,

PUTROSES | e e e 2 0.
3 Amounts set aside for specific chantable projects that satisfy the R )

a Sutability test (prior IRS approval required) 3a 0.

b Cash distnbution test (attach the required schedule) . . ... ... ... ... 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part Xlil, ine4 | . 4 2,804.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, ine 27b (see page 26 of theinstructons) . . . . . .. . ... .. ... ..... 5 B.
6  Adjusted qualifying distributions. Subtract hne 5 fromltine4 . ... ... .. .. ... § 2,796.
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

71942Q A10P 9/21/2010 4:24:21 PM V 09-7.3
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Form 990-PF (2009) 43-1624023 Page 9
2B Undistributed Income (see page 26 of the instructions)
(@) (b) © (@)
1 Distnbutable amount for 2009 from Part XI, Corpus Years pror to 2008 2008 2009
T A ' I R S y 7,301.
2 Undistnbuted income, f any, as of the end of 2009 ’ ’ L. ’
a Enteramountfor2008only . . . .. .. ... 8,033.
b Total for pnoryears 20 07 20 06 20 05 o, . ‘ ’
3  Excess distnbutions carryover, if any, to 2009 ’ N ) . “
a From2004 _ . .. ) .
b From2005 , , . ...
¢ From2006 , ., . ...
d From2007 _ ... .. -
e From2008 _ . . ... 0- ’ . ’ -
f Totaloflines3athroughe _ . . . .. ... .. 0. . ) .
4 Quahfying distnbutions for 2009 from Part Xil,
nea P> % 2,804.
a Appled to 2008, but not more than ine 2a 2,804.
b Apphed to undistnbuted income of prior years (Election
required - see page 26 of the instructions)  _ . . . . .
¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) _ _ | .
d Applied to 2009 distnbutable amount | | | | |
0.

Remaining amount distnbuted out of corpus

5 Excessdistnbutions carryover applied to 2009 | 0. 0.
(If 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 line 5 0.
b Pnor years' undistnbuted income  Subtract )
lnedbfromine2b . ... . ....
¢ Enter the amount of pnor years' undistnbuted
income for which a nohice of deficiency has been ’ N
1ssued, or on which the section 4942(a) tax has
been previously assessed. . . . .. . ... .
d Subtract lne 6¢c from lne 6b Taxable ’
amount - see page 27 of the instructions .
e Undistnbuted mmcome for 2008 Subtract line
4a from lne 2a Taxable amount - see page . e . 5 229
27 ofthe nstructions . . . =« = - o o 4 - o . s . ’ -
f Undistnibuted income for 2009 Subtract lines |,
4d and 5 from lne 1 This amount must be oo . . . A
distnbuted W 2010 _ . . . . ... .. ... “ S R o o 7,301.
7 Amounts treated as distnbutions out of corpus X ‘ ; - . v
to sahsfy requrements imposed by section o A Ce . R
170(b)(1)(F) or 4942(g)}(3) (see page 27 of the N i ) .
INSLTUCHONS) . = &« & & & v o o o v m m o m e 5 : N
8 Excess distnbutons camyover from 2004 not . . oo N
applied on lne 5 or line 7 (see page 27 of the . R .
mStructons) . . . ... o h e e e e e e MR N > ¢
9 Excess distributions carryover to 2010. . X ; . ! VT et e
Subtract ines 7and 8 fromlne6a _ , . . . .. 0. IR & RS IR L S,
10 Analysis of lne 9 oo AT T . A «
a Excess from 2005 _ . . T s e cec . . C 5 A ““)
b Excess from 2006 . . . < ’ B . TS NS
¢ Excess from2007 _ . . . . O N M
d Excess from 2008 . . . AV . o R R I O -
e Excess fom 2009 . . . 0. - ) B B R . ’

Form 990-PF (2009)

JSA

9E1480 1 000
71942Q A10P 9/21/2010 4:24:21 PM V 09-7.3 PAGE 10



Form 990-PF (2009) 43-1624023 Page 10
Private Operating Foundations (see page 27 of the instructions and Part Vil-A, question 8) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a prnvate operating

foundation, and the ruiing 1s effective for 2009, enter the date oftheruling . . . . . ... >
b Check box to indicate whether the foundation 1s a pnvate operating foundation descnbed in section I 4942())(3) or I 4942(j)(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

I or the mimimum investment
retumn from Part X for each
year listed

b 85%oflne2a ... ..

€ Qualfying distnbubons from Part
XII, kne 4 for each year hsted

d Amounts included i line 2c not
used directly for active conduct
of exempt actvibes . . . . .

€ AQualfying distnbubons made
drectly for actve conduct of
exempt actvibes Subtract line
2dfombne2c _ , . . . .

