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A~ Return of Private Foundatio"\

o9\ 2

OMB No. 1546-0052

; Form 990'PF ur Section 4947(a)(1) Npc:_t'tvoxampmf Charitable Trust 2 @ o 9
c:( i Rowre Sanice Note: The foundation may be a&??btﬁga?' lhls retum to stete nts. | OV
— For calendar, year 2009, or tax year beginning » 2009, and ending 1200
s G Check all that apply: Initial return L__| tnitial return of a former public chari ] Final retum
o Amended return [] Address change Name change
(PN Name of foundaticn A Employer identification aumber
u'\‘)?; Usethe RS |Bill House Hereford Foundation, Inc. 43-1959201
V"é label.
2 Otharwise, | Number and street (or P.O. box number I mas is not delvered to straet address) Room/suits | B Teeprose rmter (1ae page 10 of B rutretons
-3 PAnt 1974 poyntz Avenue Suite C| 785-565-0104
v &0 % or type.
TIRT ettons |Gy ortown, s, and 2P code C e ]
N =} Manhattan, KS 66502 D 1. Foreign orpanizatons, checkhoe . P
o 1. Foreign organzations masing he
H_Check type of organization: | X ] Section 501(c}3) exempt private foundation on o ek ed e 7]
Other taxable private foundation +
| Fair market value of all assats atend |J Accounting method: X | Cash UAccrual gl S )
of year (from Part I, col. (c), ine Other (specify) ________ F 1 the foundation ia in m 60-month tamination
16) > § 0 |Part§, colum (d) i be on cash basis] under secton SOTOX1KBL check hare . >[ |
Analzamm aw,,"u,::s"(‘,’,,md, {a) Revenue and (b) Net investment (c) Adjusted net (d)'gmm
may not necessarily the amounts in P ooke income income purposes
column (a} (see page 11 of the insiructions).) (cash basis anly)
1 J— 0.00
N L
?J 3 intarest on savings and temporary cash investments 0.00 0.00 0.00
¢ o) 4 Dividends and interest from securities 0.00 0.00 0.0¢0
s 62 GrosSreBNMS . . ... v vt vnenan 0.00 0.00 0.00
(Tl b Net renta iwcoms or (foss) 0.00
s gl ea Net gain or (losa) frm ssk o ssets ot on tne 10 0.001 _
o) 5| " ossasmmbta 0.00 SLITUTE N (G 4 2014
= 8|7 Coptal gain netincome (trom Part 1V, line 2) . - HECEVED
8 Netshort-termcapitaigaln ,,......,.
?;’2 8 Incomomodifications « « « « « s ¢ s o s » « 0.00
25 10 & Gross saies less retums 0.00
and sllowsnces ¢ » « - o
O b Less Cost of goods soid 0.00
w ¢ Gross profit or (loss) (attach scheduls) 0.00 0.00
ey 11 Other income (attach schedule) , , , . . . . 0.00 0.00 0.00
€2 112 YowlAddinestthougntt .. ... ...,
< 13 Compansation of offcars, diectors, trusises, etc. , _ 0.00 0.00 0.00 0.00
$ ° 14 Olharempby“mmdm . 0.00 0.00 0.00 0.00
< 515 Pension plans, employes benefits , , , . . . 0.00 0.00 0.00 0.00
o Z|168 Legalfees (attach schedule) | _ . 0.00 0.00 0.00 0.00
e il b Accounting faes (attach schedule)  _ , | . . 0.00 0.00 0.00 0.00
r— 3| ¢ Other professional fees (aitach schedule) 0.00 0.00 0.00 0.00
O Bl17 nterest, ... ....... 0.00 0.00 0.00 0.00
© (18 Taxss fattzch schadule) (sse page 14t Dab 0.00 0.00 0.00 0.00
£[19  Depreciation (attach schedule) and deptetion, 0.00 0.00 0.00
3/20 Occupancy . . ... vvvinneennnan 0.00 0.00 0.00 0.00
-221 Travel, confersnces, and meetings , _ . . . . 0.00 0.00 0.00 0.00
«d |22 Printing and publications . . . . ...... 0.00 0.00 0.00 0.00
(,‘_‘5'123 Other expanses (attach scheduls) . , , . . . 0.00 0.00 0.00 0.00
UE 24 Total operating and administrative expenses.
g. Addlines 13 through 23 . . ........
; 26 Contributions, gifts, grentspaid , . . ., . . 0.00 0.00
2 ' _126__votsl expensce ana cisbargoments. Add Iines 24 and 25
o 27 Subtract line 26 from lne 12:
.L 8 Excoss of revenue over expessos md disbursements |
1N b Net investment Incoms (if negative, enter -0-)
o _|_c Adjusted net Incoma (if negative, enter -0-). .
SE"fn imemcy:t:tmul Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 980-PF (2009)

