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~990-PF

Department of the Treasury
Intemal Revenue Service

Treated a

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

s 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 calendar year 2009, or tax year beginning

04/01 | 2009, and ending

03/31, 2010

G Check all that apply Initial return
Amended return

| l Imtial return of a former public charity

Address change

| | Final return

Name change

Name of foundation A Employer identification number
Use the IRS
label. THE DEBRUCE FOUNDATION 43-1484142
Otherwise, | Number and street (or P O box number if mail is not delivered 1o street address) Room/suite | B 7etepnone number (see page 10 of the instructions)
print
OTWPE- 14100 N. MULBERRY DRIVE (816) 421-8182
See Specific T " — T
Instructions | City or town, state, and ZIP code peen’;e"’,“gp éf";;":ef: oS . | 4 H
D 1 Foreign organzations, check here >
KANSAS CITY ’ MO 64116 2 Foreign orgamzations meeting the
H Check type of organization | X | Section 501 (c)(3' exempt private foundation e ceck here and e > l:]
Section 4947(a)(1) nonexempt chartable trust Other taxable private foundation
E It private foundation stalus was terminated
| Fair market value of all assets atend |J Accounting method | Cash Xl Accrual under section 507(b)(1)(A), check here . P> D
of year (from Part Il, col (c), line D Other (specify) _ __ __ _ ________________ F If the foundation 15 i a 60-month termnation

16) > § 1,955,779. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B) check here , B>
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (¢) Adjusted net for charitable
may not necessarily equal the amounts i P oke Per tncome ncome purposes
column (a) (see page 11 of the instructions) } (cash basis only}
1 Contnbutions,_gifts grants etc, recetved (attach schedule) . 6 5 4 ! 5 2 O
2 Check P g!:gghlglé:dgliort |s' n'ot're'qu.lre.d }o'
3 Interest on savngs and lemporary cash investments 6,337 6,337, ATCH 1
4 Dividends and interest from securnities | | | . 27,496 27,496 ATCH 2
5a Grossrents . . . ... ... L.,
b Net rental income or (loss)
®| 6a Net gan or (loss) from sale of assets not on hne 10
2 b Gross sales pnce for all
] assets on hne 6a
a7 Capntal gatn net income (from Part IV, line 2) ,
& 8 Net short-term capitatgan . . . . .. ...
9 Income modifications + = ¢ -« - - - v v -
10 a Gross sales less retums
and allowances = - - - -
b tess Cost of goods sold
¢ Gross profit or (loss) (attach schedule) |
11 Other income (attach schedule) | . . . . .
12 Total Add hnes 1 through 11 . . . . . . . . 688,353 33,833
13 Compensation of officers, directors, trustees, etc | 0
" 14 Other employee salares andwages . . . . .
§ 15 Pension plans, employee benefits | . . . , .
2|16a Legal fees (attach schedule) . | | .|
o b Accounting fees (attach schedule)”_"["u':l .3 . 4,520 0, 0. 4,520.
4 ¢ Other professional fees (attach schedule), , . P —
B17 Imterest. .. RECEIVED
E; 18 Taxes (attach schedule) (see page 14 of the lnsxrucllons‘; " 1 4 982 S%
E 19 Depreciation (attach schedule) and depletion , g MAH @ &Zﬂ‘.! "Q
2§20 Occupancy . . ............... (/2]
© |21 Travel, conferences, and meetings , , , . . . 24
5 22 Printing and publications , . .. ... ... DGDEN UT
g: 23 Other expenses (attach schedule) ATCH .5. 292 292.
‘5 24 Total operating and administrative expenses
a Add lines 13 through 23 . . . . . . .. .. 6,794 0, 0. 4,812.
© 25 Contributions, gifts. grantspad . . . . . . . 482,250 482,250.
126 Totat expenses and disbursements Add lines 24 and 25 489,044 0. 0. 487,062.
27 Subtract line 26 from line 12
@ Excess of revenue over expenses and disbursements 199 ’ 309
b Net investment income (if negative, enter -0-) 33,833.
¢ _Adjusted net income (if negative, enter -0-). . -0-
9514';-:; ll:',’oli)lvacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions A ** ATCH 4 Form 990-PF (2009)
925007 1505 2/9/2011 4:32:22 PM V (09-9.1 28317




Form 990-PF (2009)