3 Complete 3a, b, or c for the

altematve test relied upon

a “Assets” aftemative test - enter

(1) valye of alt assets .
(2) value of assets qualfyng
under sechon

4842((3)BYM. . . . .
b ‘"Endowment” altemative test-

ener 23 of mimmum invest-
ment retum shown i Part X,
Iine 6 for each year Iisted

C  “Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, dvidends, rents,
payments on secuntes
loans (secbon 512(a)(5)),
or royaltes) |

(2) Support from  general
publc and 5 or more
exempt organzabons as
provided in sechon 4942
(0117 ()T () R

(3) Largest amount of sup-
port  from an  exempli
organzaton

(4) Gross investment income
m 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 contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000). (See section 507(d)(2) )

N/A
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 instruchons) to individuals or
organizations under other conditions, complete items 2a, b, c, and d

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

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

¢ Any submission deadlines

d Any restrictons or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors.

Form 990-PF (2009)
71942Q A10P 9/21/2010 4:24:21 PM V 09-7.3 PAGE 11

JSA
9E1490 1000




Form 990-PF (2009) , v 43-1624023 Page 11
§I 344 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recspient 1s an indwidual,
Recipient show Iany relahons;:pl:o Fg&‘g:‘gn Purpose of grant or Amount
Name and address (home or business) 2ny foundation manager recipient contnbution
a Paid during the year
e =] F SR I T I I T > 3a
b Approved for future payment
A1 P N N A T » 3b

Form 990-PF (2009)

ISA
9E1491 1000
71942Q Al10P 9/21/2010 4:24:21 pPM V 09-7.3 PAGE 12



Form 990-PF (2009) .
Z 94N ¥ Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

v wN

W W ~N o

10
11

12
13

43-1624023

Page 12

Unrelated business income

Excluded by sechion 512, 513, or 514

Program service revenue

(a) (b}

Business code Amount

(c) (d)
Exdusion code Amount

(e)
Related or exempt
nction income
gee page 28 of
e instructions )

b
c
d
e
f
9

Fees and contracts from govemment agencies

Membership dues and assessments

Interest on savings and temporary cash mvestments

Dividends and interest from securities

14 844.

Net rental income or (loss) from real estate

a Debtfinancedpropetty . ., . ... ..
b Not debt-financed property

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory

18 -2,360.

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory . .
Other revenue a

b

c

d

e

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

-1,516.

Total. Add ne 12, columns (b), (d), and (B) . . . . . . . . . . i i it i it e e e e e e 13

(See worksheet in iine 13 instructions on page 28 to venfy calculations )

-1,516.

71942Q A10P 9/21/2010

4:24:21 PM

vV 09-7.3

"' B-FT,94"/l:8 Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income s reported In column (e) of Part XVI-A contributed mportantly to
the accomplhshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
v page 29 of the instruchons )
NOT APPLICABLE
Form 990-PF (2009)
JsA
9E1492 1 000

PAGE 13



Form 990-PF (2009)

43-1624023 Page 13

.Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the orgamizaton directly or indrectly engage i any of the following with any other organizaton descnbed B Yes | No
in sechon 501(c) of the Code (other than secton 501(c)(3) organizatons) or in section 527, relatng to polibcal ’\ ’ R .
a ?’?‘ggglﬁza?g ?r%sm7 the reporting foundation to a nonchantable exempt organization of ‘ N .
(1) CaSh L L Lt e e e e e e e e e e e e e e 1a(1) X
(2) OHEIaSSEIS . . . . o vt e e e e e e e e e e e e e e e 1a(2) X
b Other transactions L B
(1) Sales of assets to a nonchantable exempt organization | | . . . . L L . L L L. L. e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization | |, | . . . . . .. ... .. .. ... e e 1b(2) X
(3) Rental of facilibes, equipment, orotherassets | | . . . . . . . . . . . i .t e e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement amMangemMeNtS . . . . . . . . .t it e e e e e e e e e e e e 1b(4) X
(5) LOANS Orl0an QUaraMees . . . . . . . o o vt i i 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 solictations | | | . . . .. L L L. L. oL L0l 1b(6) X
¢ Shanng of facihties, equipment, mailing hsts, other assets, or paid employees | | . . . . . . . . . . L it i e e e e e e 1c X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporing foundation |If the foundation received less than fair market
value in any transacton or sharnng arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no {b) Amount involved

{c) Name of nonchantable exempt organization (d) Description of transfers, transachions, and shanng arrangements

N/A

N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations descnbed in
section 501(c) of the Code (other than section 501(c)(3)) orin secton 5277 & . . . . . @ i i i v i i vt e e Yes @ No

b If "Yes," complete the following schedule.

{a) Name of organization

(b) Type of organization (c) Descnption of relationship

Under penaltes of perury, | declare thaglyi have exammed this retum, includng accompanying schedules and statements, and to the best of my knowledge and
belief, #t is w:;d and complete won of parer (my‘an taxgayer or fiduciary) is based on all information of which preparer has any knowledge
i~
}X ///A 4 | [O°£D > W
@ Signature of officer or trustee’ Date Title
D
Preparer's identifying
T Date Check If number (See Signature on
S, 2 2| Preparer's } X/ - M ?A /// > self-employed >D page 30 of the mstructions)
o[z z S| signature o S5~ Sé"_égi
°-§§ Firm's name (or yours if CBIZ MHM, LLC EIN p 34-1874260
o self-employed), address, 11440 TOMAHAWK CREEK PARKWAY
and ZIP code LEAWOOD, KS 66211 Phoneno 913.234.1000
Form 990-PF (2009)
JsA
9E1493 1000

