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. 990-PF

Department of the Treasury
Intemal Revenue Service

or

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

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

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply Imtial return

u Inttial return of a former public chanty

[_] Final retum

X | Amended return Address change Name change
Name of foundation A Employer identification number
Use the IRS
label. GRAND ARTS 43-1698172
Otherwise, Number and street {or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (ses page 10 of the instructrons)
print
or .
Sees'ze":iﬁc 1819 GRAND BLVD (816) 421-6887
Instructions, | Ctty or town, state, and ZIP code ¢ ol el e > H
D 1 Foreign organizations, check here ’
KANSAS CITY ’ MO 64108 2. Foreign organizations meeting the
H_Check type of organization: | X | Section 501(c)(3) exempt private foundation ompna ke andatach ]
Section 4947(a)(1) nonexempt chantable trust Qther taxable private foundation E  If prvate foundation status was termmnated

| Fair market value of all assets at end
of year (from Part i, col (c), line
16) » $ 1,649,056.

J Accounting method |_X] Cash |_l Accrual

Other (specify)

(Part I, column (d) must be on cash basis )

under secton 507(b)(1)(A), check here .

»[]

If the foundation Is in a 80-month termination
under section 507 (b}

> |

1)(B), check here ,

Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts i columns (b}, (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for chantable
may not necessanly equal the amounts in expenses per income income purposes
column (a) (see page 11 of the instructions) ) books {cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) 710 4 346.
2 Cheox pr[] Linefounaton s ot requredto
3 Intereston savings and temporary cash investments 2 2. 2.
m 4 Dividends and interest from securittes
0 Sa Grossrents , . .. ... ...0.00.n.n
) b Net rental ncome or (loss)
z o] 6a Netgan or (loss) from sale of assets not on line 10
<. g b Gross sales price for all
r,; g assets on line 6a
r &, 7 Capital gain net income (from Part IV, line 2)
o 8 Netshot-termcapitalgan . ... ... ..
o 9 Income modifications -+ + + e @ .0 .- .
e 10 a Gross sales less retums
and allowances = - - - «
[eame) b Less Costofgoodssold . [~ .
e ¢ Gross profit or (loss) (attach schedule) _
™3 |11 Other income (attach schedule) . .~ ‘_ N S
5112 Total. Add lines 1through 11 .. oio = ooo oo 710,348. 2. 2.
13 Compensation of officers, dlredors trustees, ete ¥ 4t 4 . 0
14  Other employee salaries and wages . . . ... 217,341. 217,341.
§ 15 Pension plans, employee benefits . . . . . . .52, 740. 52,740.
5|16 a Legal fees (attach schedulé Lt e s .
2| b Accounting fees (attach schedule) _ | _ . ’
I:,' ¢ Other professional fees (attach schedule) . . .
'% 17 Interest, ., . . ... ............
‘3 18  Taxes (attach schedule) (see page 14 of the mstrucuons)* * 124 124.
£]19  Depreciation (attach schedule) and depletion 72,466.] ATT 5
5 20 OCCUPANCY . . v v v v v ae e e .
: 21 Travel, conferences, and meetings . . . . . . 67,366. 67,366.
G|22 Pnntngand publicatons . . . . ... ... 15,806. 15,806.
g 23 Other expenses (attach schedule) ATCH, 2 | 374,168. 373,735.
E 24 Total operating and administrative expenses.
a2 Addlines 13through23 . . . ....... 800,011. 727,112.
© 25 Contnbutions, gifts, grantspad . . . . .. . 0. 0.
_126  Total expenses and disbursements Add lines 24 and 25 800,011. 727,112.
27  Subtract line 26 from line 12
@ Excess of revenue over expenses and disbur . -89 7 663.
b Net investment income (if negative, enter -0-) 2.
¢ _Adjusted net income (if negative, enter -0-). 2.
SEME%rogglvacy Act and Paperwork Reduction Act Notlce. see page 30 of the instructions. Jsa ** ATCH 1 Form 990-PF (2009)
11/20/2012 2:33:55 PM MHSFEDN
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Foym 990-PF'(2009) 43-1698172 Page 2
Balance Sheets Secommon oocms s e o v year | —Bo0nINg of year End ofyou
amounts only (See instructions ) {a) Book Value (b) Book Value (c) Farr Market Value
1 Cash-nonunterestbeanng . _ . . . . . . .. oo\ .. 18,537, 2,921. 2,921.
2 Savings and temporary cash investments . . . . . .. .. .. 602. 0. 0.
3  Accountsrecewvable » ‘
Less allowance for doubtful accounts » __
4 Pledgesrecevable »___ ;
Less allowance for doubtful accounts » __
§ GCrantsrecevable . . . ., ... .............
6 Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedule) » _ _
Less allowance for doubtful accounts » __
o] 8 Inventonesforsaleoruse . _ . . ... .. ........
§ 9 Prepad expenses and deferredcharges . . . . ... ... ..
2 10 Investments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) _, , . ., . . ..
¢ Investments - corporate bonds (attach schedule) , ., . . ... .
11 Investments - land, buildings, > _
and equipment basis  ~ Y _ _ _ o o __
Less accumulated depreciation
(attach schedule) = e
12 Investments-mortgageloans . | . . .. . . . . . . .. u
13  Investments - other (attach schedule) _ , , . . . ... .. ..
W upment pass > 2,693,088
gﬁ;ﬁzx%ﬁgdmmmma“’b __________ 1,065,135. 1,700,454. . 1,627,953. 1,627,953.
15  Other assets (descnbe » ATCH 3~ ) 19,103. 18,182. 18,182.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,iteml) . ... ......... 1,738,696. 1,649,056. 1,649,056.
17 Accounts payable and accrued expenses . . _ . . . . . . . 578. 601.
18 Grantspayable . ... ............
8|19 Defemedrevenue . . . . . ... ..............
‘_E' 20  Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) | , . . .,
=22 othertabiities (descrbe » __ )
23  Total liabilities (add ines 17 through22) . . .. ... .. .. 578. 601.
Foundations that follow SFAS 117, check here  »|__|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . 0 s s i e e e e e e e e e e
£(25 Temporanlyrestncted |, . . ... ... .. .........
@|26 Permanentiyrestncted . . . ... .. .......... ..
e Foundations that do not follow SFAS 117,
z check here and complete lines 27 through 31. >
&/27  Capital stock, trust pnncipal, or currentfunds |, , ., . . . . .
.3 28  Paid-in or capttal surplus, or land, bldg , and equipmentfund |, | | | .
#2129  Retaned earnings, accumulated income, endowment, or other funds 1,738,118. 1,648,455.
f, 30 Total net assets or fund balances (see page 17 of the
2| mstuctons) L.l 1,738,118. 1,648, 455.
31 Total liabilities and net assets/fund balances (see page 17
ofthenstructions) . . . . v v v v v v v h e e e e e 1,738,696. 1,649,056.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn) _ . 1 1,738,118.
2 Enter amount from Pan I' Iine 27a e e e, 2 -89' 663 .
3 Otherincreases notincluded in line 2 (temize} »_ 3
4 Addllne51'2'and3 ............................................. 4 1'648'455'
5 Decreases notincluded in line 2 (temize) 5
6_Total net assets or fund balances at end of year (line 4 minus fine 5) - Part Il, column (b), line30 ... .. 6 1,648,455,
Form 980-PF (2009)
JSA
9E1420 1000