43

-1484142

Page 2

m Balance Sheets 333535‘.’0?23”335 ::gu?(;n t?: ;2? tle?lcll'j:f-year Beginning of year End of year
v amounts only (See instructions ) {a) Book Value (b) Book Value (c) Farr Market Value
Cash-non-interest-bearing . . . . .. ... ... ' 0o v ...
Sawvings and temporary cash investments | _ | ., . .. .. 710,056. 542,683. 542,683.
Accounts recewable » 535.
Less allowance for doubtful accounts ®» _ 500. 535. 535.
4 Pledges recevable »____ ___________________
Less allowance for doubtful accoumts ™ __
Grantsrecavable | ., . ., . ..., ....... ...,
Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7 Other notes and loans recevable (attach schedule) » _
Less allowance for doubtful accounts ™ __
»n| 8 Inventoriesforsaleoruse _ . .. ...........
§ 9 Prepaid expenses and deferredcharges , , . . . ... .. ..
2 10 a Investments - U S and state govemment obligattons (attach schedule)
b Investments - corporate stock (attach schedule) , , , . . . ..
¢ Investments - corporate bonds (attach schedule), . , ., . . . .
1 Investments - land, buildings, >
and equipment basis % _ L ___
Less accumulated depreciation
(attach schedule) = e
12 Investments - morigageloans _ ., _ . . ... ... .....
13 Investments - other (attach schedule)  ATCH 6 = 1,221,140. 1,487,253. 1,412,561.
14 Land, buildings, and »
equipment basss % __ __ __ ___ _________
Less accumulated depreciation p,
{altach schedule) @
15 Other assets (describe »_ _ _ _ _ _ __ _____________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagel.teml) , . . . .. . ... ... 1,931,696. 2,030,471. 1,955,779.
17 Accounts payable and accrued expenses | . . . .. ...
18 Grantspayable . .. ... ..............
§[19 Deferredrevenue ., .. ... ...............
.‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons
‘Eu 21 Mortgages and other notes payable (attach schedule)} | | |
=122 Other abiltties (describe » ___ )
23 Total habihties (add ines 17 through22) . . . . . . .. ...
Foundations that follow SFAS 117, check here »| |
and complete lines 24 through 26 and lines 30 and 31
§ 24 Unrestncted . . . . . . L o ittt e e e e e e e e
8|25 Temporaniyresincted . . . .. ... ... .. .......
3 26 Permanentlyrestncted | . . . . . L .. . . e e e e e e
2 Foundations that do not follow SFAS 117,
“ check here and complete lines 27 through 31. »
5|27 Captal stock, trust principal, or current funds | . _ . . . . . .
% 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | |
3 29 Retained earnings, accumulated income, endowment, or other funds , 1,931,696. 2,030,471.
f, 30 Total net assets or fund balances (see page 17 of the
% nstructions) | | . L L L L L L e e .. 1,931, 696. 2,030,471.
31 Total liabilittes and net assets/fund balances (see page 17
Oof t(he INSIUCHONS) + & v @ v v v v e e v e e e v e e e wa s 1,931,696. 2,030,471.
[EH Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year'sreturn) 1 1,931,696.
2 Enter amount from Part I’ ne 27a e e 2 - 99' 309.
3 Other increases not included in line 2 (temzep 3
& Addnest,2.andd . TTTTTITTTTIITTTTooTTmeommn : Z,131,005.
5 Decreases not ncluded in line 2 (temze) p_ | ATTACHMENT 7 5 100,534.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b) e 30 . . . . . 6 2,030,471.
Form 990-PF (2009)
Jsa

9E 1420 1 000

925007 1505 2/9/2011 4:32:22 PM

vV 09-9.1

28317




Form 990-PF (2009)

43-1484142

Page 3

FHIVA Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, 5'23151,‘2‘5 e(ag!qt?:?le% ((d) Date sold

2-story brick warehouse, or common stock, 200 shs MLC Co ) S.mj; (mo, day, yr) | (mo. day,yr)
1a
b
[+
d
e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(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

(DF MV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col ()), if any

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

© Q. [0 |&T |

2 Capital gain net income or (net capital loss)

..... {

If gan, also enter in Part I, ine 7
If (loss), enter -0- n Part |, ine 7 }

3 Net short-term capuital 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- in Part ), ine 8

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 ncome )