G4



Page 2

cem 2200 2 Attached seh'n\Lmd amounts in the Baginning of year 1 End of year
| Balance Sheets doscipion . .1 shous bo b and ke —“‘ﬂm Vaiue (b) Book Value (c) Fair Markst Valus
1 Cash-nondnerest-bearing . . . .. ... .0c00eeeeen 0.00 0.00 0.00
2 Savings and lemporarycashinvestments , . . ., ...... 0.00 0.00 0.00
3 Accounts receivable >____________-______9__°9_
Less: allowance for doubtiul accounts » ________ 0.00 0.00 0.00 0.00
4 Plodgesrecevabls »_________________0.00 .
L::gdlowance fordoubidaccounts » ________0.00 0.00 0.00 0.00
§ Grontsrecaivable ., .. .. ... .00 0ecnen s 0.00 0.00 0.00
6 Recaivables due from officers, directars, trustees, and other
disquaitfied parsons (attach schadule) (see page 16 of the nstructions) 0.00 0.00 0.00
7  Other notes and loans receivabls (attach schedule) » _0.00_
Less: allowance for doubtfd accouns » ________ 0.00_ 0.00 0.00 0.00
=z 8 Invenloriesforsalearuse |, ., .. .......... 0.00 0.00 0.00
g 9 Prepaid expanses end deferedcharges , . , . . ... ... - 0.00 0.00 0.00
<10 & investments - U.S. and sizie govemment obiigations (stiach schedule) 0.00 0.00 0.00
b Investments - corporate stock (attach schedule) . . . . . . . . 0.00 0.00 0.00
° Investmantammrpaatebmds(nmdlmh), P 0.00 0.00 0.00
(nvestments buldinga, > .
bess: Scrmsed depreciaion .~~~ """ """ TG 00 0.00 0.00 0.00
(ottach schochule) © | ——m——mm— e -=-
12 Investments - mortgageloans , , . ., ... ........ 0.00 0.00 0.00
]‘: mtmmb-::w(aﬂwisdm) ___________ 6o 0.00 0.00 0.00
gquhmh""m L) » 0.
(L&m'ﬁ;dM»_:_“"“_'_"""o".@@: 0.00 0.00 0.00
16 Otherassets(describe 0 2) 0.00 0.00 0.00
16  Total assets (to be completed by !l flers - see the
instructions. Also, seepagat,iteml) . . .., ........
17  Accounts payable and accruedexpenses |, ., .. ... .. 0.00 0.00
18  Grantspayable _ , , _ et 0.00 0.00
9119 Deferred revenue 0.00 0.00
@ e Y e s 2 s s s e s e e e e s
520 Leans fom officers, dimciors, trusteas, and other disquafiied persons 6.00 0.00
|21 Mortgages and other notes payabie (attach schedule) , . , . . 0.00 0.00
122 Other kabiiies (dascribe »0___ ) 0.00 0.00
23 Total Uabiilties (add fines 17 through 22) . . . . . .. ... .
Foundations that follow SFAS 117, check here | |
and complete lings 24 through 26 and lines 30 and 31.
8124 Unrestricted . . . ..... et 0.00 0.00
§[28  Temporarity resticted . , . ... .. ...... s 0.00 0.00
@26 Permenentiyrestricted , . . . .. ... ........... 0.00 0.00
K Foundations that do not follow SFAS 117,
Z|  check here and complete lines 27 through 31. »| |
5|27  Capital stock, trust principal, or current funds |, , . . . ., 0.00 0.00
2128 Pautin or caphal surpius, or land, bidg., and equipmentfund | _ _ _ 0.00 0.00
2]29 Retained eamings, accumulated income, endowment, o other unds . . 0.00 0.00
|30 Total not assets or fund batances (see page 17 of the
L 0.00 0.00
31 Total linbilities snd net assetsMund balances {see page 17
oftheinstrucllons) « + v . o v o v v vttt v e v e nan 0.00 0.00
Analysis of Changes in Net Assets or Fund Balances
1 Tolal nat assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agres with
end-of-year figure reported on prioryearsretum) . ... ........ . R I |
2 Enler amomt from Pan I he 27a -------------------------------------- 2
3 Otherincreases not Included infine 2 (temize) p 3 0.00
padinmn 20003 L T
§ Decreases not included in line 2 (itemize) P 5 0.00
6 _Total net assets or fund balances at end of year (line 4 minus fine 5) - Part I, column {b}, ine30 . . . .. 8
Form 990-PF (2009)

JSA
9E 1420 1.000




Form 990-PF (2009) (’h‘ i Page 3
Capital Gains and Losses for Tax on Investment Income

2= | (c)Data
kind{s) of sold (8.g., real estate, : d) Date sald
"}.‘;Zﬁm:; aqm’mmm 200(3:; MLC Ca.) & Deeten (m:ﬁquﬂvw?dw ) (m &y )
1a
b
c
d_
2 other basis
. Caost or other bast Gain or
{e) Gross sates price ® De&m%:ued m;fus expensa of sale (e()hl)ius 0 mMT(Q)
-
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 M Gains (Col. (h) gain minus
@ F M.V. es of 12/31/69 Pl pry g (:LBE:Z?G‘: ;‘:;,? o B (fmi?s c:L“(nh)-)o-) x
a
b
C
d
[}
2 Capital gain net income or (net capital loss) . . . . . :(gl:lsns.:l::t;n-t;-r: : :: I!lll':l:; 2
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6):
If gain, also entar in Part I, line 8, column (c) (see pages 13 and 17 of the instructions). }
i (loss), enter O-nPart |, e B, . . . . .. oo oo v i ot v ot iaeaae s s oo 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4840(a) tax on net investment income.)