11/20/2012 2:33:55 PM
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Form 990-PF (2009)

43-1698172

Page 3

Capital Gains and Losses for Tax on Investment Income

H

(a) List and describe the kind(s) of property sold (e g, real estate, gﬂuu?e‘: é%g?éﬁ ((d) Dadte solrd

2-story brick warehouse, or comman stock, 200 shs MLC Co ) Pfurchase | (mo, day, yr) | (MO d3Y. ¥7)
1a
b
[
d
e

: (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(¢) Gross sales prce (or allowable) plus expense of sale (e) plus (f) minus (g)

a
b
c
d
e

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

()) Adjusted basis
as of 12/31/69

(k) Excess of col (1)

(i) FMV as of 12/31/69 over cal (), if any

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

@ QO (T |w

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part I, ine 7
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 -0- 1n Part |, line 8

2 Capital gain net income or (net capital loss)

} 2
} 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

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

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

oo ves[X] No

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 ?;??«pemrlogayre;r;mmg In)y Adjusted qualifying distnbutions Net value of nonchantable-use assets (col I(::,')s t‘;:‘t;:g;%nbr?tégl ©)
2008 961,846. 30,572. 31.461664
2007 784,716. 19,082. 41.123362
T 2006 659,262. 232,391. 2.836865
2005 608, 706. 40,386. 15.072203
2004 447,792. 88,783. 5.043668
2 Totalofline 1, column (d) . . ... ... ... 2 95.537762
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 If less than 5years | . _ . . . .. ... 3 19.107552
4 Enter the net value of noncharitable-use assets for 2009 from Part X, lne5 4 27,257.
§ Multiplyfine4bybne3 L. 5 520,815.
6 Enter 1% of net investment income (1% of Partl,kne27b) . . ... _ .. ..., . 6
7 Add“nessande .......................................... 7 520’815.
8 Enter qualfying distributions from Part XIl, ine 4 . ... ... ... .. ... 8 727,112.

If ine 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

;%‘1\430 1000
11/20/2012 2:33:55 PM
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Form 990-PF (2009) 43-1698172

Page 4

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

| 1a Exempt operating foundations descnbed 1n section 4940(d)(2), check here > I_l and enter "N/A" on Iine 1
Date of ruling or determination letter _ _ _ _ _ _ _ __ _ _ _ {attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here P andenter 1% of Part, ine 27b | | . . . . . . . . e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizatons enter 4%
of Partl, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) ... 2
3 Addlines 1and2 L L e e e e e e e e e e i e e e 3
4  Subttle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . 4 0.
5 Tax based on investmentincome. Subtract!ine 4 fromline 3 Ifzeroorless,enter-0- _ _ . ., . .. .. .... 5
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited t0 2009 . _ ., | 6a 23.
b Exempt foreign organizations-tax withheld atsource | , . . . . . .. .. .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) _ . _ . . | 6c 0.
d Backup withholding erroneously withheld . . . . . . . ., . ... ..... 6d
7 Total credits and payments AddlinesB6athrough6d . . . . . ¢ ¢ ot e v e s o o s o s o o o s s s o o n o 7 23.
8 Enter any penalty for underpayment of estimated tax Check here D ifForm 2220 s attached . . ... .. 8
9 Taxdue. If the total of ines § and 8 1s more than line 7, enter amountowed , . . . ... ... ... ... > 9
10 Overpayment. If ine 7 1s more than the total of Ines 5 and 8, enterthe amountoverpaid _ _ . . . . . .. . »| 10 23.
11 Enter the amount of line 10 tobe Credited to 2010 estimated tax P 23. Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political campaign? | L L L L L L L L . 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 (either directly or indirectly) for poliical purposes (see page 19
ofthe instructions for defiition)? L | L . L L i e e e e e e e e e e e e e 1b X
If the answer 1s "Yes® to 1a or 1b, attach a detalled descniption of the activihes and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Dudthe foundation file Form 1120-POL forthisyear? _ . . . . . . . . ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundaton P> $ {2) Onfoundation managers P> $
e Enter the rembursement (if any) paid by the foundaton dunng the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . _ . . . .. .. .... 2 X
If “Yes, " attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments?  If “Yes, “ attach a conformed copy ofthechanges , . . . . .. . . . . .. 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . ¢ v v v v o 4a X
b If"Yes" hasitfiled ataxreturnon Form 990-T for thiSyear? . . . . . . . 0 0 e e e e e e e e e e e e e s s s 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction dunng theyear? | . . . . . . . . . . v v v v .. 5 X
If "Yes,“ attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the goveming instrument, or .
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
confiict with the state law remain in the governing Instrument? | . . _ . . . . . L L L . s s s s e e e e e e e e e e 6 X
7 D the foundation have at least $5,000 in assets at any time dunng the year? If “Yes, ” complete Part Il, col (c), and Part XV _ | 1 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
wstyctons) >0,
b If the answer 1s "Yes" to lne 7, has the foundaton furnished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G?If “No," aftach explanation , . . . . . v . v v v v v+ ¢ v o « 8b X
9 Is the foundation claiming status as a pnvate operatng foundaton within the meaning of secton 4942()(3) or
4942()5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)7 If"Yes,"complete PartXIV . . . . . . ... it e e e e e e e e e e e e e 9 | X
10 Did any persons become substantal contnbutors dunng the tax year? If “Yes," attach a schedule listng therr
namesandadaresses. . . . . .. ... ... i i ie e iy e 10 X
Form 990-PF (2009)
JSA
9E1440 1000

11/20/2012 2:33:55 PM MHSFDN



Form 990-FF (2009) 43-1698172 Page §
Statements Regarding Activities (continued)