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

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

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

DYesNo

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entnes

Base pé:())d years {b) ) DIS"Ibfﬂl’On ratio
Catendar year (or 1ax year beginning n) Adjusted qualifynng distnbutions Net value of nonchantable-use assels (col (b} diided by col (c))

2008 335,335. 1,279,942. 0.2619592

2007 216,985. 1,087,992. 0.199436

2006 142,320. 1,006,505. 0.141400

2005 150,642. 938,180. 0.160568

2004 41,937. 563,403. 0.074435

2 Totaloflne 1, oMM (d) | . ... .. ..\ 2 0.837831
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 fless than5Syears | . . . .. . .. 3 0.167566

4 Enter the net value of nonchantable-use assets for 2009 from Part X, lne5 4 1,641,323.

5 Multiplyinedbyhne3 5 275,030.

6 Enter 1% of net investment ncome (1% of Part |, ne 27b) 6 338.

7 Add |Ines5and6 .......................................... 7 275'368.

8 Enter qualifying distributions from Part XII, line 4 8 487,062.

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

Part VI instructions on page 18

JSA
9E 1430 1 000

925007 1505 2/9/2011

4:32:22 PM

vV 09-9.1
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Form 990-PF (2009)




Form 990-PF (2009) 43-1484142
[Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

Page 4

1a+ Exempt operating foundations descnbed tn section 4940(d)(2), check here > u and enter "N/A" on line 1
Date of ruling or determunation letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meel the section 4940(e) requirements i Part V, check 1 338.
here P andenter 1% of Partl,ne27b . . . ... ... ... e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4%
of Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 OAAINES 18NG2 | . L L e e e 3 338.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . ., 4 0.
5 Tax based on investment income. Subtract ine 4 from ne 3 If zeroorless,enter-0- , , ., , . ... ..... 5 338.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, . . | 6a 52.
b Exempt foreign organizations-taxwithheldat source |, , ., ., . . .. ... .. 6b 0.
¢ Tax paid with application for extenston of tme to file (Form 8868), , . . . . . 6¢c 400.
d Backup withholding erroneously withheld | | |, . . . . . . ... .. . ... 6d
7 Total credits and payments AddlinesBathroughBd . . . . . . . . . ¢ vt vt v v it b e s e e e 7 452.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . ..
9 Tax due If the total of ines 5 and 8 1s more than ine 7, enter amountowed | . . . . . ... ..... »
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpard | | > 10 114
11 Enter the amount of ine 10 to be Credited to 2010 estimated tax p 114. Refunded »| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legistation or did it Yes | No
participate or intervene n any political Campaign? | | L L L L L L L i i i i e e e i e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for poltical purposes (see page 19
of the instructions for definiion)? . L L L L L L L. e e i e 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 description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities
c Did the foundation file Form 1120-POL for this year? | . . 0 0 o e e e e e e e e e e e e e e e e e e ic s
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ {2) On foundatron managers P $
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not prewiously been reportedto the IRS? . . . . . . ... ... 2 X
If "Yes," altach a detailed description of the activities
3 Has the foundation made any changes not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws or other similar instruments? /f “Yes," attach a conformed copy of thechanges | , . . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? | _ . . . . . .. ... ..« . .. 4a X
b 1f "Yes," has it filed a tax return on Form 990-T fOr this Year? | | . . . . . . ot e s s e e e e e e e e e e e e e e 4b N/A
5 Was there a liquidation, termination, dissolution, or substantial contraction duningtheyear? _ ., ., . . . .. ... ... ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to secttons 4941 through 4945) satisfied either
¢ By language in the governing instrument, or
o By state legislation that effectively amends the governing tnstrument so that no mandatory directions that
conflict with the state law remarn in the governing InStrument? _ | . . L . . . . L . . i i e e ot e e e et e e e e e e e e 6 X
7 D the foundation have at least 35,000 in assets at any ime dunng the year? Iif "Yes, " complete Part li, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 15 registered (see page 19 of the
instructions) » _M_O_' ________________________________________________________________
b If the answer 1s "Yes" to line 7. has the foundation furmnished 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 , ., . . . . . . . . . v v v v v .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3) or
4942(j)(5) for calendar year 2009 or the taxable year beginning n 2009 (see instructions for Part XIV on page
27)7 IF"Yes,"COmPIRte Pt XIV . . . . . it e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors duning the tax year? If "Yes," altach a schedule hsting thew
names and dareSSeS , | . . . . . i . o i e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e . i0 X