71942Q A10P 9/21/2010 4:24:21 PM V 09-7.3 PAGE 14




Schedule B Schedule of Contributors OMB No _1545-0047
{Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9
Department of the Treasury

Intemal Revenue Service

Name of the organization Employer identification number

DICKSON-DIVELEY ORTHOPAEDIC EDUCATION &
RESEARCH FOUNDATION 43-1624023

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [:] 501(c)( ) {enter number) organization

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

Form 990-PF 501(c)(3) exempt pnvate foundation

D 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable pnvate foundation

Check If your organization 1s 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 filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contnbutor Complete Parts 1 and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 113 % support test of the regulations under
sections 509(a)(1) and 170(b){1){A)(v1), and received from any one contrbutor, dunng the year, a contnbution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, ine 1h or (i) Form 990-EZ, line 1 Complete Parts | and
I

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, aggregate contnbutions of more than $1,000 for use  exclusively for religious, charitable, scienttfic, iterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts I, Il, and lil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, etc , contributtons of $5,000 or more
dunngtheyear & L L e >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 [V, line 2 of its Form 390, 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 990, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF

Jsa

9E1251 2 000
71942Q Al0P 9/21/2010 4:24:21 PM V 09-7.3 PAGE 16




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Employer identificabon number

Name of organization

DICKSON-DIVELEY ORTHOPAEDIC EDUCATION &
RESEARCH FOUNDATION

43-1624023

4 Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aaaregate contributions Type of contribution
1 Person
Payroll
10, 000. Noncash
(Complete Part li if there s
a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part Il if there is
a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part If if there 1s
a noncash contnbution )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part ll if there 1s
a noncash contribution )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part I 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 It if there 1s
a noncash contnbution.)
Isa Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

SE1253 1 000
71942Q A10P 9/21/2010 4:24:21 PM V 09-7.3 PAGE 17




rom 4720

Department of the Treasury
Intemnal Revenue Service

Return of Certain Excise Taxes Under Chapters
41 and 42 of the Internal Revenue Code

(Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4965, 4966, and 4967)

P See separate instructions.

OMB No 1545-0052

2009

For calendar year 2009 or other tax year beginning

01/01 2009, and ending

12/31/2009

Name of organization or entity

DICKSON-DIVELEY ORTHOPAEDIC EDUCATION &

Employer identificatton number

43-1624023

Number, street, and room or sute no (or P O box if mail 1s not delivered to street address)

3651 COLLEGE BOULEVARD

Check box for type of annual retum

- Form 990 D Form 990-EZ

City or town, state, and ZIP code

X | Form 990-PF

LEAWOOD KS 66211 Form 5227
Yes | No
A s the organization a foreign pnvate foundation within the meaning of section 4948(b)? . . . .. .. ....... X
B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on this
form? (Enter "N/A" if not apphicable) . . . . . . . .. L N/A

If "Yes," attach a detailed descnption and documentation of the correchive action taken and, If applicable, enter the fair market

value of any property recovered as a result of the correction » §

acts, or transactions), attach an explanation (see page 4 of the instructions)

. If"No,” (1 e , any uncorrected

4955(a)(1), 4965(a)(1), and 4966(a)(1))

Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1), 4945(a)(1),

1 Taxonundsstnbuted ncome - Schedule B, ine 4 _ . . . . .. .. ... 1 1,568.
2 Tax on excess business holdings - Schedule C, ne 7 _ ., . . . ... . ... ... . .. ..... 2
3 Tax on investments that jeopardize chantable purpose - Schedule D, Part ], column(e) . .. . . .. 3
4 Tax on taxable expenditures - Schedule E, Partl,column(g) . . ... ... ... ... ... . ... 4
5 Tax on pohlitical expenditures - Schedule F, Partl,column(e) . . . .. ... ... ... ....... 5
6 Tax on excess lobbying expenditures - Schedule G, mne 4 . . . .. ... ... . .. .. ... 6
7 Tax on disqualifying lobbying expenditures - Schedule H, Partl, column(e) . . .. ... .. .. .. 7
8 Taxon premums paid on personal benefitcontracts , ., . ... ... ... ... .......... 8
89 Tax on being a party to prohibited tax shelter transactions - Schedule J, Partl, column ¢h) | . . . . 9
10 Tax on taxable distributions - Schedule K, Partl,column(f) . . . . . . .. ... _ .. ..... ... 10
11 Tax on a chartable remainder trust's unrelated business taxable income Afttach schedule | _ |, . . 11
12 Total (3dd INeS 1-11) o & o o v i et e e e i e e e e e e e e e e e e eeaae e 12 1,569.

