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



https://public.resource.org/privacy?2010_05_PF:48-1105451_990PF_200912.pdf
https://public.resource.org/privacy?2010_05_PF:48-1105451_990PF_200912.pdf

SCANNED MAY 2 ¢ 200

. 990-PF

, Depanment of the Treasury
Internal Revenue Service

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

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2009

For cal

endar year 2009, or tax year beginning

, 2009, and ending

,20

G Check all that apply:

O Initial return
7] Amended return

J Initiat return of a former public charity
[ Address change

[ Final return
[0 Name change

Name of foundation Z 2y QHANLES BRIPK SCHOMARS N/ P

A Employer identification number

Use the IRS
label. |FouwpaTro® o BROTAERMGSD Baw i« T RUST Y9 - 1105Y5/
Othefiwtlsep Number and street (or P.O. box number if mail is not delivered to street address) | Roonvsuite | B Telephone number (see page 10 of the instructions)
rin —
0|Ptype. 156 MINVESoT) [AVERVE 93 -331- 4I¥}
See Spelclﬂc City or town, state, and ZIP code C it exemption application is pending, check here » {_]
Instructions. "(6 psas CaT i 1(9 bGrot - q 70 ‘f D 1. Foreign organizations, check here > D

H Check type of organization

(O Section 501(c)(3) exempt private foundation

2. Foreign organizations meeting the 85% test,

3 Section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation check here and attach computation >
E If pnivate foundation status was termunated under
| Far market value of all assets at | J Accounting method. X Cash [J Accrual section 507(b)(1){A), check here »(J
end of year (from Part I, col. (c), (] other (specity) F i the foundation 1s n a 60-month termination
line 16)» § al. st1é {Part I, column (d) must be an cash basis ) under section 507(b)(1)(B). check here »[]
Analysis of Revenue and Expenses (The total of (a) Ravenue and (d) Disbursements
amounts in cc?lumns (), (c), and (d) may not necessarily equal OXpenses per {v) Nei;gv:’:tmem fe) 'ﬂ;g‘é‘:rtneg net ‘°;ﬁ:’:é’sl:g'e
the amounts in column (3) (see page 11 of the instructions).) books (cash basis only)
1 Contnbutions, gifts, grants, etc., received (attach schedule) 36 000 e ] e -’!"’”M %!:%f??
2 Check P [ i the foundation Is not required to attach Sch. B [Biatas s n] S I b ;
3 Interest on savings and temparary cash nwestments d93 Jd92
4  Dlvidends and interest from secunties
S6a Grossrents .
b Net rental income or (loss) B R s TR
g 6a Not galn or (loss) from sale of assets not on line 10 -
51 b Gross sales price for all assats on lne 6a ﬁ‘sﬁﬁ“r’&?‘“ﬁ EEH
3| 7 Capital gain net income (from Part IV, line 2) e e
| 8 Netshort-term capital gain . B *"'»'-“‘*Wﬁ‘a xM‘%ﬁ?@; S L5k é:‘ﬂ*:‘;‘«*&*“{-.
9 Incomemodificationg__ . . . . . T fix,,}‘—-"fét b e, 5 %
10a Gross sales less retumg and allﬁg‘@\ @f&%' | ,,‘g_‘_) ..uir‘:& : ’@g@gﬂm "E
b Less: Cost of goodsfsol S EI V EB I S e Q‘é’x ~' P i :\4; R TR ~.‘M
¢ Gross profit or (loss) chschedule) . . . | § g
11 Otherincome (attac eqyl 4 craar
12  Total. Add Ilne(s1t hﬂﬂy 1 4 251@ o A, 39 393
»| 13 Compensation of o ~atc] =
9114 Other employee sal
S 15  Pension plans, employee benefits
Q’ 16a Legal fees (attach schedule)
% b Accounting fees (attach schedule) EpIA R J3e
3 ¢ Other professional fees (attach schedule)
g 17  Interest .
g 18  Taxes (attach schedule) (see page 14 of the mstructlons) /0
E 19  Depreciation (attach schedule) and depletion . j_"_t“‘...{‘,‘:",;;gﬂ*x;“
© |20 Occupancy .
: 21  Travel, conferences, and meetlngs
£|22 Printing and publications
o| 23  Other expenses (attach schedule) ..
-.E. 24 Total operating and administrative expenses.
s Add lines 13 through 23 . 2L a6 33¢
8 25 Contributions, gifts, grants paid .. Ja Soo SRR g,,g\;?%im 5 33 seo
26 Total expenses and disbursements. Add Iines 24 and 25 3] 146 9 736
27  Subtract line 26 from line 12: S o e :' o ﬁﬁmﬁ?ﬁ&g
a Excess of revenue over expenses and disbursements 35 'Iib £ o "'E{? Sy
b Netinvestment income (if negative, enter -0-) e e e I g 3
¢ Adjusted net income (if negative, enter -0-) ‘“\}%Ruﬁﬁf* T SRR