11 Atany tme 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 INStrUCONS) . . . v v v v v v v o e v v v v v = 11 X
| 12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
| AUGUSE17,20087 o . . o v it e e e e e e e e e e e e e e e e e e e e e e 12 X
13 Dud the foundation comply with the public iInspection requirements for its annual returns and exemption applicaton? . . . . . 13 X
‘ Website address P __ _ _ WWW.GRANDARTS . COM
| 14 Thebooks are ncareof B _SUMMER D. FARRAR Telephoneno » _____ 816-421-6887
‘ Locatedat »-1819 GRAND BLVD KANSAS CITY, MO zp+a P 64108
15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in leuof Form 1041 -Checkhere « « « « « v ¢ @ v 4« v ¢ o v v o & ’U
: and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . v o v v v v v u .. > |15 I
f Statements Regarding Activities for Which Form 4720 May Be Required
‘ File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | 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? , , . . . ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUANIIEd PEISON? & & & o v vt e e e e e e e e e e e e e e e e e e e e L] ves X{No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? ., . . . ... Yes X] No
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? . , . . .. .. X]| Yes - No -
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefitoruseof adisqualified person)? . . . . . . . . . @ it i i it m e e e e e e |:| Yes No
(6) Agree to pay money or property to a government offic.al? ( Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminating within 90days) . - =« « v v v @ v v 0 o 0. I:I Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? ~ « « « ¢ = 2+ + .« . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . ... . . .. > D
¢ Did the foundation engage In a pnor year in any of the acts described 1n 1a, other than excepted acts, that . - - -
: were not corrected before the first day of the tax year beginming in 20097 . . . . . . . v i i v et e e e e e e e e e e e 1c X
j 2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a pnvate
i operating foundation defined in section 4942(j)(3) or 4942())(5))
i a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d and
‘ 6e, Part Xlil) for tax year(s) beginningbefore 20092 . . « . « - . ¢ .t 4 vt e e e e h e e e e e D Yes D No
\ If"Yes," hsttheyears p _ _ ___ _____ e e e e e
j b Are there any years listed in 2a for which the foundation 1s  not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) -
to all years listed, answer "No" and attach statement - see page 20 of the nstructions ) . . . . . . v v v v v vt v e v v v e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> _ e _ e e
| 3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnise atany timedunngtheyear? . . . . . . . ... . . ittt e [ ves No
b If "Yes," did it have excess business holdings In 2009 as a result of (1) any purchase by the foundation or
‘ disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod 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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excessbusinessholdngs n2009) . . . . . . v v v i ittt e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . ... . . da X
b Dud the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20092 . . . . . . 4b X
Form 990-PF (2009)
JSA
9E1450 1000

11/20/2012 2:33:55 PM MHSFDN



Fogm 980-PF {2009) 43-1698172

Page 6

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 influence legisiation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration dnve?

3
4

Provide a grant to an organization other than a chantable, 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 religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?

(5)

I:] Yes

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualhfy 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 checkhere _ , . . . .. ... ... ..
¢ Ifthe answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax

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

Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? , . . . . . . . .. . . L . i et it e et s 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“ to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

6a

No

[ X|No
[ X]No

No
No

5b

6b X

7b

Part VIII
- and Contractors

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

1 Listall off' icers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Ttle, and average 6 ) Compensation
hours per week f not pald enter
devoted to position

{a) Name and address

{d) Contnbutions to
employee benefit plans

and deferred compensation

(e) Expense account,
other allowances

ATTACHMENT 4 0 8,702. 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."
(b) THle, and average {d) Contnbutions to Ex t
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation ?g:g%%e d‘:;gggtd “Lmeﬁﬂmﬁ?éﬁ" g
devoted to position P compensation
NONE
0. 0. 0.
Total number of other employees paid over $50,000 . . . . . . . . . .. i i et e e e a e e e aaae e e e > I NONE
Form 990-PF (2009)
JSA
9E1450 1 000
11/20/2012 2:33:55 PM MHSFDN



Form 990-PF (2009) 43-1698172

Page 7

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 patd more than $50,000 {b) Type of service

{c) Compensation

NoNE
NONE 0.
Total number of others receiving over $50,000 for professional services . . . . . . ... .. ... ... @00 oo, >| NONE
LMY Summary of Direct Charitable Activities
List the foundation's four largest direct chartable activities dunng the tax year Include relevant statistical information such as the number Expenses
of organizations and other beneficianes served, conferences convened, research papers produced, etc pe
1_THE_FOUNDATION HELD ART SHOWINGS THROUGHOUT THE YEAR _____________________
_IN WHICH PAINTINGS AND SCULPTURES WERE PRESENTED FOR PUBLIC ______________
DISPLAY. 1IN ADDITION, THE FOUNDATION SPONSORS AN ART
2_STUDIO WHICH IS USED BY ARTISTS PARTICIPATING INTHE
_ART SHOWS TO DEVELOP WORKS __ _ _ _ _ e
336, 640.
3 __ ..
4 _ -
110E-] Summary of Program-Related Investments (see page 23 of the instructions)
Descnibe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 _NONE
___________________________________________________________________ 0.
2__ .
All other program-related investments See page 24 of the mstructions
3 _NONE e
""""""""""""""""""""""""""""""""""""""""""""" 0.
Jotal. Addlmes 1through3 . . . . ... ... ... . . @ . @@ . @ @ e et et ettt e > 0.
Form 990-PF (2009)
JSA
9E1465 1 000

11/20/2012 2:33:55 PM MHSFDN



Form 990-PF (2009) 43-1698172

Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see page 24 of the instructions.)

1 Fairr market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly farr market value of secuntes .. 1a 0.
b Average of monthly cash balances | ... .. ... .. ... ... 1b 27,672.
¢ Fair market value of all other assets (see page 24 of the instructions) . ... ... 1c 0.
d Total (addlines 1a,b.andc) | ... ... ... 1d 27,672,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) ... ... ... 1e |
2  Acquisition iIndebtedness applicable to line 1 assets L2 0.
3 Subtract ine 2 from line 1d 3 27,672.
4 Cash deemed held for chanitable actvities. Enter 1~ 172 % of Iine 3 ('fo'r g';réa.te'r .an'10'u;1t,. see ba.gé 25
ofthemstructions) 4 415.
§ Netvalue of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on PartV,line4 | § 27,257.
Minimum investment return. Enter5%ofline5 . _ _ . . . . . . .. _ ... ... .. ... ... .... 6 1,363.
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and ()(5) private operating
foundations and certain foreign organizations check here » and do not complete this part )
1 Minmum investmentreturn from Part X, ine® . . . . . . .. ... ... .. ... 1
2a Taxon investment income for 2009 from Part VI, lne5 = == = | 2a
b Income tax for 2009 (This does not include the tax from PartVl) | 2b »
c Add “nes 2a and 2b ............................................. zc
3 Distnbutable amount before adjustments. Subtract line 2c fromlme 1 | . . . . . .. .. .. .. ... 3
4 Recovernes of amounts treated as qualifying distrbutions . . . . . . ... ... ... ... .. ... 4
5 Add Ilnes 3 and 4 ---------------------------------------------- 5
6 Deduction from distributable amount (see page 25 of the instructions) . . . .. ... . ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIIi,
{1 7= TS 7
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes:
a Expenses, contributions, gfts, etc. - total from Partl, column (d), ine26 _ . . . . . ... .. .. 1a 727,112,
b Program-related investments - total from Partix-8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUDOSES e e e e 2 0.
3 Amounts set aside for specific chantable projects that satisfy the:
a  Suttabilty test (prior IRS approval required) 3a 0.
b Cash distribution test (attach the required schedule) . . . ... ... ... 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on PartV, line 8, and Part XIll, ine4 = _ | 4 727,112.
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 nstructions) . . . . . .. .. .. ... ... .... 5
6  Adjusted qualifying distributions. Subtract line 5 fromline4 ... 6 727,112,
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