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

[ ves[ Ino

Was the foundation liable for the section 4942 tax an the distributable amount of any year in the base period?
If "Yes,” the foundation does not qualify under section 4940(e). Do not compiste this part.

1_Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.
()
" ®) ()
Catonow s eI gt} Adjusted quatliying distrbutions Net vaius of nonchantsbis-urse sssots (ool 1o e ook, (6
2008
2007
2006
2005
2004
2 Totaloflne d,colmn(d) ., ., . .. ... ... ..., 2
3 Average distribution ratio for tha 5-year base period - dmde the total on fine 2 by 5, or by the
number of years the foundation has been in existence ifless than5years _ ., , . ... .. .. 3
4 Enter the net value of noncharitable-use assefs for 2008 from Pat X,ine5 == . 4
5 Multiplylinedbyline3 L e, 5
§ Enter 1% of net investment income (1% of Partl,ne27b) ., . .. .. .. ... ..... 6
7 Add lines 5 aw s ------------------------------------------ 7
8 Enter qualifying distributions from Part Xll,ined . . .. . .. ......... 8
if line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part Vi instructions on page 18.

981430 1.000 Fom 980-PF (2008)




Form 990-PF (2009)

Page 4

o~ _ -~
Excise Tax Based onlnves it Income (Section 4940{a), 4340(b), 4340(e) 548 - see page 18 of the instructions)

1a Exempt operating foundations described In section 4840(d)(2), check here | 4 l_' and enter “N/A®onfine 1. | |
Dale of ruting or determination letter: _ _ __ _ ___ ___ _ (attach copy of ruling latior if necessary - ses Instructions)
b Domeslic foundations that meet the section 4940(e) requirements in Part V, check 1
hera B[] andenter 1% afPattine2m, . ... ... ...,
¢ All other domestic foundalions entar 2% of line 27b. Exempt foreign arganizations enter 4%
of Part |, lina 12, cal. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter 0-) , , ., | 2
3 Addlinestand2 | | .., ... ... ...t c ettt L3
4 Subtitle A (Income) tax (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) , , , | 4
8 Tax based on Investment income. Sublractline 4 framfine 3. f zeroorless,enter0- . . . . .. .......| 8~
8§ Credits/Payments:
& 2009 estmated tax payments and 2008 overpayment credited to 2008, , , , | 8a
b Exempt foreign organizations-tax withheldatsourca , _ ., ., ,....... |.8b
¢ Tax pald with application for extension of time to file (Form 8868), . , . . . . | 8¢
d Backup withholding erronecusly withheld , , . . ... ... .. R I B
7 Total credits and payments. Add lines 6athroughBd . . . . . . . . ... TR s e st e
8 Entar any penalty for underpayment of estimated tax. Check here le Form 2220 is atteched , \.J.ﬂl ..
9 Tax dus. If the total of lines 5 and 8 ls more thanine 7, enteramountowed _ , . . . . .......... WP
10 Overpayment. If fine 7 is more than the total of fines 5 and 8, enter the amountoverpaid _ . . ., .., . P 10
11 Enter the amount of fne 10 1o ba: Credited to 2010 estimated tax p Refunded p{ 11
Statements Regarding Activities
1a During the tax year, did tha foundation attempt to influence any national, state, or Jocal legislation or did it Yoa | No_
participate or Intervene in any Pollical GAMPAIGN? . . . . . v v v v e v e oot ae e a e e e AR I T X
b Did It spend more than $100 during the year (either directly or indirectly} for palitical purposes (see page 19
e Y I | X
#f the answer Is *Yes" to 1a or 1b, attech a datafled description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation fils Form 1120-POL for this yYBar? . . .. ..\ v sseeensensnnnn.. e 1c X
d Enter the amount (if any) of tax on political axpenditures (section 4955) imposed during the year:
(1) On the foundation. »$ (2) On foundation managers. P> $
e Enter the reimbursement (if any) paid by the foundation during the year for poiitical expenditure tax imposed
on foundation managers. > §
2 Has the foundation engaged in any activities that have not previously been reported tothe 1RS? _ _ . . . .. .........L2 X
If “Yes, " atlach a datailed description of the activities.
3 Has the foundation mada any changes, not praviously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? # "Yes,” attach a conformed copyof thechanges , , . . . ... .....L3 X
4a Did the foundation have unrelated business gross incoms of $1,000 or moreduringthayear? . . . . . oo .o v e nu. . .| 4a X
b If "Yes," has it fled  tax retum on Form 980-Tfor thisyear? _ | |, . . . ... ............ e P | X
§ Was thers a liquidation, termination, dissolution, or substantial contraction duringthe year? _ . . . . . .. ... .. ...l 8 X
¥ “Yes," atiach the statement required by General Instruction T,
8 Are the requiremants of section 508(s) (relating to sections 4941 through 4945) satisfied either:
® By language In the goveming instrument, or
o By state lagisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state taw remain In the goveming INStUMeNt? . . . . . . .. i i it vt e s oo voveeeeeecessol 8 X
7 Did the foundation have at least $5,000 in assels et any time duwing the ysar? ¥ *Yes, * compiste Part Ii, col. (c), and Part XV. 7 X
8a Enter the siates to which the foundation reports or with which it is registered (see page 19 of the
instructions) » KANSAS
b if the answer is “Yes* to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General
(or designate) of each stats as required by General instruction G? f "No,"attach explangfion , . . . . . v e e v eeeea...l8b
9 Is the foundation cleiming stetus es a private operating foundation within the meaning of section 4942(J)(3) or
4942(jXS) for calendar year 2009 or the taxable year beginning in 2008 (sse Instructions for Part XIV on page
27Y? I Yes completo PartXIV . . . . v i e uea e e e e B I I B
10 Did any persons become substantial contributors during the tax yam tl “Yes," aftach & schedule hsting their
naMeS aNdaddrBsses . . . . . . . . i e e e e s e e u s e e 10 X
Form 980-PF (2008)