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

Cat. No. 11289X Form 990-PF (2009)



Form 990-PF (2009) Page 2

Attached schedules and amounts in the descnption column | Beginning of year End of year
Balance Sheets should be for end-of-year amounts only. (See instructions.) (a) Book Value (b) Book Value (c) Farr Market Value
' 1 Cash—non-interest-bearing . . . . . . . . . . .
Savings and temporary cash investments . . . . . . . 1 7970 __disie I15/6
3 Accountsreceivable® R R N R 2 0 2 WA S . S L2 ST oA
Less: allowance for doubtful accounts®» . T
4 Pledges receivable® T BB R ERG
Less: allowance for doubtful accounts»
§ Grants receivable . e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the
instructions) . . . . . . . . . . o ...
7 Other notes and loans receivable (attach schedule)» e e s 2 D S g s T R S
n Less: allowance for doubtful accounts®»___ .~~~
E» 8 Inventories for sale or use e
2 9 Prepaid expenses and deferedcharges . . . . . . .
10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buldings, and equipment. basis» R et R e S )
Less: accumulated deprectation (attach schedulg)®»
12 Investments—mortgage loans .
13 Investments—other (attach schedule)
14  land, buildings, and equipment basis» R s k| S TR e M
Less: accumulated depreciation (attach schedule)»
15  Other assets (describe»
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1,iteml) . . . . . . . . 17§70 3151
17 Accounts payable and accrued expenses
»| 18  Grants payable .
3|19 Deferred revenue Coe Coe e e
% 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe » )
23  Total liabilities (add lines 17 through 22) L.
Foundations that follow SFAS 117, checkhere . . » [

and complete lines 24 through 26 and lines 30 and 31.
24  Unrestricted .
25 Temporarily restricted .
26 Permmanentlyrestricted . . . . . . . . . . . . .
Foundations that do not follow SFAS 117, check here » []
and complete lines 27 through 31.
27 Capital stock, trust principal, or currentfunds . . . . . .
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retained eamings, accumulated income, endowment, or other funds
30 Total net assets or fund balances (see page 17 of the

Net Assets or Fund Balances

instructions) . . . . . . . ... .o 117970 di1s/e $
31 Total liabilities and net assets/fund balances (see page 17 s )
of theinstructions) . . . . . 17970 31816 5& *‘Mﬂ?

m Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part I, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) e e e e e e e 1 (i g70
2 Enter amount from Partl, fine27a . . . . . . . . . 2 35 Li
3 Otherincreases notincluded in ling 2 (temuze) B> 3
4 Addfinest,2,and3. . . . . . . . 4 31 3/
6§ Decreases notincluded inline 2 (temize) B> 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part il, column (b), line 30 . 6 41516

Form 990-PF (2009)




Form 990-PF (2009) Page 3
=)  Capital Gains and Losses for Tax on Investment Income

{a} List and descnbe the kind(s) of property sold (e g , real estate, {b) How acquired | (¢) Date acquired (d}) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) B:%‘g,‘f:::: {mo., day, yr) (mo . day, yr)
1a
b
c
d
e
{f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales pnice (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 () Galns (Col. (n) gan minus
() Adjusted basis (k) Excess of col col. (K, but not less than -0-) or
) F.MY. 83 of 12/31/69 B Sy over oot Ot o Losses {from col, (h)
a
b
c
d
e
. . It gain, also enter in Part |, ling 7
‘ ‘ 13 H
2 Capital gain net income or {net capital loss) { If (loss), enter -0- in Part I, line 7 } 2
3 Net short-term capital gain or (loss) a8 deafined in sections 1222(5) and (8):
If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 of the instructions).
if (loss), enter -0-in Part |, line8 . . e e e 3

Qualification Under Section 4940(9) for Reduced Tax on Net investment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base pernod? 0 Yes (O No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