(a)

Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
(Sechions 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2). and 4967

(a) Name and address of person subjed to tax

(b) Taxpayer identfication number

a
b
[
d
{c) Tax on selt-dealing - Schedute A, | (9 ;meoalllgv:uﬁrpn;iglf tshca;ésgﬁaghze {e) Tax on taxable expendrtures - () Tax on poittical expenditures -
Part II, col (d), and Part Ill, col (d) Part I, col (d) ' Schedule E, Part 1, col (d) Schedule F, Part I}, col (d)
a
b
Cc
d
Total
(h) Tax on excess benefit (i) Tax on being a party to prohibted .
(g) Tax on disqualifying lobbying ex- transadiions - Schedule |, Part I, col tax shelter transactions - Schedule J, (1) Tax on taxable distributions-
pendrtures - Schedule H, Part |l, col (d) (d), and Part Ill, col. (d) Part It, col (d) Schedule K, Part 1l, col (d)
a
b
c
d
Total
k) Tax on prohibried benefits - Sch L, | ) . ; .
( I)Part I, ctf; (d), and Part lil, co! (d) | - - : : « () Total - Add cols (c) through (k)
N4 L SR T

a ” v . B v ".
b “ S AR
5 o . - o L.
d P NN s i v ..

S i :, ot .
Total EPIST s v 3

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

04036509420 A10P 9/21/2010

4:24:21 PM

vV 09-7.3

Form 4720 (2009)
PAGE 28



4720 (2008)

Form Page 2
ummary of Taxes (See Tax Payments on page 3 of the instructions )
1 Enter the taxes lsted in Part lI-A, column (1), that apply to managers, self-dealers, disqualified
persons, donors, donor adwisors, and related persons who sign this form If all sign, enter
the total amount from Partil-A,column (1) . . . . . . . . . . e e e e e e 1
2 Total tax. Add Part ], ine 12, and Part iI-B, line 1 (Make check(s) or money order(s) payable
tothe United States Treasury ). . . . . . . .. . i it ittt it e e ee e ieeeea 2 1,569.
SCHEDULE A - Initial Taxes on Selif-Dealing(Section 4941)
P Acts of Self-Dealing and Tax Computation
(a) Act {b) Date {¢) Descnption of act
number of act
N g U U
- s U U
2 g OO U
A
5

(d) Question number from Form S90-PF,
Part VII-B, or Form 5227, Part VI-B,
applicable 1o the act

{f) Infial tax on self-dealing
(10% of col (e))

{g9) Tax on foundation managers (if
apphcable) (lesser of $20,000 or 5% of
col (e))

m Summary of Tax Liability of Self-Dealers and Proration of Payments

{b} Act no from

(c) Tax from Part |, col (f),
Part 1, col (a)

{a) Names of self-dealers liable for tax or prorated amount

(d) Seff-dealer's total tax
hability (add amounts in col (c))
(see page 6 of the mstructions)

m Summary of Tax Liability of Foundation Managers and Proration of Payments

{b) Act no from

(c) Tax from Part |, col (g),
Part i, col (a)

liab|
(a) Names of foundation managers liable for tax or prorated amount

(d) Manager’s total tax hability
(add amounts in col {c))
{see page 6 of the instructions)

i

SCHEDULE B - Initial Tax on Undistributed Income(Section 4942)

1 Undistnbuted income for years before 2008 (from Form 990-PF for 2009, Part XIll, ine 6d) 1

2 Undistnbuted income for 2008 (from Form 990-PF for 2009, Part Xill, line6e) . . ... .. .. 2 5,229.
3  Total undistnbuted income at end of current tax year beginning in 2009 and subject to tax
under section 4942 (add lines 1 and 2) . . . . . . . . . e e e e o 3 5,229.
4 Tax-Enter30% ofline 3 hereandonpage 1, Partl,lmnet . . . ... . .. ....__....... 4 1,569.
JSA Form 4720 (2009)
9X1041 1 000

71942Q Al10P 9/21/2010
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Form 4720 (2009)

Page 3

SCHEDULE C - Initial Tax on Excess Business HoldinggSection 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings In more than one business enterpnse, attach a separate schedule for each enterpnse Refer
to the instructions on page 7 for each hne item before making any entries

Name and address of business enterpnse

Employer identification number . . . . . . . . . . L i e e e e e e e e e e e e s e e e e e >
Form of enterprise (corporation, partnership, trust, joint venture, sole propnetorship,etc) . . . . . . >
{a) (b) {c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)
benefical interest)
1 Foundation holdings in business enterpnse | | _ . 1 % %
2 Permitted holdings in business enterprise  _ , . . . . . 2 % %] - )
3 Value of excess holdings in business enterprise 3
4 Value of excess holdings disposed of within 90
days, or, other value of excess holdings not
subject to sechon 4943 tax (attach explanaton) = | 4
5 Taxable excess holdings in business enterprise -
hne 3minus bned L. 5
6 Tax-Enter10%ofbnes_ ... 6
7 Total tax - Add amounts on hine 6, columns (a), (b), ) . S
and (c), enter total here and on page 1, Partl, ne 2 7 <

Initial Taxes on Investments That Jeopardize Charltable Purpose(Section 4944)

SCHEDULE D -
-¥:4] Investments and Tax Computation
Wiedmen | ot TS p— pmome | onigen (G | morsr (G g
of col (d))

1
2
3
4
5

Total - column (e). Enter here and on page 1, Part|, line 3 v !