9E1470 1 000

11/20/2012 2:33:55 PM MHSFDN



Form 990-PF (2009) 43-1698172 Page 9
EL P Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2009 from Part XI, Corpus Years pnor to 2008 2008 2009
ne7 e e
2 Undistnbuted income, f any, as of the end of 2009
a Enteramount for2008only . . . ... ... 0. -
b Totalforproryears 20 07 20 06 20 05 0.
3 Excess distnbutions carryover, if any, to 2009
a From2004 . ...
b From2005 , ,L ., . ..
¢ From2006 _ ., . ...
d From2007 _ . ...
e From2008 . . . ... 0.
f Totalofines 3athroughe _ . _ . . . .. ... 0.
4 Qualifying distnbutons for 2009 from Part XII,
ined4 P $
a Applied to 2008, but not more than line 2a 0.
b Applied to undistnbuted income of pnior years (Election
required - see page 26 of the instructions) , . . . . .
¢ Treated as distnbutions out of corpus (Election )
required - see page 26 of the instructions) _ , , .
d Apphed to 2009 distributable amount |, | .
e Remaining amount distnbuted out of corpus 0.
§ Excessdistnbutions carryover applhed to 2009
(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 Iine 5 0.
b Prnor years' undistnbuted ncome Subtract
ne 4bfrombne2b ... ... 0.
¢ Enter the amount of pnor years' undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed. . . . ... .....
d Subtract line 6¢c from Ine 6b Taxable
amount - see page 27 of the instructions | | | 0.
e Undistnbuted income for 2008 Subtract line
4a from lne 2a Taxable amount - see page 0
27 ofthe instructons . . . ... .. ... .. =
f Undistnbuted income for 2009 Subtract lines
4d and 5 from lne 1 This amount must be
distnbuted n2010, _ . . . ... ... . ... 0.
7 Amounts treated as distnbutons out of corpus
to satisfy requirements imposed by section
170(b){(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . ... ... L. ..
8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
Instructions) . . . . ... L0 L. ...
9 Excess distributions carryover to 2010.
Subtract ines 7and 8 fromlne6a | , , . . . . 0.
10 Analysis of lne 9
a Excess from2005 . .
b Excess from 2006 _ _
¢ Excess from 2007 _
d Excess from 2008 , . .
e Excess from 2009 . . . 0.
Form 990-PF (2009)
Jsa
9E1480 1 000
11/20/2012 2:33:55 PM MHSFDN



Form 990-PF (2009) 43-1698172 Page 10
CU® WA Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
1a If the foundaton has received a ruling or determination letter that it 1s a pnvate operating

foundation, and the ruling Is effective for 2009, enter the date of theruing . _ . . . . .. »| 04/06/1995

b Check box to indicate whether the foundation 1s a pnvate operating foundation descnibed in section | X | 4942())(3) or | l 4942(j)(5)
2a  Enter the lesser of the ad- Tax year Prior 3 years {e) Total

Jjusted net ncome from Part {a) 2009 {b) 2008 {c) 2007 {d) 2006

I or the mmimum Investment

retum from Part X for each

yearisted | _ _ | 2. 16. 30. 9,656. 9,704.
b 85%oflneza . . ... 2. 14. 26. 8,208. 8,250.

Qualifying distnbutions from Part

XI), ine 4 for each year hsted 727,112. 961, 846. 784,716. 659,262. 3,132,936.

d Amounts included in lne 2c not
used directly for active conduct
of exempt activites . . . . .

€ Qualfying distnbutons made
directly for actve conduct of
exempt actwvibes Subtract line

2d from Iine 2¢ 727,112. 961, 846. 784,716. 659,262. 3,132,936.

3 Complete 3a, b, or ¢ for the
alternative test relied upon
@ “Assets” alternative test - enter

(1) value of all assets . . . 1,649,056. 1,738,696. 1,765,508. 1,775,198. 6,928,458.
(2) value of assets qualfying

under section

L 1,646,550. 1,720,023. 1,755,222. 1,769,623. 6,891,418.

b “Endowment” altematve test-
enter 2/3 of miumum invest-
ment retum shown m Part X,

ne 6 for each year isted | 309. 1,019. 636. 7,747. 10,311.
€  "Support” altemnative test - enter

(1) Total support other than
gross Investment income
(interest, dividends, rents,
payments on secuntes
loans (secton 512(a)(5)),
or royalhes) 0.

(2) Support from  general
public and S5 or more
exempt organizatons as

provided in section 4842 0

oEe . .. ... .
(3) Largest amount of sup-

port from an exempt 0

organrzaton . . :

4) Grossinvestment income 0.
m Supplementary Information (Complete this part only if the foundatlon 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 contrnbuted 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) )
MARGARET H. SILVA

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 charntable 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 apphlications should be addressed:
N/A

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

N/A
¢ Any submission deadlines:

N/A
d Any restrctions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors-
N/A
oA Form 990-PF (2009)

9E1490 1000
11/20/2012 2:33:55 PM MHSFDN
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Form 990-PF (2009)

43-1698172

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

if recipient 1s an indivadual,
Recplent ooy sioapte’ | Totioqr | Purpose ol grantor Amount
Name and address (home or business) o substantial contnbutor recipient
a Paid dunng the year
NONE 0.
L0 | I T I I I I T 3a 0.
b Approved for future payment
NONE 0.
| P 3b 0.
Form 990-PF (2009)
Jsa
9E1491 1 000
11/20/2012 2:33:55 PM MHSFDN
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(See worksheet In line 13 instructions on page 28 to venfy calculations )

P AYB-] Relationship of Activities to the Accomplishment of Exempt Purposes

Form 990-PF (2008) 43-1698172 Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excdluded by section 512, 513, or 514 Related (;) exempt
@ ) © @ funclon income
Program service revenue Business code Amount Exclusion code Amount e |ngtr%ct|ons )
a
b
c
d
e
f
g Fees and contracts from govemment agencies
Membership dues and assessments | | _ | .
Interest on savings and temporary cash investments 14 2.
Dividends and interest from secunties ..
Net rental Income or (loss) from real estate
a Debtfinancedproperty , . . . .. ...
b Notdebt-financed property , , . . .. .
Net rental Income or (loss) from personal property
Other investmentincome , , . ., .. ...
Gain or (loss) from sales of assets other than inventory
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) .. 2.
Total. Add line 12, columns (b), (d), and(€) . . . . . . . .. . .. it i e e e e 13 2.