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

@) b) © a
Calendar yggromwgmgmnmg in) Adjusted qualifying distributions Net value of nonchantable-use assets (col. gfé?ﬁ‘é‘é%"b'yaggn. ()
2008 Pl
2007 MK
2006
2005
2004
2 Totaloflinet,column(d) . . 2
3 Average distribution ratio for the 5- year base perlod lelde the total on llne 2 by 5 or by the
number of years the foundation has been in existence if less than 5years . . . 3
4  Enter the net value of noncharnitable-use assets for 2009 from Part X, line5 . . . . . . 4
§ Multiplylinedbylined . . . . . . o . . . 0oL L0 L0 s e e ]
6 Enter 1% of net investment income (1% of Partl, line27b) . . . . . . . . . . . 6
7 AddlinesSand6 . . . . . . . . 0 0 0 0 000000 e e e e 7
8 Enter qualifying distributions from Part Xil, line4 . . . 8

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

Form 990-PF (2009)




Form 990-PF (2009)

1a Exempt operating foundations described (n section 4940(d)(2), check here b a and enter “N/A" on line 1.

b

c

e WN
a0 oTo

- 0w~

-t -k

1a

b

10

Page 4

Date of ruling or determination letter (attach copy of letter if necessary—see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check

here» [ and enter 1% of Part |, line 27b

All other domestic foundations enter 2% of line 27b. Exempt forengn organlzat:ons enter 4% of
Part ), line 12, col. (b)

Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add lines 1 and 2

Subtitle A (income) tax (domestic sectuon 4947(a)(1) trusts and taxable toundatlons only Others enter 0-)

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .
Credits/Payments:

iﬁm T3S
i

i,
2009 estimated tax payments and 2008 overpayment credited to 2009 | 6a “*"gf o

bl
Exempt foreign organizations —tax withheld at source 6b ,gﬁwn ;
Tax pald with application for extension of time to file (Form 8868) 6¢c '«;*;fg;@ i
Backup withholding erroneously withheld 6d At

Total credits and payments. Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here D lf Form 2220 is attached

Tax due. If the total of lines 5 and 8 Is more than line 7, enter amount owed

2l lo|e|~

.o . >
Overpayment. If line 7 is more than the total of lines § and 8, enter the amount overpaid . »
Enter the amount of line 10 to be: Credited to 2010 estimated tax Refunded »

Statoments Regarding Activities

During the tax year, did the foundation attempt to Influence any national, state, or local Iegistation or did it
participate or intervene in any political campaign? . . . . o e e

Did it spend more than $100 during the year (either directly or lndirectly) tor polltlcal purposes (aee page 19
of the instructions for definition? . . . . . ., . .

If the answer Is “Yes” to 1a or 1b, attach a detalled descnpt:on of the act:wt/es and copies of any materfals
published or distnbuted by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? . . e e
Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year

(1) On the foundation » $ {2) On foundation managers. » $
Enter the reimbursement (if any) pald by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes," attach a detailed description of the activities.

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 of the changes .

Did the foundation have unrelated business gross income of $1,000 or more during the year? .

If “Yes," has it filed a tax return on Form 990-T for this year? . .o

Was there a liquidation, termination, dissolution, or substantial contraction dunng the year?

If “Yes,"” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

o By language in the governing instrument, or

® By state legislation that effectively amends the goveming instrument so that no mandatory directions that
contlict with the state law remain in the govemning instrument? >
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Pan hl, col (c), and Part XV
Enter the states to which the foundation reports or with which it is registered (see page 19 of the
D UG ONS) B

If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,"” attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or
4942()(S) for calendar year 2009 or the taxable year begtnmng in 2009 (see instructions for Part XIV on page
27)? If “Yes,” complete Part XIV

Did any persons become substantial contrlbutors durlng the tax year? If “Yes " attach a schedule Ilst/ng the/r
names and addresses . o Sl .o

Form 990-PF (2009)



Form 990-PF (2009)

Page 5

QY Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
' meaning of section 512(b)(13)? If “Yes,” attach schedule (see page 20 of the instructions) . 11
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 O AT 3 RS
13  Did the foundation comply with the pubhc lnspectlon requirements for its annual returns and exemptlon application? | 13 | X
Website address » S i
14 The books arein care of P T RoTRERMOood BN U o TRYST  Telephoneno. b 413 - J3i-v g2
Locatedat » TS, MINpEaoTh RUEMVE |CANSAS 8 T\ 145 ZP+4 » _bolol - J70Y

15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here.
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15