Total - column (f) Enter total (or prorated amount) here and in Part If, column (c), below

m Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers hable for tax (b) Investment {c) Tax from Part |, cal (f), (d) Manager’s total tax hability
no from Part |, or prorated amount (add amounts in col (c))
col (a) (see page 10 of the instructions)
Form 4720 (2009)
JSA
9X1042 1 000
71942Q A10P 9/21/2010 4:24:21 PM V 09-7.3 PAGE 30




Form 4720 (2009) . Page 4
SCHEDULE E - Initial Taxes on Taxable ExpendituregSection 4945)
Expenditures and Computation of Tax

{b) Amount (c)} Date paid (d} Name and address of recipient (e) Descnption of expenditure and purposes
number or incurred for which made
—_—— _.1 ___________________________ e e e e e e e e e e e e e e e - o e e ht — ———— . —— et e — —— . o ————— . ———— — —
2 O O
—_— _3 ___________________________________________________________________________________________
—_—— ._4 __________________________________________________________________________________________
5 ]
{f) Question number from Form 990-PF, Part VII-B, or {g) Inthal tax imposed on foundation {n) Inttial tax imposed on foundation

(20% of co! (b)) managers (if applicable) - (lesser of

Form 5227, Part VI-B, applicable to the expenditure $10,000 or 5% of col (b))

Total - column (g) Enter here and on

page 1, Partl,lned4 . ... ... _.....
Total - column (h). Enter total (or prorated amount) here and in Part Hl, column (c),

below _ . . . . .. L e e e e e e e e e e e e e e e e e
m Summary of Tax Liability of Foundation Managers and Proration of Payments

{a) Names of foundation managers liable for tax (b) item no from (c) Tax from Part |, col (h), or
Part |, col (a) prorated amount

{d) Manager's total tax liabilty
(add amounts in co! (c))
(see page 10 of the instruchons)

________________________________ J
SCHEDULE F - Initial Taxes on Political ExpendituregSection 4955)

EBTl Expenditures and Computation of Tax

(a) Item (b} Amount (c) Date paid (d) Descnption of political expenditure c}g;:,';‘;‘,gx Jﬂgﬁﬁg&"n m.ﬂgggﬁa(l.ftaaﬁgﬂf;ﬁg? (?gsser

number or incurred {10% of col (b)) of $5,000 or 2 1/2% of col (b))
_—— _1 __________________________________________________________________________________________
2 .
2 U vy O E O
— __4_ e e e e e e e e e

5

Total - column (e) Enter here and on page 1, Partl, lineS5 _ .. ... ... ...

Total - column (f) Enter total (or prorated amount) here and in Part I, column (c), below ., . ... ... ..
Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments
(d) Manager’s total tax hability
(a) Names of organization managers or b) Iltem no from c) Tax from Part |, col (f), or
foundation managers hable for tax ¢ Part |, col. (a) © prorated amount (seéa:adggr??u:ftfhg ;Dsltn(:g)mns)
]
JSA Form 4720 (2009)

9X1043 1 000
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Form 4720 (2009)

Page 5

SCHEDULE G - Tax on Excess Lobbying Expenditure¢Section 4911)

1 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form
990 or 980-EZ), Part II-A, column (b), line 1h} (Seepage 11 of the instructions before making entry )

2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990
or 990-EZ), Part lI-A, column (b), line 1i) (Seepage 11 of the instructions before making entry )

3 Taxable lobbying expenditures - enter the farger of ine 1 or line 2

4 Tax - Enter 25% of line 3 here and on page 1, Partl, ne6  _  _  _ ..

4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditure¢Section 4912)

Expenditures and Computation of Tax

S‘au)nl‘l:; {b) Amount (‘;Z_E\axnp;d {d) Description of lobbying expendtures (e) Tax 'Tg;sg;’;’l‘ t()g)amzatlon ® Tna;r:amgior:e(?f g;;g&nez)aflon
(5% of col (b))
1
2
3
4
5

Total - column (e) Enter here and onpage 1, Partl,ne?7 . . . . . _ ... ..

Total - column (f) Enter total (or prorated amount) here and in Part I, column (c), below . . . . . ... _ ..

Summary of Tax Liability of Organization Managers and Proration of Payments

(a) Names of organization managers liable for tax

(b) tem no from
Part |, col (a)

{c) Tax from Part |, col (f), or
prorated amount

(d) Manager’s total tax hability
(add amounts in col (c))
(see page 11 of the instructions)

SCHEDULE | - Initial Taxes on Excess Benefit Transactions(Section 4958)

Excess Benefit Transactions and Tax Computation

(a)

{b) Date of
Tr:lr:rsnabc;:_on transaction (c) Descnption of transaction

1

2

3

4

5

(f) Tax on organization managers
{d) Amount of excess benefit {e) Inttial t?;;; ?;sg;al('g;d persons (if applicable) (lesser of
$20,000 or 10% of col (d))
Form 4720 (2009)