Line No Explain below how each activity for which income s 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

11/20/2012 2:33:55 PM

MHSFDN



Form 990-PF (2009)

43-1698172 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organmization directly or indirectly engage in any of the following with any other organization described Yes | No
n section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical
a %rrgﬁgl e?g %sr;l’ the reporting foundation to a nonchantable exempt organization of
‘ () Cash | e e e e e e e e e e e e e 1a(1) X
(2) OtherassetS | | . L L e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exempt 0rganiZation | . . . . . . . .t e e e e e e e e e e e e e e e e 1b{1 X
(2) Purchases of assets from a nonchantable exempt organization | . . . . . L . L . e e e e e 1b(2) X
‘ (3) Rental of faciliies, equipment, orotherassets _ . . . . . . . . . . . .. .. ittt e e e 1b(3) X
| (4) Reimbursementamangements | . _ . . . . . L L. L L. e e e e e e e e e e e e 1b(4) X
(5) Loans orloan QUarantees . . . . . . . . .. i i e e e e e et e e 1b(5) X
(6) Performance of services or membership or fundraising solictations ., . . . . . . . . . s e e e e e e e . . [1b(6) X
¢ Sharing of faciliies, equipment, mailing hists, other assets, or paild empIOYEeS . . . . . . . v v v v b e e e e e e ic 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 reportng foundation If the foundation received less than far market
value In any transacton or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved

{a) Line no (b} Amount invoived

(c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

N/A

N/A

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

section 501(c) of the Code (other than section 501{c){(3)) or in secton 5277

......................... |:| Yes No

(a) Name of organization

|
|
! b_If "Yes," complete the following schedule
|

(b) Type of organuization {c¢) Descnption of relationship

Under penalties ry, | declare that | _have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true ang/complete Cldration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
} 7 | /2.2cv2 } VICE PRESIDENT
e Slgnaiuré of offier or trustee Date Tile
-]
Preparer's identifying
i Date Check if D number (See Signature on
o| + 2| Preparers } self-employed P page 30 of the nstructions)
- 6 C
[7) :g -g- o | signature
.o § Firm's name (or yours if } EIN »
2 - self-employed), address,
and ZIP code Phone no
Form 990-PF (2009)
JSA
9E1493 1 000

11/20/2012 2:33:55 PM MHSFDN




Schedule B Schedule of Contributors OMB No 15450047
(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
GRAND ARTS

43-1698172

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 politica! organization

Form 990-PF

501(c)(3) exempt private foundation

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

U0 KOO0

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, S90-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and |l

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 173 % support test of the regulations under
sections 509(a)(1) and 170(b}{(1)(A)(v1), 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 (1) Form 990, Part VIII, line 1h or (1) Form 990-EZ, ine 1 Complete Parts | and
I

l:l 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 contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, 11, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contnbutions 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 exclusively religious, charitable, etc , purpose. Do not complete any of the parts unless the General Rule
applies to this organization because 1t received nonexclusively religious, chantable, etc., contributions of $5,000 or more
during the year [ 2

Caution. An organization that 1s 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 990, 990-EZ, or
990-PF)

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

JSA

9E1251 2000
11/20/2012 2:33:55 PM MHSFDN



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part1
Name of organization GRAND ARTS Employer identification number
43-1698172
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 MARGARET H. SILVA Person
Payroll
423 DELAWARE, SUITE 303 $ 698, 846. Noncash
(Complete Part Il if there I1s
KANSAS CITY, MO 64105 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | BARBARA H. MARSHALL Person
Payroll
5049 WORNALL RD 10EF $ 10,000. Noncash
KANSAS CITY, MO 64112 (Complete Part Il if t'here IS
a noncash contnbution )
(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 1s
a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l 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 Il if there 1s
a noncash contribution )
JSA Schedule B (Form 990, 890-EZ, or 990-PF) (2009)
9E1253 1 000

11/20/2012 2:33:55 PM

MHSFDN
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rem 4562 Depreciation and Amortization —OMB to. 13430172
(Including Information on Listed Property) 2@09
msw (99)} ) Ses ssparato Instructions. > Attach to your tax retum. Mm 67
Name(s) shown on retum identitying number
= ATION TI 43-1698172

Business or sctivity to which this form reistes

GENERAL DEPRECIATION AND AMORTIZATION
ml Election To Expense Certain Property Under Section 179

Note: i you have any listed properly, complete Part V before you complete Part |.

1 Madmum amount. See the instructions for a higher imit for certainbusinesses | , _ . . ... ... e e 1
2 Total cost of section 179 property placed in service (seeinstructions), . . . . . .. ....... P I
3 nmshoidcostofmﬂombeforereduetImhﬁmﬂaﬂm(seeM) _______________ 3
4 Reduction in limitation. Subtract ino 3from ine 2. fzeroorless,emer -0- . . . . . . . . . ... ... 4
D o R, SUbTact M4 on i 1 2000 o s, erter O Frmaec g | 0 ceeo... s
[ {m) Description of property (b} Cost (business use only) {c¢) Elected cost

7 LUsted property. Enter the amount fromiine29 ., ... ..17

8 Total elected cost of section 179 property. Addamountslneolmm(c).limﬁam7 e e e e .. . L8
9 Tentative deduction. Enter the smaller of tine Sorne8 , . ., . . . e
10 Carrywarofdlsanoweddeduwonfromm\eiaofyuNManﬁ& . 10
11 Business Income limitation. Et\mfﬂtesmaﬂerofbmumslmune(notmmanm)orlanS(m Instrucﬂons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter maore than ine 11 12

13 _Carmyover of disallowed deduction to 2010. Add lines 9 and 10, lessine12 . .. . » 13

Note: Do nat use Part il or Part 1l befow for ksted property. instead, use Part V.

Special Depraciation Allowance and Other Depreclation (Do not inciuds listed property.) (See mstructions.)

14 Special depreciation allowance for qualified property (other than listed praperty) placed in service
during the taxyear (see lnstructions) , , ., .. ........ St a s e e G h e ceec i a s 14
16 Property subject to section 168(f){(1)elecion , . ., ... .. .. s e s e e s e e neee e 13
16 Other depreclation (ncuding ACRS) . . . . . . . . . i o i e e it i oo ot o e s e s o s s s e s s 18 54,017,
m MACRS Depreciation (Dommch:deﬁstedpropeﬂy)(See instructions.)
Section A
17 MACRS deductions for assets placed in servics In taxyears beginning before 2008 . _ . . . . . . e, 17 | 18,449
18 If you are electing to group any assets placed in service during the tax year Into one or more general ’
assot 9CCoOUMtS, Chock here . . , v o v v v ¢« a o o o o oo s oo o s . PP l_l
Section B - Asssats Placed lnSowleoDurlng ZOOOTax Year Using the General Depreciation System
(2) Classification of Mmmn &mw {d)Rocovery | (o) Convention | () Method | () Deprecistion deduction
propesty poiv g ur period (o) (]
192 3-year property
b 5-year property
¢ 7-year property
d 10-year property
@ 15-yesr property
t 20-year property
@ 25-year property 25 ys. S/L
h Residentiel rental 27.5yrs. M S
property 27.5yra. MM S/IL
1 Nonresidential real 39 yrs. MM S
property ) MM S/L
Section C - Assets Piaced In Service During 2008 Tex Year Using the Alternative Depreciation Systom
20a Class life S/IL
b 12-yoar 12 yrs. S/L
¢ 40-yoar _ 40 yra. MM §/L
YT Sunmary (See instruchions.)
21 Listed property. Enter amountfromine2s . . .. ....,..... ettt PR I 1)
22 Total Add amounts from line 12, lines 14 through 17, Fnes 19 and 20 In cotumn (g), and line 21. Elkheve
; and on the appropriate lines of your retum. Parinerships and S corporations -see Instructions , , . . . . . , . . 4 . | 22 72,466,
23 For assets shown ahove and placed In service during the current year, enter the
portion of the basls attributable to section263Acasts , , , . . ... ... e e s s e .| 28 -
:Qsooo;ooo €09 soparats Form 45682 (2009)
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Listed Property (Include automobiles, certain other wvehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For any wehicle for which
24b, columns (a) through (c) of Section A, &ll of Section B,_and Section C if spplicable.