Part Vii-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item Is checked in the “Yes” column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [OYes [@No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . e v v v OvYes Mno
(3) Furnish goods, services, or facmtles to (or accept them from) a dlsquahfled person? . . Oves [MnNo
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualifled person? . . [JYes [ENo
(5) Transfer any income or assets to a disqualified person {(or make any of either avaliable for

the benefit or use of a disquallfied person)? . . . . ) . OYes ANo

(6) Agree to pay money or property to a government off:c1al? (Exceptlon Check “No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within90days) . . . . . . . . OYes HNo
b If any answer is “Yes" ta 1a(1)=(6), did any of the acts fail to quality under the exceptions described in Regulations
section 53.4841(d)-3 or In a current notice ragarding disaster assistance (see page 20 of the instructions)? . .,
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »[]
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not comrected before the first day of the tax year beginning In 20097 ;
2 Taxes on failure to distribute income (section 4942) (does not apply for years the toundat:on was a pnvate
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (iines 6d and
6e, Part Xil) for tax year(s) beginning before 20097 C e e e v e e oo OYes ONo
if “Yes,” list the years » 20 , 20 , 20 ., 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer “No” and attach statement—see page 20 of the instructions.) .
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 ,20 ,20 ,20

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear?. . . . . . . . . . . . . . . . . . . . . . OvYes ONo

b If “Yes,” did it have excess business holdings in 2009 as a resuit of (1) any purchase by the foundation or E

disqualfied persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the

Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of K

the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009.) . . .. e e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardlze its charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097

Form 990-PF (2009)




Form 990-PF (2009)

)
Y
]
]
[]

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

. 5a During the year did the foundation pay or incur any amount to:
(1) Camry on propaganda, or otherwise attempt to influence legislation (section 4945(¢e))?

(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar
{4) Provide a grant to an organization other than a charitable, etc., organization described in

purposes? .

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals?

b If any answer is “Yes” to S5a(1}<S), 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)?
Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant?

If “Yes,"” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or ind

If “Yes” to 6b, file Form 8870.

irectly, on a personal benefit

7a At any 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?

Clves M@No

Oves T@ANo
Ovyes BNo

COyes &No

Oves No

»

(O Yes No

OYes XnNo

contract?

[ Yes MINO

T
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and Contractors

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) Name and addresa

(b) Title, and average
hours par weak
devoted to position

(c) Compansation
(It not paid, entor
0]

{d) Contributions to
omployooe benefit plans
and deferred compensation

{e) Expense account,
other allowances

2 Compensatlon of five highest-pald employees (other than those included on line 1—~see page 23 of the instructions).

If none, enter “NONE.”

{b) Title, and average (d) Contnbutions to
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation 7mplo¥§adb?nafe|§j {e) Expenlfe account,
devoted to position plans a eferr other allowances
compensation
T NowVE"
Total number of other employees paid over $50,000 . . >

Form 990-PF (2009)




Form 990-PF (2009)

Page 7

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

and Contractors (continued)

T3 Five highest-pald independent contractors for professional services {see page 23 of the instructions). If none, enter “NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . , . ., . .p»

LU EY  Summary of Direct Charitable Activities

List the foundation’s four lasgest direct chantable activities duning the tax year. Include relevant statistical snformation such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc P
1 . N T
R MoweE o
2
3
A
EEEY  Summary of Program-Related Investments (see page 24 of the instructions)
Amount

Degcnbo the two largost program-rolated investments made by the foundation during the tax year on lines 1 and 2

Total. Addlinesfthrough3 . . . . . . . . . . . . . . . . . . . . . ..., r

Form 990-PF (2009)



Form 990-PF (2009)

Page 8

see page 24 of the instructions.)