JSA
PE144D 1,000




Page 5

Farm 890-PF (2009) _— v
Statements Regarding' vities (continued) v
11 At any time during the year, did tha foundation, directly or indirectly, own a controlfled entity withun the
meaning of section 512(b}{13)? If “Yes." attech schedule (seo page 20 of thelnstruclions) . . .+« ¢ ¢ v ¢ v o ¢ v « &« e 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicabls 'l"lsurams contract befare
August17,20087. . . . ... v ... . e ceeea e e e e U I X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? . . . . . L1413 X
Website address »_N/A
14 The books are in carmof P STEVEN W. GRABER Tetephone no. P _185-565-0104 ___
Locatedat » 714 POYNTZ AVE., SUITE C, MANHATTAN KS zap+4» 66502
15 Section 4947(a)(1) nonaxempt charitable trusts fiing Form 990-PF in llou of FOrmM 1041-Check here « « « « « s e s e o s v 2 0 o 0 s o ’E
and enter the amount of tax-exsmpt inferest raceived oraccrued during e YBaE . , . v o v v o o v v v o o oo o s >[15|
Statements Regarding Activities for Which Form 4720 May Be Required .
File Form 4720 if any Hem is checked In the “Yas” column, unless an exception applies. Y&W
1a During the ysar did the foundation (either direclly or indirectly):
{1) Engage in the sale or axchangs, or leasing of property with a disqualified persan? . . . . ... . DY“ E““

3a

disqualified person? . « o s ¢ o o o s s e s e s s s e s e s e a8 an
(3) Furnigh goods, services, or facliities to (or accept them from) a disquafifiedperson? . ... ..
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson? ., . ... ...
(6) Transfar any income or assats to a disquafified person (or make any of either available for

the bonefit or use of 8 BISQUALBE PEFSON)?. . « v « « « o o o e o o v o s o n e o e DY“ E“"
{8) Agree to pay money or proparty to 8 government official? (Exception. Check "No* if

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

termination of govarnment sarvice, if terminating within 80daYS.). « « « « v « o v ¢ o s o o s & Dv« Eﬂo
If any answer Is “Yas® to 1a{1)~6}, did any of the acis faR to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current natice regarding disaster assistance (see page 20 of the instructions)? =« « + + + 2« « « « | 1D
Organizations relying on a current notice regarding disaster assistancecheckhere . . . ... ... ... . > D
Did the foundation engage in a prior yesr in any of the acts describad In 1a, other than excapted acts, that
were not corrected before the first day of the tex yearbeginningin2609?, , , . .. . . ¢ . c v o « » s e e
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in saction 4942(])(3) or 4942()5)):
At the end of tax year 2009, did the foundation have any undistributed income (ines 8d and
8a, Part Xil) for tax year(s) beginning before 20087. « « = « « = « = s e s o e oo 0 v oo e DYn IENO
If"Yes listtheyears p __ ________ e e e e
Ara there any years listed in 2a for which the foundation Is nst epplying the provisions of section 4842(a)(2)
(relating to :ncorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)2)
to alt years listed, answer “No® and attach statement - seepage 20 of theinstructions.) . . . . . v v v v v o o v e o v oo . 2D .
If the provisions of saction 4942(a)(2) are being appfiad to any of the years listed in 2a, Est the years here.