you ars using the standard mileage rate or deducting lease expense, complete only 24a,

Section A - Depreciation and Other Information (Caution: See the instructions for limits for r aufomobiles.
24a Do you have evidence to support the business/investment use claimed? Yes No | 24b H “Yes," Is the evidence wiitten? Yes No
) (0 ®) el @ mﬂ“’ (0} @ ®) mm
it Aoy - investment usa Costor ofor bt | qusnessvoemen | Lo Comertion | decuzgon | 170 cast
25 Special depreciation allowance for qualified listed properly placed in service during the tax
year and used more than 60% in a qualified business use (seeinstructions) . . . . . . . . . T i 1
26 Property used more than 50% in a qualified business use:
o
“
7|
27 Property used 50% or less in a qualified business use:
% SA -
% S -
9% S -
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1, J 28
29 Add amounts in column (1), line 26. Enterhereandoniine7,pag81 . . . . . .. .. ... 0. ... e e aaesesss | 20
Soction B - lnformabononlluofvm
Complete this section for vehicles used by a sole proprietar, partner, or other "maore than 5% owner," or related person. if you provided vehicles to your
employees, first answer the questions in Section C 1o see if you meet an exception to compteting this section for those vehicles.
30 der?’ng xm”(‘:‘:’m . 'zmm Voo 1 Veh(.l::az v«fﬂ.a vu‘:ﬁu Verlo Vetsta®
mies) , ., . . et e
31 Totalcunmunngnﬂladrivandurlngtheyear
32 Tota other personal (noncommuting)
miesdriven . . . ... .0 c e
33 Tolal miles driven during the year. Add
lines30through32 _ . ., ... ..........
34 Was the wvehicle available for persongl Yes No Yes No Yes No Yes No Yeos No Yes No
weduringoff-dutyhours? . . ... ........ i
GBWasﬁmvahlebusedprlmarllybya
more than 6% owner or related person?
38 s another wehicle available for personal
we?. ...

Seoction C - Questions for Employers Who Provide Vehicles for Use by Their Employeces

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by empioyees who are not
more than 5% owners or related persons (see instructions).

Yes No

37 Do you maintaln a written policy statement that prohibits all personal use of wvehiclss, Including commuting, by

your empioyees? _ ., ., ., et e e s e a s a s eac s s et ae s arasass
38 Doywmalntalnawrmenpouqmmlhatmmmmcfm emmmmuﬂng.bymamloyees?

See the Instructions for vehicles used by corporate officers, directors, or 1% crmoreowners, _ _ . ., . ... . t et s e ne e
39 Do you treat ail use of vehicles by employoes as personaluse? | e
40 Doywuwbemomﬂmﬁnveﬂdutommmmnhfamwmfmmemmmme

mdwmmmmmmw ® m a ¢ & 3 F ° & B P P E A S P S P e P S oA P RE e P e s e » ¥ &« & » » w o
41 mmmmmemmmwmwmmmme) e

Nots: & your answer to 37, 38, 39, 40, or 41 I3 "Yes,* do nat complete Section B for the covered wvehicles.

Amortization
® o
mum D‘”f:;:"""" Amotm(c,m cw:?euim w Amonm(nofofmhnlr

42 Wmdmlhdbagimdmiggm%tw(suhﬂnﬂun):
43 Amortization of costs that began before your 2009 taxyear | .. e etaeaaaa ... A3
44 Total Add amaunts in column (f). See the instructions forwheretoreport _ . . . _ . . . . .. .. .. .......| 44
9X2310 1.000 ° Fom 4562 (2008)

43-1698172



000'1 £80629

TLTB69T-EF A
pamey seesy,
L L ......-.....-..|QIJ<|SF
e e eeoe e %887
FT] *0DL [000°G8T | G661/02/30 | SROIIIAGV GOSI-GNVI |
\ GNVT |
T826°C 213 477 “¥e0°612 “¥8570¢C “78571 9917262 TNIOLE0S |
K 3 606709 | X8 | ‘1/§ ‘¢61 L 6.6 0T [6Le 8002/v0711 111 193000 |
"L _%I_ﬂu_ﬂ T7g 181 i 0857 "00T | 0E9 T 8002720721 WAXU0/GAHEUN |
*€0T 3 XH |80 00 <8¢ “6LT g33] 001 [ LES L00Z70¢7v0 TOANEIOTEA5Y
9% [oso~av [175 | 17§ s00'1 T65L Tk “00T [ ¥9V'C €002/90721 TUIVD D140
L Jooo’o1 [178 | T/§ 60T "SE0°C oy o1 [or’y ¥00z770/90 — TUDLINEAL I3V |
181 [o00°0t 178 | 178 850°1 §7T) 81 “g01 [1¥8°1 ¥00z/52/¢€0 FUOLIRIOA 137
T3¢ ) 00g "0v8'¢ “Tre ) “00T [[8S1°Y £00Z/LT/01 W |
18 L 00 €98 "8 €16 7001 | €16 €002/St/L0 — WOOOYA doHS |
T0¢ ) 002 ‘€L2°2 WOT “862°C *001 | 86272 £002/21/20 | udiven uaLem 15 0% |
*69 L Al T34 8T 81571 *£99 00T [[112°C 2002/L0710 Emﬂdlsluwai
"I L XH B0 00 ¥eL'T 971 VL1 "6EL “00T 9972 2002/€1/€0 NGIND |
61 L H “0eh Tor 0y “081 *007T ['009 2002711760 V603010 EOvaD |
“860 00001 79 598 °F 19077 Y86 °F “001 [ 7867 S00z710/1% SIAVES ROGHIA
68 000°01 LD "589 "928 “00T [928 0002702760 CORTHSINGDA |
13 06001 178 'S¢ Tt6T 773 "00% [eze 0002701770 535%) 294U05
“09¢ 000° 01 78 "Ses 't $LLT 70977 ™ |700% ['Z09°C 00027€2/%0 SIIRIEGD F1LA |
Kz [oo0701 78 099 *885 0L *001 [02L 0G0z/7607T1 WaHGIRABIA
7756 1685701 16061 T6L0°81 “1c0761 .81_.|.W||||~ 160761 6661 WA 661 TN
{00070T |76 | 17§ "€Tu’ot "EI01 01 00T €101 8667 U¥A | 606 1-bauNIIIdIRIOd |
{00001 78 789701 LK 189701 "001 | 789701 L66T WiA | (GG1-PuuLNLIYNADS |
[60701 Ty 190 °LC I JILTHT 001 [ L9V°L2 §66T Wih | 9661-53UNINIAINGA
[089°01 T/ €86 '0E1 I*€86 0C1 “£86°061 “B0T [ £66705T S661/07/90 |  56671-bauDAXTAINGOA |
THUALINGOA |
"S85 TSYICET "LLS760¢E *0007ST6 0007516 "NIOZE0s
172 3%'.&‘3 “LL5 7808 "000°S16 *00T |'00075T6 $661702/90 | 'Q0Y S661-OMIGIIOA |
TCONIQTING |
709 WL6C “06¢ ¢ 50075 "000S — Tgioians |
“¥89 S 00q ¥L “‘06c't *000S *00T [000°S . 9002/51/11 |  ivoBvd HAOVASNIOA
TR TTeTHOTSRTL G SATIOHOMT |
| vonepeidep SsusaS S48 [%%p|  ©j1 | UOjI | POUY | UoBpeIseq | UONepuIded UoRspe.dsp | uoponpoy | Ui % | sIweq o 1800 [ vopdisotep wevy
makuoung | SLb A | 840 | guow on| oW [ Peiginunoy P’ 10} siseg ) ..wd g | pewnipeun | Y pevsd
. Auedoud jo uopduoseq