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities 13743
b Average of monthly cash balances .
¢ Fair market value of all other assets (see page 24 of the mstructtons) =
d Total {add lines 1a, b, and c) 19143
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed explanation). .. . L1e |
2  Acquisition indebtedness applicable to line 1 assets ~
3 Subtractline 2 from line 1d . . 19743
4 Cash deemed held for charitable actlvttles Enter 1 '/2 % of hne 3 (tor greater amount see page 25 of
the instructions) . 4 4L
5 Net value of noncharitable-use assets Subtract hne 4 from hne 3 Enter here and on Part V l|ne 4 5 i9vy
Mlmmum investment return. Enter 5% of line 5 . 6 4711
Distributable Amount (see page 25 of the lnstructlons) (Sectuon 49420)(3) and 0)(5) pnvate operating
foundations and certain foreign organizations check here » [T] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . . AN 1 l 923
2a Tax on investment income for 2009 from Part Vi, line 5 . . 2a i 'ffl
b Income tax for 2009. (This does not include the tax from Part V1) 2b e
¢ Addlnes2aand2b . . . . e e e e e 2¢c !
3 Distributable amount before adjustments. Subtract ne 2 from line 1 . . . . . . . . . . [3 97!
4  Recoverles of amounts treated as qualifying distributions . . 4 -
5 Addlines3andd . . . . e e e e e e e e e e e 5 411
6 Deduction from distributable amount (see page 25 of theinstructions) . . . ., , , 6 -
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll
nel ... L . L L L 7 a1y
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (Including administrative expenses) to accomplish charitable, etc , purposes. ez
a Expenses, contributions, gifts, etc.—total from Part I, column (d), ne 26 . 1a 3373¢
b Program-related investments —total from Part IX-B . 1b -
2 Amounts paid to acquire assets used (or held for use) dlrectly m carrylng out charstable etc
purpcses . e e e 2 —
3  Amounts set aside for specrt" c chantable pro]ects that satlsfy the e
a Suitability test (prior IRS approval required) . 3a -
b Cash distnbution test (attach the required schedule) . 3b -
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ime 8 and Part XIII lrne 4] 4 3273
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) 5 -
6 Adjusted qualifying distributions. Subtract ne 5 from line 4 6 23.73%6

Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calcu!atmg whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2009)




form 990-PF (2009) Page 9
I Undistributed Income (see page 26 of the instructions)

(a) ®) (d)
"1 Distributable amount for 2009 from Part XI, Corpus Years pnor to 2008 2009
ine7 . . . . . . . . . . . .. R T e L iy 971

2 Undistributed income, if any, as of the end of 2009: fﬁ%@ a&%ﬁ}‘t’fmﬁa’;@% S TR SO T Z
a Enter amount for 2008 only . . R e S —_— ’ﬁﬁ%ﬁ'; ﬂ'«)
b Total for prior years: 20___,20 ;20 R v ; L R AT
3 Excess distributions carryover, if any, to 2008: ¢ m. ; TRy o ,,;?;g“ﬁfd
a From2004 . . . . . . 13578 S wﬁ%
b From2005 . . . . . . 13768 TERE
¢ From2006 . . . . . . Satl B
d From2007 . . . . . . 37230 NG v
e From2008 . . . . . . 1669 e Noesp i o
f Total oflines 3athroughe . . . Bt e AL SN

T CESRIE SRR

AT ‘ % BT m&.:“' TRl

x:%?%?‘% S = ;w‘« iy ¥ g A | E e R

ot ey PR gh
e PR

4  Qualifying distributions for 2009 from Part XII, (s
lined:» $ 5
Applied to 2008, but not more than line 2a .

.34

e FE
g ) 3 J 3,
o] s iV Nl s A 1‘?‘%}, . ™
SR Ml s o S,
GEs SR i I g 2
S Y = NELI ) Ak YAl 30 e & 3 kT,

el }

oo

Applied to undistributed income of prior years [ A P Wzﬁﬁa :
(Election required—see page 26 of the instructions) | \’{‘&ﬁﬁ ,-ﬁ;gpé Sl T 5 ST S
¢ Treated as distributions out of corpus (Election R o e a:_ﬁ.

required —see page 26 of the instructions)

d Applied to 2009 distrlbutable amount . . B

¢ Remaining amount distributed out of corpus
5  EXcess distributions carryover applied 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 o S
indi . e R B L e s R e SR ]2
a  Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 v e s S S
e e

b Pnor years’ undistributed income. Subtract
linedbfromline2b . . . . . . . .

i
H

1
f

¢ Enter the amount of prior years' undistributed
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¢ from lne 6b. Taxable X 23 Y
amount—see page 27 of the instructions .  [E3shEgges i . AR e rﬁ;gﬂf@,ﬁg;

e Undistnbuted income for 2008. Subtract line fé : 3
4a from line 2a. Taxable amount—see page [¥
27 of the instructions

t Undistributed income for 2009. Subtract lines |5
4d and 5 from line 1. This amount must be [; i
distributed N 2010 . . . . . . . . . [

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

8 Excess distributions camryover from 2004 not
applied on line 5 or ine 7 (see page 27 of the
instructions) . . . . . . . . . . .