{2) Borrow money from, iend maney to, or ctherwise extend credit to (or accept it from) a
e Yes No
. EY« % No
Yes No

1¢ X

| e m e ———m [P e mc——

Did the foundation hold more than a 2% direct or indirect Interest in any business

enterprise at any me durnGBYBA? . . . . . i i v i et rannan .. Clves [XIwe :
It *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 S-year period (or longer period approved by the
Commissioner under section 4943(c){(7)) to disposae of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15, or 20-year first phase holding period? (Use Schadule C, Form 4720, to determine if the
foundation had excess business holding8iN2009.} . . . v v v vt v sttt s nn e et oaanaaea.... |30

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposas? . . . , . . . , |48 X
b Did the foundation make any investment in a prior year (but after Dacember 31, 1969) that could jeopardize its
charitable purposa that had not been removed from jaapardy before the first day of the tax ysar beginningin 20097 . ... .. |4b X
Fam 990-PF (2009)

BE 1450 1.000




Paga 6

Form 990-PF (2009) _y___N
Pa PRIEEY  Statements Regarding _tivities for Which Form 4720 May Be Re ‘ed (continued)
8a During the yaar did the foundation pay or incur any amount to:
(1) Carry on propaganda, or olherwise attempt lo influence legistation (section 4945(e))? . . . . . . ves [XIno
(2) influencs the outcome of any specific public election (sae section 4955); or to carry en,
diractly or indirectly, any voter registrationdrive? | ., .. ............ BV” @""
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , , . . . . Cee e Yos No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 509(a){1). (2), or (3), or saction 4940(d)(2)? (see page 22 of the Inatructions), , , . . ., . Dvn E Na
(5) Provide for any purpose other than religious, charitable, scientific, fiterary, or educational
purposes, or for tha pravention of cruelly o children or snimats?, _ . . . .. .. e e DYn Euo
b If any answer is *Yes" to 5a(1)}45), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . « . . « « | §b
Organizations relying on a current notice regarding disaster assistancacheckhere, , , , . .. ... .. ... »
¢ It the answer Is “Yas® to question 5a(4), does the foundation claim examption from the tax
because it maintained expanditure responsibility forthegrant? , , , , .. ... . ¢ oo v v 0 s e DY&! DNO

i Yes," attach the statsment required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, recaive any funds, directly or indirectty, to pay premiums
onaparsonal benefRCoNMact?. « « 4 v « o o b u s e a o e 0. n . I:]Y" Em'
b Did the foundation, during the year, pay pramiums, directly or indirectly, on a personal benefit contract?
{f *Yas" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax sheiter transaction? | | DYes Euo
b _If yes, did the foundation receive any proceeds or have any net income attributable to the transecion? . . . . . . . . oo e

8b

««]7h

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

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

{a) Nam and edaress Tl i e v ﬁ’w .‘..':%"s:‘-‘?'..". i ol
an
BILL HOUSE _ - PRESIDENT
ARKANSAS CITY, KS 0.00 0.00 0.00
CAROL A. HOUSE | SECRETARY
ARKANSAS CITY, KS 0.00 0.00 0.00

2 Gompensation of five highest-paid employees {other than those Included on line 1 - see page 23 of the Instructions).

If none, enter "NONE.”
{d) Contributions o
(8} Nams and sddress of each employee paid more than $50,000 ‘”’hl"?’.'::m (¢) Compensation mdm "m L
devotsd to posiion mﬁm
NONE
Total number of other employess paid over 850,000 . . . . . v i e i ot i s ittt e e s o s e e annnnens o]
Form 980-PF (2008)

JSA

9E1460 1 000




o ~ uge 7

Form 980-PF (2009)
information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,
and Contractors (continued)
3_Five highest-paid indepandent contractors for professional services (see page 23 of the instructions). if none, enter "NONE."
(&) Namae and address of each person paid more (han $50,000 () Type of service (c) Compensation

_NONE -
Totat number of others recelvlngovarSS0.000forpmlesslonalsarvbas e e s s 4 e s s e s v s 5 e e s e s o s 8t s ww s .P[
Summary of Direct Charitable Activities

Liat the foundation's four largest diracl charitable activities dusing the tax year. Includs relevant atafistical nformation such as the number Expensas

of organizations and other bensiicigries sarved, conferences convenad, research papers produced, eic.

1 - - ——

2 ——— ——

3 —————

4 ——
mln:l Summary of Program-Related Investments (see page 23 of the Instructions)

Describe the two largest program-related investments mads by the foundation during the tax yaar on lines 1 and 2. Amount

1 ——

2 - - ——

All ather program-related investments, See page 24 of the instructions.