Form 990-PF (2009)

JSA
9E 1440 1 000
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Form 990-PF (2009) 43-1484142 Page 5
CAITY Statements Regarding Activities (continued)

111

12

13

14

15

At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of sectron 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . .. . .. .. .. ... 11 X
Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20082, & o v v v e e e e e e e e e e e e e e e e e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P> N/A

Locatedat - YY N- TYbLRBRI URLVE, AANoOo Mty By . ZP+4 0 °°12°

Section 4947(a)(1) nonexempt charntable trusts fiing Form 990-PF in heu of Form 1041-Checkhere « « « « « ¢« « v o o s 0 v v o o o s ’U
and enter the amount of tax-exempt interest received or accrueddunngtheyear , . . . . . . v v v v v v v v v v » I 1 5]

ELA'IN:] Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? _ _ ., . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualifled person? . . . . . L . L L i e e e e e e e e e e e e s e e e e e e e Yes X|No
(3) Furnish 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 disqualfied person? , _ . . . . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of 3 disQUANITIEd PErSON)?. & & v v v v v v o e e e e e e e e e e e e e D Yes No
{6) Agree to pay money or property to a government official? (Exception Check "No” if

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

termination of government service, if terminatingwithin 80days ). . . . . . . . . . . o v o D Yes No
If any answer 1s "Yes” to 1a(1)-(6), did any of the acts faill to qualify under the exceptions descrnbed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - « « « « « « « . . 1b

Organizations relying on a current notice regarding disaster assistance check here > D

Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2009? . 1c

Taxes on failure to distnibute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942()}(5))
At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and

6e, Part X} for tax year(s) beginning before 20092, « « & v v v v b v v v e e e e e e . D Yes No
If "Yes,” list the years p

Are there any years listed in 2a for which the foundation 1s not applying the prowvisions 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 hsted, answer "No" and attach statement - see page 20 of the InsStructions ) . . . . & & v v v v 0 o v v o v v v o . 2b NIA

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, Itst the years here

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

............................... [Cves [XIne

If "Yes." did 1t have excess business holdings in 2009 as a result of (1) any purchase by the foundation or

enterpnise at any time during the year?

disqualified 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 the 10- 15-, or 20-year fust phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009 ) 3b NIA

Did the foundation invest during the year any amount in a8 manner that would jeopardize its chantable purposes? 4a X

Did the foundation make any investment in a prnior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20092 . . . . . . 4b X

JSA

Form 990-PF (2009)

9E 1450 1 000

925007 1505 2/9/2011 4:32:22 PM V 05-9.1 28317




Form 990-PF (2009) 43-1484142 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
52 During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , , . , . . D Yes No
(2) Influence the outcome of any specific public election {see section 4855), or to carry on,
directly or indirectly, any voter registraion drive? B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? , . . . .. ... ... Yes No
{4) Provide a grant to an organization other than a charitable, etc , orgamzation descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the nstructions) , , , . . . . D Yes No
(5) Prowvide for any purpose other than religious, charntable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to chidrenoranmals?, . . . . . ... ...... D Yes No
b I any answer 1s "Yes” to 5a(1)-(5), did any of the transactions faill to qualhfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b N/A
Organizations relying on a current notice regarding disaster assistancecheckhere, ., . , ., . ... .. .. .. »
¢ If the answer 15 “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? | _ ., ., . . .. .. .. .. .. N/A Yes No
If "Yes," attach the statemenl required by Regulations section 53 4945-5(d)
6a Did the foundation, durning the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit conlgract’? ................ e I:] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> ., , .. 6b S
If “Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
b Hf yes, did the foundation receive any proceeds or have any net income attributable tothe transaction? . . . . . . . ... ... 7b X

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).