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

)’E[o‘,
]

53 g e
L3t

'.-“#‘—:\Jr‘/" 7

3

g
T
et
R
3 "Izﬁ_ﬁ ot ol
80 't
T b
13 et ARz

e 4y
-y

10  Analysis of line 9: e R ey s
a Excessfrom2005 . . . . 13765 v RO RS PR ]
b Excessfrom2006 . . . . e Il T T
¢ Excessfrom2007 . . . . 37930 : S5 i&ﬂ%’*‘&,@m AR
d Excessfrom2008 . . . . T6eT : T R
e Excessfrom2009 . . . . 3y $37 b e el £ s




Form 990-PF (2009) Page 10
RNl Private Operating Foundations (see page 27 of the instructions and Part Vil-A, question 9)

1a

b
2a

O T

d

3

b

c

if the foundation has received a ruling or determunation letter that it i1s a private operating
foundation, and the ruling 1s effective for 2009, enter the dateoftherulng . . . . . . »
Check box to indicate whether the foundation is a pnivate operating foundation described in section [} 4942()(3) or (] 4942()(5)

Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum

investment retum from Part X for (2} 2009 (b) 2008 {e) 2007 (d) 2008
each year listed Coe e

85% of line 2a

Qualifying distributions from Part XII
line 4 for each year listed

Amounts included in line 2¢ not used directly
for active conduct of exempt activities .

Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon*

“Assets” altemative test—enter:

(1) Value of all assets

{2) Value of assets qualifying under
saction 4942())(3)(B)({)

“Endowment” altemative test—enter 2/
of minimum Investment return shown in
Part X, liné 6 for each year listed .

“Support” alternative test—enter:

(1) Total support other than gross
investment  income  (Interest,
dividends, rents, payments on
securities loans (section
512(a)(5)). or rayalties) .

2) Suppon from generai public
5 or more exempt
organlza(lons as provided In
section 4942()(3)(B)(iii) . -

(3) Largest amount of support from
an exempt organization , ,
{4) Gross investment income .
Supplementary lnformation (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see page 28 of the instructions.)

{e) Total

1
a

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000). (See section 507(d)(2).)

NowE

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.
MNn

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

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

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

Scy~3

b

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

SCR-D

Any submission deadllnes o

Any restrictions or llmltahons on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors: g L’H _ ‘/

Form 990-PF (2009)




Form 890-PF (2009)

Page 11
CELSAUA Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
. If recipient 18 an individual, :
ReCIplent shO\;v an)é relatlonship to F:; r:g:t::n Purpose of grant or Amount
N any foundation manager tnbut
Name and address (home or business) or substantal contnbgtor recipient contabution

a Paid during the year

SeH- 5

Total L. [ 4 3a
b Approved for future payment

v /R
Total » 3b

Form 990-PF (2009)




Form 990-PF (2009) Page 12

RGN  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income  {Excluded by section §12, 513, or 514

Related (:r) exempt
(a) (b) {c) () function income

. (See page 28 of
Business code Amount Exclusion code Amount the instructions.)

1 Program service revenue:

o Q00O

f
g Fees and contracts from government agencies
Membership dues and assessments .
Interest on savings and temporary cash investments T 391
Dividends and interest from securities . . . .
Net rental income or {loss) from real estate: D o B I R B P
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than mventory
Net income or (loss) from special events
Gross profit or {toss) from sales of inventory
Other rovenue: a
b
c
d
9
12 Subtotal. Add columns (b), (@), and (e) . . B
13 Total. Add line 12, columns (b), (d),and (&) . . . T &
(See woarksheet in line 13 instructions on page 28 to verify calculatlons )

EUPARY  Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income Is reported in column (e) of Part XVI-A contnbuted importantly to the
?c?ompilshr)r\jnt of the foundation's exempt purposes {other than by providing funds for such purposes) {See page 29 of the
nstructions

N b wnNn

-0 O ~NOO

- b

Line No.

gt o
AFL

Form 990-PF (2009)



Form 990-PF (2009) Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization .
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements .
{5) Loans or loan guarantees .
(6) Performance of services or membershnp or fundralsmg sohcnatlons
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
d if the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved.
(a) Line no | (b) Amount involved (c) Name of noncharitabte exempt arganization (d) Deacnption of transfers, transactions, and shanng arrangements
N /e
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or insection527? . . . . . . . [O Yes O No
b If “Yes," complete the following schedule.
{a) Name of orgamzauon {b) Type ot organization {c) Description of relationship
Under penalties of perury, | declare that | have e pyreturn, includingdccompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s true, correct, and complete. Declgrd DA pthef th er or fiduciary) 18 based on all information of which preparer has any knowledge
} BROTIICRIIOOD BANK & TRUST ) Y y S0 — 0 'v@?kts & SR TRUSTOTF
o Signature of officer or trustee { / Date Title
T Date Preparer's identifying
g, S Check it O number (see SIgnaturg on
] g g 3 Preparer‘s’ Q q self-employed ¥ page 30 of the instructions)
& 29| signature ey @,n.»-q- ¢f -38-10
a> Firm's name (or yours i } louls F DRESS dCo  pe EIN> 43 - /§+{oal
S S ot caaress. 8ofo WaRD PARKwWAY  H Yoo Phone no. £ /6 - 997 =4 6 o6