uopejsesdeq 6002

HOLIWZILHORY 3 ROIIVIDZYIEC - SIHNV ANVED



IL18691-E)

B
“8 79 56971 L G691 T00% [[569°1 002710770 130 TLIold |
8 L1 I “BEC’T “89E T *00T [ 89572 VO0Z/12/10 ¥00TGaE0d |
g 009 1055 “05S *058 “00T [ 055 . €002/31720 ROITGIARTAL
3 XH a0 00 65¢°% (17441 {17343 “6ES *00T [86L°T 7002761720 | 6a3ibaw0d |
00°S 1178 | 1/ 08L°1 T A “08L°1 *001 { 08L°T 1002720750 SLT8 LSNUAIRI
1000°% 178 | i T¥2 i [¥3 0Lt T06% [OLe T00¢/71/30 — 2510 JaNuainl |
. 000°S |1/6 | 179 ‘009 *009 “009 “00T [ 009 1002711710 2315 JaNH4INI |
[000°S (178 | 1/ ‘866 *866 "866 *00T [ 856 T00¢/1€/10 TN |
G00°¢ 178 | 178 002°1 *002°1 “002°T “00T [ 002'% 000z/62/TT SI18 JANWZNT
000°S [|1/8 0821 *082 "% 08T 01 [[08271 000¢/0£/€0 8110 JANUAINT |
[000°S 178 | '1/§ oLV "69L"T A “00T | '65L°1 000¢/16/90 | amDJ-6dvD TdAWdA
000°S [1/8 | 178 ‘LOL TT0L [T *00T | L0L 000¢/1e/11 IR TVLIDId |
000°S [1/6 | 174 ‘000°S *900°S 000's 00t gﬂl%ﬂ%lﬁ%
000°s [1/8 | 17§ ‘900 "90L “30L *00T | 90L 0002/1¢/80 WaR TeAI91d |
1600°s [1/8 | /4 L3 "LL9 19 “001 ['Li3 00¢/€0/70 | da1in0a -Iv0514/0100N |
1800°S [1/6 | T/ OIL'L "0IL'L 0IL'L "00% [0TL'L GRT WA | GesT-iID JaNuEIN
0007 [175 | 174 05670° "056 10 “056 70 *001 | 05600 G601 WA | 6661~ dI0ba Viaan |
000°S 8 | 1/d '1ee'L 166 'L Tee'L “001 [ 166 'L 6661 WA | 6661-d1003 UZI0AR0D |
000°S |1/6 | ‘17§ ‘6LE'T et T6LE'T “00T ['6LE°T 66T WA | 8661-dI00A UAMDAW00 |
“INDQIN0A §aaDAR00 |
“TILTOE “SSPII6E TEELT09¢C “¥0¥’ 122 1 “306 (77343 V203408
“989°% 13 000°6% { R | "8€0°¢ “6YL'Sy “00T |'6IL759 T00z/ve/0t I00Y KA
“£26 6t 000°6¢ | WA 3 ST “00079€ *00T ['00079¢ T00Z/9T/0T | §4007H 400¢ Rag® |
€0T [} D00 6E | WR | 8op 00°F ¥002760/90 ~— WaiSis o/
ee0't 6t 000°6¢ | AH "560°S 181°¢r .suaﬂqJ.ﬂslﬂgL
S5LC (13 ™ “750°1 TTLL01 Z002/S1/70 | 4008 - ACEAAI 5018
333 3 ] 50T Ni'e 7906 T00Z78C/01 | AOBARE 107 HRINENS
T 6¢ | 17347 1661 *021°21 “00T [0zT 2t T002/92/01 | INANAAOUIRT ORIGIING
51 000" 6 |1/8 TS5 1 "SEET TR g0t [ 398'9 | 1002/€1/50 |
6ee 000°0% [1/6 87T "555°6 "00T (155576 L66T ¥A |
20171 fooo°ov |78 7025761 "8T1'81 710795 “00T ['VL0798 9661 WA |
13417 [060-0r [1/8 GG LRI “SL6°SL6 001 | SL6°SL6 $661/0¢/90
GNOR SHON 0007581 TVEOLans
UojB[oaIdep |osuadxe|ssep | 80| o)1 | U0l | POW sumaolaL | Uoneisaided uo n 0 1600 o UORAHIE9,
motisoung | 82t | S0 | sy on 0| o ec%_ﬁﬁu_,__.mﬁ Py prtemagdll Bl K3 wa| paebeun ._ﬂ._.ﬁua Rilosap Josey
NOTIVEILECHY QN KOIZVIJdudad TVaaNE
Auodasd )0 uojidusseq