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

acr) Compensation
not paid, enter
0-)

(a) Name and address

{d) Contributions to
employee benefi plans
and deferred compensation

(e) Expense account,
olher allowances

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) Title, and average
hours per week
devoted to position

(a) Name and address of each employee pard more than $50,000 {c) Compensation

{d} Contributions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

JSA

9E 1460 1 000

925007 1505 2/9/2011 4:32:22 PM V 09-9.1

28317

Form 990-PF (2009)




Form 990-PF (2009) 43-1484142 Page 7

EAY[[} Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Fwe highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE.”
(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation

Total number of others receiving over $50,000 for professional SEIVICES . .« v v v v v v v v vt v o o o v u oo v e o e e »| NONE

m Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number
of orgamizations and other beneficianes served, conferences convened, research papers produced, elc

‘ 1 NOT APPLICABLE

Expenses

K111 8:] Summary of Program-Related Investments (see page 23 of the instructions)

Descnibe the lwo largest program-related investments made by the foundation dunng the tax year on ines 1 and 2 Amount

1 NOT APPLICABLE

Form 990-PF (2009)

JSA

9E1465 1 000
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Form 990-PF (2009) * 43-1484142 Page 8
- Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )
1 Farr market value of assets not used (or held for use) directly in carrying out chantable, etc ,
purposes
a Average monthly far market value of secunttes ... 1a 1,256,457.
b Average of monthly cashbalances . .. ... ... ... 1b 409,861 .
¢ Far market value of all other assets (see page 24 of the nstructions) . . . .. . . ........ ic 0.
d Total (add nes 1a,b,andC) | | . ... ... 1d 1,666,318
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... ... | 1e |
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractlne 2 fromhnetd oottt 3 1,666,318.
4 Cash deemed held for charitable actvities Enter 1 1/2% of ine 3 Zfér'g're'at.eF érr;o'\.ur;t,'s'ee' r;aéé 25
of the mstructions) e 4 24,995.
5 Net value of noncharitable-use assets. Subtract ine 4 from hne 3 Enter here and onPartV,Ine4 | § 1,641,323.
Minimum investment return. Enter 5% of ine 5 | . . . . . . . . . e e e e e e e e 6 82,066.
m Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j}(5) prvate operating
foundations and certain foreign organizations check here » [:] and do not complete this part )
1 Mimmum investmentreturn from Part X, iN@ 6. . . . . . o . ittt it e e e 1 82,066.
2a Tax on investment income for 2009 from Part VI, ine5 . = = | 2a 338.
b Income tax for 2009 (This does not include the tax from PartVI) | 2b
c Add hnes 2a and 2b ............................................. 2c 338 -
3 Distributable amount before adjustments Subtract line 2c fromtbne1 . . . . .. ... ....... 3 81,728.
4 Recoveries of amounts treated as qualifying distrbubions . . . . L, 4
5 Addhne53and4 .............................................. 5 81’728'
6 Deduction from distributable amount (see page 25 of the instructons) . . .. ... ... ... 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIlI,
(173 T2 T 7 81,728.
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes
a Expenses, contributions, gifts, etc - tota!l from Part |, column (d),ine 26 = ... ... ... .. 1a 487,062.
b Program-related nvestments - total from Partix-6 -~ .~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
PUPOSES | e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Suttability test (prior IRS approvalrequwred) . 3a 0.
b Cash distribution test (attach the required schedule) . . ... . ... ... ... ..., 3b 0.
4 Qualifying distnbutions Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, ned | 4 487, 062.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) _ , . . . . . .. ... ... ........ 5 338.
6 Adjusted qualifying distributions. Subtract hne 5 from e 4 ... 6 486,724.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA
9E1470 1 000
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Form 990-PF (2009) 43-1484142 Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2009 from Part XI, Corpus Years prior 10 2008 2008 2009
hne 7 --------------------- 8 1 4 7 2 8 -

2 Undistnbuted income, tf any, as of the end of 2009
Enter amount for 2008 only

b Total for pnoryears 20 .20 20
3  Excess distnbutions carryover, if any, to 2009
a From2004 . ... 13,919.
b From2005 _ . . . .. 104,147.
¢ From2006 ., . . 93,914.
d From 2007 _ . . . .. 164,131.
e From?2008 , . ... 272,488.
f Totalof ines 3athroughe , . . . . . ..... 648,599.
4 Qualfying distnibutions for 2009 from Part XIi,
mmed P % 487,062.

a Applied to 2008, but not more than ine 2a | | |

b Appled to undistnbuted income of pnor years (Election
required - see page 26 of the instructions)

¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , , .

d Applied to 2009 distributable amount 81,728.

Rematning amount distributed out of corpus | | 405,334.