[Kaksas e1TY Mo 6Y[14-Fodo Form 990-PF (2009)




Schedule B i OMB No 1545-047
Formn 950, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
tntemal Revenue Service

Name of the organization Employer identification number

REV. CHARLES BRIMR  ScuokARSH/P FouwdAT 0¥ “/?, 1o s¢Ys/

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ O 501(c)( ) {(enter number) organization

O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O s27 polhtical organization

Form 990-PF D 501(c)(3) exempt private foundation
@ 4947(a)(1) nonexempt chantable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
Instructions.

General Rule

K] For an organization filling Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33% % support test of the regulations under
sections 509(a)(1) and 170(b)(1}(A)(vi), and received from any one contnbutor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIi, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
i

[J For a section 501(c)(7), (8), or (10) organization fillng 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, Iiterary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

(J 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, contrnibutions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, etc., contributions of $5,000 or more
dunngtheyear . . . . . . . . . . . . . ... S

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, ine 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 Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions Cat No 30613X Schedule B {Form 990, 890-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.



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

Page ____of of Part |

Name of organization

Employer identification number

REV. ¢ NARLES RARINK SCHOLARSKNIP  FoorBAT /o) 48 : 11oS5Ys/
IZIX4] Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L CRA®RSES 3 TDeERret Person  [X]
- Payroll
..... Poo.lox 335 $....10. 000 . Noncash
. (Complete Part Il if there 1s
....... P’ °"dé “’ .. SP R/HGS . '(S ‘60,303’: . a noncash contribution )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= ORC N
2 . SACRED HEART  CWORCH . Person X
Payroll
o WNTIC Fht 0 b,
........ SKIMDIKOAD $q°°° Noncash
(Complete Part |l if there 1s
[ S'U “U u ,5 é - /(Adfn S ...... ‘b 7 ‘7" .......... a noncash contnbution)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................... Person D
Payroll
..................................................................... S L Noncash
(Complete Part Il if there 1s
..................................................................... a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................... Person D
Payroll
..................................................................... B Noncash
(Complete Part Il if there 1s
_____________________________________________________________________ a noncash contrnibution )
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................... Person D
Payroll
.................................................................... S Noncash
(Complete Part I} if there 1s
..................................................................... a noncash contribution)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................... Person Ol
Payroll
..................................................................... S Noncash
(Complete Part Il if there 1s
..................................................................... a noncash contnbution))

Schedule B (Form 990, 990-E2, or 990-PF) (2009)



Vi erePARED 8Y TOATE
]

.- —— — " REVIEWED BY Tweno
REV. CHARLES RAR/WFK ScHotARSNI?  FoupdaTios | IR

13 =31 - 3009 48 - 11085 4y
P . ] ] 2 3 4 5»0’-'— ’

e e — s

PRRY T
v TevES ,
ERCISE Th oo THMUEITAEAT | TREGHE |io 2

4 OTHER TROW|ES370F i EEES )
s Ao THRRMNo0D AMK S TRYST (T UE-S;TMEEN‘T "

m
s
[0
[
wn

sl ANt Vi dwe 8« K|Sl | 8

uc-nr - ! THE F—‘ou;;—brr,o» 15 AP ¥TED| ;¢ |TINF| | STOTF
)b kamsas  NAS po RG] RE O (REM
12 ? wHNicidt do Mov SokipiT | oy TSP & | Fumbe 7 M

| | Ko sl 10
oM DA T /048 1
Fou s d 47/ 0+ 12

m
2
=
W
T
©
A

'I\

'3 | DoESs No T  JSo&iCh T pyTu1 b8 | FUNIDT!. 1 1

i
i

-~

|
e
TN
~
nd
[~
rd
iy
w
..\
>
o>
b}
b S
M
1‘

el PART 1 ENM/ESTME 4T ‘ £
4 , i : | 17
[ T T T T T T T I = T T M - YT
' ; l —_— — | e 18
— - f~ - —,— — — ——— — ' H i i . —dr ...—.I.<._ M——T— —
19 | S o . ' - !_} ~ NN 19
20 ; i , L P e 20
H | ! {
B 2_] i N A g 1 . o i L ! - 21
e R R R BB A=z
XN S B I e n e e TR L 23]
L T e AR N A A 1B 24
2 T oTHER TMUEsTMERTS | BAUINVEalop | 2