3 —— - - -
Total.Addlinesithrough3. .. .. ... ..o 0veeenotronns I N I I I

Form 880-PF (2008)

JSA

9€E 1465 1.000



{

Form 890-PF (2009) Fb\ A Page 8
FINYY  Minimum investment Return (All domestic foundations must complets this part. Foreign foundations,
'see page 24 of the instructions.)
1 Fair market valus of assats not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair marketvalue ofsecuritles | .. ... ..., ... .00 1a
b Average of monthly cashbalances, . ... .. ..., .. 0 e ii i 1b
¢ Fair market value of all other assets (see page 24 of the instructions) . | S 1c
d Total(add lines 12, b,8ndC) , | . . . .. ..., ...ttt id
e Reduction claimed for blockage or other factors reported on llnes 1a and
ic (attach detaled explanation) , . . ., . .. ... ......... [1e |
2  Acquisition iIndebtedness applicable tofine tassets =~~~ | e 2
3 SUbuaCt me 2 'mm n“e 1d ---------------------------------------- 3
4 Cash deemed heid for charitabie activities. Enter 1 1/2% of line 3 (for greater amount, see page 25
ofthe Instructions) & L.t aa e .8
5  Net value of noncharitable-uss assets. Subiract iine 4 from line 3. Enter here and on Part V, ne 4 ..L5
Minimum investment return. Enter 5% of ine 5 , . . , . . . . . . .. .o i i e e e e 8

8
Distributable Amount (see page 25 of the instructions) (Section 4842()(3) and (]X5) private operating

foundations and cerlain foreign organizations check here » D and do not complete this part.)

1  Minimum investmentreturm from Part X, fin@ 6. . . « v v v v v v ¢ o v s o e s o aencensenns o1
2a Taxon investment income for 2009 from Part Vi, ine5 = | 22
b Income tax for 2009. (This does not include the taxfrom Part V1) | 2b
€ AIdINES 28and2D | L. 2¢
3 Distributable amount befora adjustmenls Subtractilne 2c fromfine 1 . . . . .. ... . .00 veuns 3
4 Recoveries of amounts treated as quakifying distributons _ | | ., .. e ieeaece e 4
s Add w‘es 3 and 4 --------------------------------------------- s
6 Deduction from distributable amount (see page 25 of the instructions) _ _ . . . .. .. ......... 8
7 Distributable amount as adjusted. Subtract fine 6 from line 5. Enter here and on Part Xil,
LR R R R S I S S S T I S T I ST I S I T I AT S A S S S S R ST 7
A Qualifying Distributions (see page 25 of the instructions)
1  Amounts pald (Including administrative expenses) to accomplish charitable, efc., purposes:-
a Expenses, contributions, gifis, etc. - lotaf from Part |, column (d),line 26 . . . . ......... ia
b Program-related Investments - total from Pat XB_ ... ... ... ..., 1b
2 Amounts pald to acquire assets used (or held for 'use) directly In carrying out charitable, etc. )
PSS it ittt it ettt e ettt 2
3  Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . . ... .........iieeeiiiiaa... 3a
b Cash distribution test (attach the required schedule) _ _ . . . . ......... .o uunuu. 3b
4  Qualifying distributions. Add lines ia through 3b. Enter here and an Part V, line 8, and Part XlIl, fned = = | 4
6§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the Instructions) , , ., . .. .. e hseeaae e ene 6
6  Adjustad qualifying distributions. Subtract fine 5 from line 4 8

Note: The amount on line 8 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.

JSA
BE 1470 1.000

Form 980-PF (2009)




Form SS0-PF (2009)

h

Pags 9

Undistributed Income (see page 26 of the instructions)

Distributable amount for 2009 from Part X,
Ine?7 _ ,

(a)
Corpus

b)
Years pricr to 2008

{c)
2008

(@
2009

2 Undistibuted Incoma, If any, es of tha end of 2009:
a Enteramountfor2008only ., . ........
b Total for prior years: 20, 20 20

3 Bxess distributions carryover, if any, to 2009:
a From2004 |
b From2005 , , , ...
¢ From2006 , , . ...

d FMZM7 " 8 e e
e From2008 . .
f Totaloflines3athroughe . , . ........

4 Qualifying distributions for 2009 from Part Xil,

fined: » §

a Applied to 2008, but not more than ine 2a , _ ,
b Apptied to undistriibutad Incoma of prior yasrs (Efsction

raquired - sespago 26 of thelnatructions) |, , , ., .

Treated gs distributions out of corpus (Election
required - see page 28 of tha instructions) , , , .

d Appiied to 2009 distributable amount _ | |, .
o Remaining amount distributed cut of corpus |

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

Enter the net total of each column as
indicated below:

Corpus. Add lines 3, 4¢c, and 4a. Subtract lins §

b Prior yeaers' undistributed income. Subtract

10

oa o0 o

“ne‘vbﬁ'oﬂlma.__.._.'._....
Entar the amount of prior years’ undistributed
Income for which a notice of deficiency has baen
ssued, or on which the section 4942(a) tax has
besn previouslyassessed, . . . ........