JSA
9X1044 1 000

71942Q A10P 9/21/2010

4:24:21 PM V 09-7.3
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Form 4720 (2009) . Page 6
SCHEDULE | - Initial Taxes on Excess Benefit TransactiongSection 4958) Continued
Summary of Tax Liability of Disqualified Persons and Proration of Payments
(d) Disqualified person's total tax
b) Tt fri c) Tax from Part |, col (e),
(a) Names of disqualified persons liable for tax Ot el @ O e o Aot habity (add amounts i col (c)) (see

page 13 of the instruchons)

m Summary of Tax Liability of 501(c)(3) & (4) Organization Managers and Proration of Payments

from ) Tax from Part I, col (7). (d) Manager's total tax hability
{a) Names of 501(c)(3) & (4) organization managers liable for tax “”J;:Tg @ <) of promated amount o (add amounts n col (c})
(see page 13 of the Instructions)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter TransactiongSection 4965)
m Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see page 13 of the instructions)

{c) Type of transaction
(a) 1-Listed
Transaction {b) Tr:::d'o" 2-Subsequently hsted (d) Descnption of transaction
number 3-Confidential
4-Contractual protection
1
2
3
4
5
{e) Did the tax-exempt entity know or
have reason to know this transachon {f) Net income attnbutable to {g) 75% of proceeds attnbutable to {h) Tax imposed on the tax-exempt

was a PTST when it became a party to the PTST the PTST entity (see page 14 of the instructions)
the trans ? Answer Yes or No

Total - column (h) Enter here and on page 1, Part|, line 9

Form 4720 (2009)

JSA
9X1045 1 000

71942Q Al10P 9/21/2010 4:24:21 PM V 09-7.3 PAGE 33




Form 4720 (2009)

Page 7

XY Taximposed on Entity Managers (Section 4965) Continued

(a) Name of entity manager

(b) Transaction
number from
Part |, col (a)

(c) Tax - enter $20,000 for each
transaction listed in col (b) for each
manager in col (a)

(d) Manager's total tax habity
(add amounts in col {c))

SCHEDULE K -Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See page 14 of the instructions.

m Taxable Distributions and Tax Computation

(a) {b) Name of sponsorng organization and

Item number

donor adwvised fund

(c) Descnption of distnbution

1

{d) Date of distnbution

{e) Amount of distnbution

(f) Tax imposed on
organization (20% of

{g) Tax on fund managers
(lesser of 5% of col (e) or
col (e)) $10,000)

Total - column (f) Enter here and on page 1, Part |, line 10

Total - column (g) Enter total (or prorated amount) here and in Part Il, column (c), below

Summary of Tax Liability of Fund Managers and Proration of Payments

(d) Manager’s total tax hability
(a) Name of fund managers hable for tax (bl);'a's’? 2; I(r:)m (c) Tax from P a: rrlio ?nll (9} or prorated (add amounts in co! (c))
' (see mstructions)
]
I
Form 4720 (2009)
JSA
9X1046 1000
719420 Al0P 9/21/2010 4:24:21 PM V 09-7.3 PAGE 34




Form 4720 (2009)

Page 8

SCHEDULE L -Taxes on Prohibited Benefits Distributed From Donor Advised Funds(Section 4967).
See page 14 of the instructions.

TN Prohibited Benefits and Tax Computation

(a) item
number

{b) Date of
prohibited benefit

{c) Descnption of benefit

1

{d) Amount of prohibted benefit

(se

{e) Tax on prohibited benefit {(125% of col (d))

e mstructions)

(f) Tax on fund managers (if applicable) (lesser of 10% of col
(d) or $10,000) (see nstructions)

mSummary of Tax Liability of Donors, Donor Advisors, Relate

d Persons and Proration of Payments

(a) Names of donors, donor advisor, or
related persons hable for tax

{b} tem no from
Part |, col (a)

{c) Tax from Part }, col () or
prorated amount

(d) Donor, donor adwisor, or related persons total tax
liabilty (add amounts in col {c)) (see instructions)

,m:-xx Liability of Fund Managers and Proration of Payments

{a) Names of fund managers liable for tax

{b) item no from
Part |, col (a)

(c) Tax from Part |, col (1) or
prorated amount

{d) Fund managers total ax habity (add
amounts i col {c)) (see mstructions)

JSA
9X1047 1 000

71942Q RA10P 9/21/2010

4:24:21 PM

VvV 05-7.3
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Form 4720 (2009) Page 9
Under penalttes of perury, | declare that | have exammned this refum, including accompanying schedules and statements, and to the best of my
knowledge and belef it 1s true, corredt, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has
any knowledge

} Signature of officer or trustee Title Date
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person

Sign

Here ’

} Signature (and organzation or entity name 1f apphicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person

} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualfied person, donor, donor Date
advisor, or related person

} Signature (and organzation or entty name f applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person

Date Check Preparer’s SSN or PTIN
Preparer's } if self-
i Paid signature employed [:l

Preparer's ,

Firm’s name (or CBIZ MHM, LLC EIN 34-1874260

Use Only yours if self-employed),
address, and ZIP code 11440 TOMAHAWK CREEK PARKWAY

LEAWOOD, KS 66211 Phone no 913.234.1000

Form 4720 (2009)

JSA

9X1048 1000
71942Q Al10P 9/21/2010 4:24:21 PM V 09-7.3 PAGE 36
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. S .