26 ) a - , 26

|
!
27 4 - ! : 27
SRR [ — . T . -
- - ; !
N I - P 28
ST — =t -
029 | _______lu__ i 29
30 1 T -+ — 30

31 : 31

e e e

-

32 L TEMPORARY CASKH T/
B FEDERATEN PR/
s | o , 34

35 35
s | ToTAL T HVEST ME TS /171910 XA ESTL] [se

~\
N

s
3
w
w
N

S YO e EAE JUNE U SR U S )

-
eqrrols| ynlgTe 1diiste %1378 33

Kl
~ -

4
!
i
T
|
t

RS
SR

|
TS
]

38 o 38

39, | - 39

1
tH

40 | 40

: i
: i i |
Mrafibill' POBOXE00 |\ 1anaziasen 5004 IVORY PRINTEDINU S A




REVEREND CHARLES BRINK SCHOLARSHIP FOUNDATION

48-1105451
Schedule 2
Title & Average Contributions Expense
Hours Per Week To Account Other
Name & Address Devoted to Position | Compensation | Benefit Plans Allowances
(Column A) (Column B) (Column C) (Column D) (Column E)
Father Craig Maxim Advisory 0 0 0
5501 Monticello Road 1-hour per Quarter
Shawnee, Kansas 66226
Julie Krause Advisory 0 0 0
5328 Hilltop Drive 1-hour per Quarter
Shawnee, Kansas 66226
Nick Antista Advisory 0 0 0
21801 Johnson Drive 1-hour per Quarter
Shawnee, Kansas 66218
Lois Surbaugh Advisory 0 0 0
743 Linda Lane 1-hour per Quarter
Bonner Springs, Kansas 66012
Susan Martley 1 5/3/2010




SCH.

APPLICATION FOR
REV. FATHER CHARLES BRINK

SCHOLARSHIP
NAME
BIRTHDATE
PARENT'S NAME
ADDRESS
GRADE POINT AVERAGE

(TO BE FILLED IN BY SACRED HEART SCHOOL)

CATHOLIC HIGH SCHOOL PLANNING TO ATTEND

ADDRESS OF HIGH SCHOOL

PLEASE ENCLOSE A COPY OF YOUR ESSAY EXPLAINING WHY
THIS SCHOLARSHIP WOULD ALLOW YOU TO ATTEND A
CATHOLIC HIGH SCHOOL.

(STUDENT SIGNATURE) (DATE)

PLEASE RETURN THIS FORM TO:
SUSAN BERRY
216 ALLCUTT
BONNER SPRINGS, KANSAS 66012
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fceK. L

AFFIDAVIT OF PUBLICATION

THE McCLATCHY COMPANY, publishers of
THE KANSAS CITY STAR, a newspaper published in 09
the City of Kansas City, County of Jackson, State of /G/A, 4 [

Missouri, confirms that the notice and/or advertisement of

BERKEL & CO. CONTRACTORS

E%S%NO)T’;:?;-L EY } PUBLIC NOTICE

AJ. The Reverend

BONNER SPRINGS KS 66012 | sple T andan

2500331 9 ; Bonner Sgrlnlgs Kansas
The Principal Manager is

4 2 2 5 1 2 5 |\llepshon: 9'!‘3-422":125

a true copy of which is hereto attached,
was duly published in the above said newspaper

FOR THE PERIOD OF: 1 Day (s)
COMMENCING: April 30,2010
ENDING: April 30,2010
STAREDITION (S):  4/30/
STAR PAPER (S): AR5

VOLUME: #130

Subscribed and swom to before me,
this Friday, 30 April, 2010 .

| certify that | was duly qualified

as a Notary Public for the State of
Missouri, commissioned in Jackson
County, Missouri. My commission
expires September 10, 2010.

dMAA gé( 7<UJ1m/7
Y

Laura S. Keeling, Notary

LAURA S. KEELING
Notary Public - State of Missoun
My Commusslon Expires September 10, 2010
Jackson County
Commisslon #08429929