uopeidesdeq 6002

HOIIVZIZHONY 2 NOIIVIOTUAIQ - SIYY ANWMD



000°) 220808

eL18691-EF Vs
PaIeY 91085V,
"99Y 72l T ] "GET'590'T "6997766 "190°508 ¢ "0t Te80'ces’c R $WVIOL
...... T T ey PoleY (665 |
"198 ~§H0'C 8811 0Re a0 V04408
198 g H_JBd 004 "66¢ 1 3 08972 "001 [069°C 800C/LT/L0 ~ SAVRLIOS &) |
0B6°c |18 | 178 0% 09 5 007 059 302750730 FERLI0 |
TUCASA05
[ 96e7€T AT *158786 “EEL'6T "6E5 FTLTT0EL ~'INIOLE0S
7658 S IH B3 009 606 05t oYL T *00T [OPL'Y 800270€/LD | dR0O L608 du0Lea1ady
TLS'E S AR 004 "v08'S 747 91711 00T ['191°11 B00C/ERTT0. RIISA6 GHOOS |
“S8ET1 i 002 ‘18z '¢ *998 “§ETY Y001 [62€Y 8002/22/10 | ONGS ®0d Ragis |
"B61'S g XH J3d 004 'L¥r'e 62 'E 17T 00T [SeZ'9T 8002722760 ¥ a1a
K S *H *926 “9L9 “00E'T “00T [00E'T 10027ve/ 0 HOI51AZTAL URBYId
*967 00 "9L6'1 “089°1 71N “00t [eere 9002762700 | OUaOR Z1dd¥ ©ZE0am00 |
"t S X |a 00g 9201 “€68 V21 60T [[ive 1 9002/#1/20 | ¥00GI F1daV SI3DaA0d |
"TLL 000°S |1/8 | /8 ‘€1S'E "O0LL'C *1997°¢ “00T [L987¢ SO0T/1E/S0 | ©0I0aroud 410 onld
“T61 000°S [178 | '1/8 ‘9t6 “6EL “586 ~001 | 586 "$00276¢/60 | ~iSKS epawaay orrEnd |
“S¥E [060°5 |1 /8 "00E ¢ S50 1 “00E'T “00T ['00E 2 ¥00Z/0¢760 AL KaEios U |
00 [e0s [T /8 008'T 095’1 "008°T “001 [008°T 7002761780 WRHEONED
612 [000°s [176 | 17§ o19°C “6C1C 81972 00T ['8997C 002770790 WOLa08 |
“96 000°S [T /g "asr't “ET 8srt *001 [ 8SP'1 yooz/62/v0 WHI0AN00 dOLIER |
| Uonepesdep o%wﬁ.% %_uo iﬂ—4: uop ['pow .-%Mwml Iﬁﬁ_ﬂw@ UO[BpaIdep | uofpnpay dm_s % | o801 1800 Siuv UORdpIo%op 190V
wakwauny | Bohno | Ve |2 Y Bl M 15 P Buuudeq i 8158 8 | Sa e pasnpeun ) 500
. ROILWZITUONY QNY NOIIVIOZHdA] TWHANAD
Ruedoid jo uopdisoseq

uopepesdeq 6002

ROIIVIIIHOWY 9 RO

IIVIOAE4E0 - SV QNVED




SLTB69T-EY

000'} £20808 -
ver

peugoy Kessy,
97720 "GET’S90'T 76997266 19075062 | 'L20°E "8807€69°2 [ e SViOoL
TOPOY POBY 969 ]
99y 'TL "Gt1°690'% ‘699766 *190°60S "¢ ‘L2’ *880°€69°C SINOORY S50W)
‘99y°ZL *SET"S90°T *699°266 *1907505°2 LZ0’e 880'€69°2
"SONYAOTIN
‘99r 2L *SET7690°T 699266 *190°60S '120°¢ 880 669 °7 [
E.x*oﬁ (33517 NvHL BIHZ0
uojieje.dep ssop | P "uoR | poy} wopepexdeq | uolepeided uojiepeldop | uoponpo €{58Q J0 )80 2%3p 108
seak-proung - | R0 | euw ) e MUY emuu__u...__.?mg 10} ¥88g il 38. __.I-.s Uo[idHI%3p jessy

TN AlY2dONd

Auedougd jo uopdiuoseq

uonejdaideq 6002

HOISVBIINOWY 3 NOLINIOSUIET - SEUY ONVED



v N . '] '
GRAND ARTS 43-1698192-

7

FEDERAL FOOTNOTES

EXPLANATION OF AMENDMENT

THE 2009 FORM 990-PF, RETURN OF PRIVATE FOUNDATION, HAS BEEN AMENDED
TO CORRECT THE CONTRIBUTIONS RECEIVED DURING THE TAX YEAR.

11/21/2012 9:31:41 AM MHSFDN




Fom 3868 Application for Extensron of Time To File an

(Rov: Apet1 2009) Exempt Organization Return OMB No. 1545-1709
partment of the Treasury

ﬁmng.i”m D> Filo a separate appiication for each return.

® If you are filing for an Automatic 3-Month Extension, complsete only Partland check thisbox _ . ., ... .. .. LX]

‘e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part i (on page 2 of this form).

Do not complete Part B uniess you have already been granted an automatic 3-month extension on a previously fied Form 8888.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
Partlony....... ettt et e et ee e .PD

All other corporations (including 1120-C ﬁiers), parinorships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-flle). 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, 6089, or 8870, group
returns, or a composite or consolidated From 880-T. Instead, you must submBt the fully completed and signed page 2 (Part i) of Form
8868. For more detzils on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Typeor Name of Exempt Osganization Employer identification number
print GRAND ARTS 43-1698172
Fioby the Number, street, and room or suile no. If a P.O. box, see instructions.
i‘n"u:::wh 1819 GRAND AVENUE
retum, Ses City, town or post office, state, dele.Faafuﬂmms.mmtum
Instructions. . KANSAS CITY, MO 64108
Chaeck type of remrnto be filod (fileo a separate application for each temm)
Form 990 Form 890-T (corporation) Form 4720
Form 890-BL Form 980-T (sec. 401(a) ar 408{a) trus) Form 5227
Form 880-EZ Form 990-T (Lrust other than above) Faorm 6069
Form 890-PF fForm 1041-A Form 8870

e The books are inthe care ot » SUMMER D. FARRAR

Telephone No. p _ 816 421-6887 FAXNo. p» 816 421-1561
o |If the organization does not have an office or place of business in the United States, check thisbox _ ., ., . ...... NN |:|
e If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Hthisis
formevmo!egroup dwdﬂhisbox > Ifitlsforpartofmegmup,dledﬂnsbox ’u and attach a list with the

1 | request an auto 7ﬁc 3-momh (6 months for a corporation required to file Form ©90-T) extension of time

until 1> 2010 . to file the exempt organization return for the organization named above. The extension is
for the erganization's return fot:

> calendar year 2009 or

» tax year beginning ' , and ending ,

2 [t this tax year is for less than 12 months, check reason: |:| Initiat retum D_Flnalretumlj Change in accounting period

3a I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a|$ 0
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Inciude any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract 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 [Bif
instructions. scl$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Ferm 8868 (Rov. 4-2009)

9F 8054 2.000
MHSEDN