5 Excess distributions carryover apphied 16 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 hine 5 1,053,933,

b Prior years’ undistributed income Subtract
lne 4b fromhne2b _ . ... ... ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed. . . . .. ... ...

d Subtract line 6c from Ine &b Taxable
amount - see page 27 of the instructions | |

e Undistnibuted income for 2008 Subtract hne
4a from hne 2a Taxable amount - see page
27 ofthewnstructions . . . . . ... ... ..

f Undistnbuted income for 2009 Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted in 2010

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . .. . L L0 e e e ...

8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the

e R 13,519.
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 fromhne 6a _ , . . . . . 1,040,014.
10 Analysis of ine 9
a Excess from 2005 , , | 104,147.
b Excess from 2006 , , . 93,914.
¢ Excess from 2007 , , | 164,131.
d Excess from 2008 _ _ . 272,488.
e Excess from 2009 . . . 405, 334.
Form 990-PF (2009)
JSA
9E 1480 1 000

925007 1505 2/9/2011 4:32:22 PM V 09-9.1 28317




Form 990-PF (2009) 43-1484142 Page 10
19\ Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
ta 4f the foundation has received a ruhng or determination letter that it 1s a private operating

foundation, and the ruling I1s effective for 2009, enter the date of therubng | | ., . .. ... >
b Check box to indicate whether the foundation is a private operating foundation described in section I | 4942(j)(3) or I ] 4942(3)(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Total
justed net income from Part (a) 2009 (b) 2008 (c) 2007 (d) 2006

| or the minimum investment
retumn from Part X for each
year listed

€ Qualfying distnbutions from Part
XIi, line 4 for each year histed

d Amounts included in tine 2¢ not
used directly for actve conduct
of exemptaclivities . « + o+ »

€ Qualtyng distributions made
directly for active conduct of
exempt actvies Subtract line
2d from hne 2¢

3 Complete 3a b or ¢ for the
alternatve test relied upon
@ -~Assets” alternalive test - enter

(1) Value of all assets
(2) Vvalue of assets qualifying
under section
4042)3%BYM. . . . .
b “Endowment™ alternative test-

enter 2/3 of minimum nvest-
ment return shown i Part X,
{ine & for each year histed

C Support alternative test - enler

(1) Total supporl other than
gross investmenl income
(nterest dimdends rents,
payments on secunhes
loans (section 512(a)(5))
or royalues) =

(2) Support from  general
public and S5 or more
exempt orgamzations as
provided In secuion 4942
(0631551 U} SN

{3) Largest amount of sup-
port from an exempt
organuzation

(4) Gross mvesiment ncome

i@ A Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:

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

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

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

a The name, address, and telephone number of the person to whom applications should be addressed
SEE ATTACHED STATEMENT 11

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

SEE ATTACHED STATEMENT 11

c Any submission deadlines

SEE ATTACHED STATEMENT 11

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of insttutions, or other
factors-

SEE ATTACHED STATEMENT 11

9E ngséAn 000 Form 990-PF (2009)
9Z2S007 1505 2/9/2011 4:32:22 PM V 09-9.1 28317




Form 990-PF (2009) 43-1484142 Page 11
Suppl!ementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient lap :r?; lrselaar:xgmds'r“u‘::utzl' Fgg}ﬂ:lgn Purpose of grant or Amount
Name and address (home or business) any foundation mana9e’ | recipent contribution
a Paid during the year
ATTACHMENT 10
L= Y PO 3a 482,250.
b Approved for future payment
LK1 | I T S T PP 3b
Form 990-PF (2009)
JSA
9E1491 1 000
928007 1505 2/9/2011 4:32:22 PM V 09-6.1 28317




Form 990-PF (2009)

43-1484142

Page 12

1@ L"IN:% Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b}

Amount

(c) (d)
Exclusion code Amount

(e)
Related or exempt
function income
SSee page 28 of
he instructions )

b
c
d
e
f
9

Membership dues and assessments

Dividends and interest from secunties

N A W N

Net rental income or (loss) from real estate
a Debt-financed property

Net rental income or (loss) from personal property
Other investment income

Net income or (loss) from special events

- o W W ~N o,

- -

Other revenue a

Fees and contracts from govemment agencies

Interest on savings and temporary cash investments

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

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

14 6,337.

14 27,496.

b

C

d

(-]

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

13 Total. Add line 12, columns (b}, (d), and (e)

(See worksheet in line 13 instructions on page 28 to verfy calculations )

33,833.