Subtract line 6c from line 6b. Taxable
amount - see page 27 of the instructions _ , , ,
Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount - see page
27 ofthelnstructions . < o o o o 2 e s 0 o s s

Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2010, , , ., ,..,.....
Amounts lreated es distributions out of corpus
to safisfy requirements imposed by section
170(b)}{1)(F) or 4942(g)(3) (see page 27 of the
instrucions) . . . .. .. i i i e e
Excess distributions from 2004 not
applied on fine 5 or line 7 (see page 27 of the
instructions) , . . .....0.00c0... .
Excess distributions carryover to 2010.
Subtract lines 7 and 8 from iino 6a

Anaglysis of line 9:

Excess from 2007 , . ,

Excess from 2008 , , .|

Excess from 2009 , . ,

SE 1480 1.000

Form 880-PF (2009)
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Form 890-PF (2009) N £~ Page 10

Private Operating Found: _Is (see page 27 of the structions and P. A, question 9)

1a If the foundation has recelved a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2009, enterthe dateof theruling . . . . .. .. ...

b Check box to indicate whether the foundation is a private operating foundation described in saction [ 1 ass2x3)or | | asa2(ys)
Tax year Prior 3 years (o) Total

23  Enter the lesser of the ad-
Justed net income from Part (a) 2008 {v) 2008 fc) 2007 (d) 2006

1 or the minimum investment
retum from Part X for each

b 85%ofBne2a , ..., .

€ CQusilfying distibutions frorm Pert
X, line 4 for sach yoor tisted

d Amounts included in line 2c not
ased direclly for sctive conduct
of examptoactiviies . . . . .

€ Quailying distrbullons made
directly for active condudt of
oxampt activites. Subtrect [ine
dtomiine2e , , , ., .,

3 Compista 3a b or ¢ for the
afismative leat relled upon:

&  “Asssts’ shemstive tast - enter:
(1) veiveotainsmets . . .
(2) vaius of smats quatthying

under seclion

200 o - . .
b ‘Endowment” sitematve lost-

enter 2/3 of minimum bvest-
cend return shown in Pert X,
fine 8 for sach year tintad

< 'Suwgﬂ'mteﬂ-dm
{1) Towd suppart other than
gross Investment income
(interost, dividenda, rents,

4) Gross irvesiment incoms ,
WSupplﬂnenmy information (Complete this part only Iif the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the Instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
befora the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)2).)

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.

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

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

a The name, address, and telephone number of the person to whom applcations shouid be addressed:

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

¢ Any submission deadiines:

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

4|

9E14 Form 990-PF (200%)

1000
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Pags 11

Farm 990-PF (2009) ﬂ
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ¥ racipient s an indwidual, | Fomdation
P ety | taha o P oo Amount

Name and address {(home or busihess) of substanile contrdustor
a Paid during the year

Totad. . . .. .. .00 o0 e0 s P PP > 3a
b Approvad for future payment
Fotal. o . o o i i e e i e e e e 4 e e e e e e s e e s e s e s s s e saaseeaee s » 3b
Fam 980-PF (2009)

$E1461 1.0600



r\

Form 890-PF (2008)

7~

Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by saction 512, 513, or 514 ate.d‘gg.
P ) © @ S50 $9g0 78 0f
Business code Amount Exchugion codo Amount ‘he ingtructions.)

1 Program service revenue:

o a o o

f

8 Feas and contracts fom govemnment agencias

2 Membarship dues and assessments | = = |

3 Interest on savings and temporary cash investments

4 Dividends and intarest from gecuriies | |
5 Net rental income or (loss) from real estats:

a Debt-financed property , ., ., ..., .

b Not dabt-finenced property _ , ., .. ..

6 Ne! rental income or (loss) from personal property |,

T Other investmentincome , , , ., ......

8 Gein or (Jozs) from salas of assets athar than imvantory

9 Net income or (loss) from special events , , .

10 Gross profit or (loss) from sales of inventory. .

11 Other ravenue: a

d

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

13 Total. Add line 12, columns (b), (d).and(8), ., ...........
See worksheet in line 13 instructions on page 28 io verify calculations. —
Relationship of Activities to the Accomplishment of Exempt Purposes

Part XVI-B

Line No.
v page 29 of the instructions.)

Explain below how each activity for which income is reported in column () of Part XVI-A contributed importantly to
the accomplishment of the foundation's exampt purposes (other than by providing funds for such purposes). (See

JSA
9E1482 1 000

Form 890-PF (2009)