DICKSON-DIVELEY ORTHOPAEDIC EDUCATION & 43-1624023

ATTACHMENT 5

FORM S890PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
TAXES 20.
TOTALS 20.

ATTACHMENT 5
719420 Al10P 9/21/2010 4:24:21 pM V 08-7.3 PAGE 22
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DICKSON-DIVELEY ORTHOPAEDIC EDUCATION & 43-1624023

ATTACHMENT 7

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

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENT 49,116.
TOTAL 49,116.

ATTACHMENT 7
71942Q Al0P 9/21/2010 4:24:21 PM V 09-7.3 PAGE 24



SCHEDULED .

(Form 1041) Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the instructions

Intemal Revenue Service

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 DICKSON~DIVELEY ORTHOPAEDIC EDUCATION &

Employer identification number

RESEARCH FOUNDATION 43-1624023
Note: Form 5227 filers need to complete onlyParis | and Il.
W Short-Term Capital Gains and Losses - Assets Held One Year or Less
{e) Cost or other basis (N Gain or (loss) for
a) Descnption of prop {b) Date acquired c) Date sold -
(Example (12)0 shan'z)s 7% pngaferg:iy of "Z" Co) (mo, da:‘yr ) ((m{) . day, yr) (d) Sales pnce (se; se:\?;g rg)the Su‘;ltfaedn(t:ar)efr):ni"(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,netb . . . . . . ... ... ....... 1b
2 Short-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, f any, from line 9 of the 2008 Capital Loss
Carryover Worksheet . . . . . . . a4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 n column (f) Enter here and on line 13,
column (3)onthe back . . . . . . . . . ... e e e e e e e e e e s et e e seaee > | 5
o Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
) Descniption of prope b) Date red Date sold
(Example o harce 7%°preferrer:1y of "Z" Co) ¢ ()mo day ) ((:n)o . day, yr) () Sales pnce (se;ga;gglgrg)me Su?tr:;n(nerffr{:er:r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,line6b _ . . . . .. .. .. ... ........ 6b -2,360.
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 estatesortrusts . . . .. 8
9 Capitalgaindistributions | | L L e e 9
10 Gamfrom Form 4797, Part) | . e e e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Caryover Worksheet | | . e e e 11_( )
12  Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback . . . . . . . . . . . e e e e e e e e e e e e e e e iaa o e > | 12 -2,360.

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

JSA
9F1210 2 000

71942Q AR10P 9/21/2010 4:24:21 PM V 09-7.3

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

m Summary of Parts | and |l (1) Beneficianes' (2) Estate's
Caution: Read the instructions beforecompleting this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . ... ... ............. 13
14  Net long-term gain or (loss):
a Totalforyear . . ... ........... ... ... ..., 14a ~2,360.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . 14b
€ 28%rategain | L. 14c
15 Total net gain or (loss). Combine lines 13and 14a | . . | . » [ 15 -2,360.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, Iine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary

m Capital 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 (3) or b $3000 . . . . . ... ... .................. .. 16 |( 2,360
Note: /f the loss on line 15, column (3), ts more than $3,000, orif Form 1041, page 1, line 22 (or Form 990-T, Iine 34), is a loss, complete the Capital Loss
CarryoveMorksheeton 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 I1s entered n Part | or Part Il and
there 1s 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
e FEither ine 14b, col. (2) or hne 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 qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, ine 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
etther ine 14b, col (2) or ine 14c, col. (2) 1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) )
18 Enter the smaller of ine 14a or 15 in column (2)
butnotlessthanzero , . . . . . . . ... .. ... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, ine 2b(2) (or enter the qualified
dividends included in income in Part | of Form 890-T) _ . | 19
20 Addhnes18and19 . _ . .. ... ... ..... 20
21 If the estate or trust s fiing Form 49852, enter the
amount from line 4g, otherwise, enter -0- R |
22 Subtract ine 21 from line 20 if zeroorless,enter-0- . . . . .. ....... 22
23 Subtract ine 22 from ne 17. if zero or less, enter-0- |, . . .. ... .... 23
24 Enter the smalier of the amounton line 170r$2300 . . . ... ... ... 24
25 Is the amount on hine 23 equal to or more than the amount on hne 24? "y
Yes. Skip ines 25 and 26; go to line 27 and check the "No" box ’
No. Enter the amount fromlne 23 _ _ _ . . . . . ... ... . ...... 25
26 Subtractline 25 fromline24 | _ . . . .. L e e e 26
27  Are the amounts on lines 22 and 26 the same? s
Yes. Skp lines 27 thru 30, go to line 31 D NoO. Enter the smaller of hine 17 or ine 22 27 i R
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) _ . . .. .. ... 28 &
29 Subtracthne 28 fromline27 . . . . . . . . 29
30 Multiply ine 29 by 15% (15) | | L L L L 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 Ginstructions in the instruchons for Form 1041) _ . . . ... ... ... ...... 31
32 Addhnes 30 and 31 L e e e 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 n 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) . . . . . c o i i v i e e e i e o s e s e e e e e e s e ae e e eeaas 34
Schedule D (Form 1041) 2009
JsA
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Schedule D-1 (Form 1041) 2009

Page 2

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

DICKSON-DIVELEY ORTHOPAEDIC EDUCATION &

Employer identification number

43-1624023

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

b) Date {d) Sales pnce e) Cost or other basis .
00 S 7ok referres of 7 o) (mé",z‘é’;'ff’y,) (o v | (soepage oitne “locn peaabe | sl
6a AMERICAN CENTURY ULTRA
STOCK FUND 04/08/2009 1,000. 1,880. -880.
AMERICAN CENTURY ULTRA
STOCK FUND 06/24/2009 1,000. 1,734. -734.
AMERICAN CENTURY ULTRA
STOCK FUND 09/30/2009 1,500. 2,246. -746.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . ... ............. -2,360.

JSA
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DICKSON-DIVELEY ORTHOPAEDIC EDUCATION & 43-1624023
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

,- Date Date sold
Kind of Property Descnption 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 allpwable __basis 12131169 12/31/69 adj basis (loss)
AMERICAN CENTURY ULTRA STOCK FUND VAR | 04/08/2009
1,000. 1,880. -880.
] AMERICAN CENTURY ULTRA STOCK FUND VAR | 06/24/2009
1,000. 1,734. -734.
AMERICAN CENTURY ULTRA STOCK FUND VAR | 09/30/2009
1,500. 2,246. -746.
TOTAL GAIN (LOSS) ..ot ittt it e e e it e e ettt e e e e s tm e emaneen- -2,360.
JSA
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rorm 8868 Application for Extension of Time To File an

(Rev Api 2008) Exempt Organization Return OMB No 1545-1708
Department of the Treasury
Intemal Revenue Service

e Ifyou are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . .. . .. ... .. . » (X
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)

Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Part L oMY & v v 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 e e e e e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time fo file income tax refums.

Electronic Filing {e-file} Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 980-T Instead, you must submit the fully completed and signed page 2 (Part I1) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

P File a separate application for each return.

Type or Name of Exempt Organization Dickson-Diveley Orthopaedic Education Employer identification number
print Research Foundation 43-1624023
File by the Number, street, and room or suite no If a P O box, see instructions
gl"’:gd;;srmf 4320 Wornall Road
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
structions Kansas City, MO 64111
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 880-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are In the care of » DR. CHARLES RHOADES

Telephone No » 816 531-5757 FAX No »
If the organization does not have an office or place of business in the United States, checkthisbox . . . ... . ... .... > |:|
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > . If it s for part of the group, check thisbox . . P\_] and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporaton requwed to file Form 990-T) extension of tme
until 08/15 2010 .to file the exempt organization retum for the organization named above The extension is

for the organization's return for

> calendar year 2009 or
» - tax year beginning . , and ending .

2 |f this tax year is for less than 12 months, check reason D Initial return D Final return D Change tn accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any N
nonrefundable credits See instructions. 3al$ NON{
b If this application ts for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$ t\)ON £

¢ Balance Due. Subfract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment tnstructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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“ ot *- - >

Form BB68 (Rev 4-2009) Page 2

o If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox = | ;,I X |
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f ou are flmg for an Automatic 3- Month Extension, comp ete only Part 1(on page 1)

T Name of Exempt Organizattion DICKSON-DIVELEY ORTHOPAEDIC ED :@.’i@g Employer identification number
e or S
print RESEARCH FOUNDATION e 13-1624023
File by the Number, street, and room or sutte no if a P O box, see instructions For IRS use only
gﬁt:’;d:g for 4320 WORNALL ROAD
filtng the City, town or post office, state, and ZIP code For a foreign address, see instructions | 5T ’,{f’;*%é A
retum See ¢ ¥y 3
instructions KANSAS CITY, MO 64111 X :r?..%

Check type of return to be filed (File_a separate application for each return).

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL || Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not comptlete Part | if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of p DR. CHARLES RHOADES

Telephone No » 816 531-5757 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox _ _ . . . . ... ..... » D
e |If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check this box | | P D If it 1s for part of the group, check thisbox _ . . b and attach a

list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of tme untd  11/15/2010
For calendar year 2009 | or other tax year beginning ,and ending

5
6 If this tax year 1s for less than 12 months, check reason Initiat return (_] Final return Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$ 0.
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ;;f"&gq
3,

2

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid |5

previously with Form 8868 8b|$ 0.
¢ Balance Due. Subtract hine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. |[8¢| $ 0.

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t is true, correct, and complete, and that | am authonzed to prepare this form
% d - / 5 - / ﬂ
Signature P Title P Date p-

CBIZz MHM, LLC Form 8868 (Rev 4-2009)
11440 TOMAHAWK CREEK PARKWAY
LEAWOOD, KS 66211

JSA
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