Form 990-PF (2009) o~ —_ P Page 13
Information Regard. _ Transfers To and Transactions ant 3ationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirecly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
a ?m the reporting foundation to a noncharitable exsmpt organization of:
(3Cash | ..t i e e et et et e et e ee i m e ea .. flat
(2)Otherassals , , ., . ....00000aaaa e LT 4]
b Other transactions:
{1) Sales of assets to a noncharitable 6xempt OFGANZABON , . L 4 i v v v v v v a v s e s neanrorennaan B [TLY X
(2) Purchasas of assats from a noncharilable exempt organization |, , . . ...... Ce ettt 1b(2) X
(3) Rental of facilities, equipmant, or SthEraSSelS , o ., o o ot oo v v v v me v s s e v nnnenens B 116 X
{8) ReIMBUISOMEN AENGAMENTE . . o \ . . s v v o v v s o v s e o e o monononnnnosonoeeennnsaess 1D X
(5) Loans orlcanguaramees , . ., . .. ......... ettt et r et .. [In(s X
(8) Performanca of services or membershp or fundraising soiclations . . . . . . . . P 15 | X
¢ Shanng of facilities, equipment, mailing Bsts, cther assets, or paid empIOYEeS _ . . . . . . . 4.0 v o . ... S I X

d i the answer to any of the above is "Yes," complete the following scheduls. Column (b) should always show the fair markst
value of the goods, other assets, or services given by the reporting foundation. if the foundation received less than fair market
value in any lransaction or sharing arrangement, show in column (d) the valus of the goods. other asseis, or seraces recetved.

{a) Line no {b) Amount invoivod (¢} Name of noncharitabls exempt organaation (d) Description of transfers, transactions, and sharing amangements

2a is the foundation dwectly or Indirectly affiliated with, or related to, one or more tax-exampt organizations described in

section 501(c) of the Code (other than saction 501(c}{3))orinsection827? , . . .. ........ t e s en s DYGS E]No
b _H “Yas," complete the following schedute.
(a) Name of arganization () Type of organtzation fc) Description of relabonship

examined (his retum;’ Including accompanying schedules end statements, and to the bast of my knowledge and
of preperer (cther than taxpayer or fiduciery) is based on all information of which preparer has any knowledge.
b | - %—/2.; CORPORTE COUNSEL
® | P—"Signature of dfficer ir tustes . - Dste Title
[
or's id
T Date Chack i oot oy o
& f2 ’ self-employed’l:] page 30 of the nstructions)
0 %55 signature
& § & Firm's name (or yours f ’7 N p 480928755
x> seif-employed), address, 01 Vllyma“
and ZIP code Elkhart, KS 67950 Phene no. 6206972163
Form 880-PF (2009)
JSA

SE14983 1.000



Form 880-PF (2009)

Exempt Organizations

Information Regardll  Transfers To and Transactions and’ ‘jationships With Noncharitable

1 Did the organization direcly or Indirectly engage In any of the following with any other organization describad
in section 501(c) of the Code (other than section 501(c}{3) organizations) or in Section 527, relating to political

a ?’%’é’im Tm'.'n the reporting foundation to a noncharitable exampt organization of:

(2 Otherassat8 , ., ., .. ...ceveenosesscacasas
b Other transactions:

(1) Salas of assets to a noncharitable exempt organization , , ., ..
{2) Purchases of assets from a noncharilzble exarnpt organization ,
(3} Rental of tacliities, equipment, orotherassets , . ., . ,,...
(4) Reimbursementamangements , , . ., .. i o0 s v e s
(6) Loansorloanguarantes , , . . . e v v vt s 0 s s e n s

{8) Performance of services or membership or fundralsing soficitations , , e eeee
¢ Sharing of facilities, equipment, malling lists, other assets, orpaidemployees , , , ., ,......... I I |
d f the answar to any of the above Is "Yes," complete the following schedule.

vatue of the goods, other assels, or services given by the reporting foundstion.

value in any transaction or sharing arrangement, show in column (d) the value

Page 13

Yes | No

ettt R i T 1 ¢ X
e e e e R ] 11 X
PR | ¢ X
e N £ [ ) | X
..... R £ | X
e e S | { X
e R (113 | X
X

Column (b) ahou!d always show the falr market

If the foundation received less than fair markst
of the goods, other assels, or sarvices raceived.

{s) Line no. {b) Amount lnvalvad

(o) Name of nonchariiable mmmp! organization

{d) Description of imnafars, ransactions, and sharing amangaments

23 is the foundation directly or indlrectly sffiliated with, or related to, one ar more lax-axempt organizations described in

section 501(c) of tha Coda (athar than section 501(c}3)) or in section 5277 , , , ,

b _If "Yes," complete the following schedule.

DYes DNo

(s} Name of organization

(b) Type of crganization

{c) Description of relationship

ﬂm.ldmmmlhmmmu retumy; Including accompanying schadules and statements, and to the best of my knowdedge and
Dectaration of preparer (cthar then taxpayer or fiduciary) Is based on all information of which prepeser has gny knowiadge.
} 1 } CORPORTE COUNSEL
e Signature of officer or tustee s - Date
o
Date Preparer's identifying
i ° D number (See Signature on
2| % 2| Preparer's sell-employed pags 30 of the instructions)
" ggé signature
E’g Firm's name (or yours if gNn p 480928755
@ =| seil.employed), address, 01 Vilymadd
and ZIP code Elkhart, KS 67950 Phone no. 6206972163
Form 880-PF (2009)
JSA

9E1483 1.000