1419 4"/8:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to

v page 29 of the instructions )

the accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See

NOT APPLICABLE

IsA
9E 1492 1 000
925007 1505 2/9/2011

4:32:22 PM

vV 09-9.1

28317

Form 990-PF (2009)



Form

990-PF (2009) 43-1484142 Page 13

Part XVil 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
In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Ca3h L L e e e e e e e e e 1a(1) X
(2) OINEIasselS | . . . . . i ittt ittt ettt et et et e e e e 1a(2) X
b Other transactions
(1) Sales of assets {0 a noncharitable exempt OrgamIZation | | . . . . . . . .ttt e e e 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 noncharitable exempt orgamization |, . . . . . v v i e it e e e e e e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orother assels _ , . . . . . . . . . .. .. it e e e e e st 1b(3) X
(4) Reimbursementarmangements |, | | | . . . . . .. ... . et e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees | | | . . L L L L L L e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundrassing solicitations | . . . . . . L L . L . . . e e e e e e e e e e . 1b(6) X
¢ Sharing of faciliies, equipment, mailing lists, other assets, or pard employees | . . . . . . . . v vttt e e e e e e e 1c X
d If the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or semices given by the reporting foundation If the foundation received less than far market
value n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no {b) Amount mvolved (c) Name of nonchantable exempt orgamization (d) Description of transfers, transactions, and shanng arrangements
N/A N/A
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in
section 501(c) of the Code (other than section 501(c)(3)) orin sectton 5272 | | . . . . . . 0 v v i v e i e e e e e e o D Yes No
b If "Yes," complete the following schedule
(a) Name of organization {b) Type of organization (c) Description of relalionship
Under penaltiegZBf perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s / correct, and complete Degldration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
> /‘%‘ . 2y }M»«K/
o ignature oftficer or trustee - / } Date SN Title
:?:’ Date Preparer’'s identifying
c “ . ;o /-; &) /L/’ Cr:?.ck |fI >D number (?ee Slnrfjnaturenon
D| % | Preparers } Lol dgg 2/9/2011 self-employed page 30 of the instructions)
» | B 5 o|signature P00223617
3@% Firm's name (or yours if KPMG LLP EIN p 13-5565207
& 2| self-employed). address, 1000 WALNUT ST., SUITE 1000
and ZIP code KANSAS CITY, MO 64106 Phoneno £16-802-5200
Form 990-PF (2009)
JSA
9E 1493 1 000

925007 1505 2/9/2011 4:32:22 PM V 09-9.1 28317




Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the orgamzation Employer identfication number
THE DEBRUCE FOUNDATION

43-1484142

Organization type {check one)
Filers of: Section:

Form 990 or 990-EZ D 501(c)( )} (enter number) organization

4947(a)(1) rl10nexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

O0o0xHE00

501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or {10) organmization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5.000 or more (in money or
property) from any one contributor Complete Parts t and Il

Special Rules

l:l For a section 501(c)(3) orgamization fiing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(w1). and received from any one contributor, during the year, a contrnibution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, ine 1h or (1} Form 990-EZ, ine 1 Complete Parts | and
]

D For a section 501(c)(7), (8), or (10) organization filtng Form 930 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 ammals Complete Parts I, II, and Il

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

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 Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {(Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-E2, or 990-PF

JSA

9E1251 2 000
925007 1505 2/9/2011 4:32:22 PM V 09-5.1 28317




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

Page of of Part|

Name of orgamization THE DEBRUCE FOUNDATION Employer sdentification number
43-1484142
Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 DEBRUCE GRAIN INC. CASH Person
Payroll
4100 N. MULBERRY DRIVE $ 654,520. Noncash
KANSAS CITY, MO 64116 (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
3 Noncash
{Complete Part li 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 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 contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
i Person
: Payroll
i 3 Noncash
} (Complete Part Il if there I1s
| a noncash contribution )
(2) (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, 990-EZ, or 990-PF) (2009)
9E 1253 1 000
925007 1505 2/9/2011 4-32:22 PM VvV 09-9.1 28317
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THE DEBRUCE FOUNDATION

FORM 9S0PF, PART I - TAXES

DESCRIPTION

FEDERAL TAXES
FOREIGN TAXES

TOTALS

43-1484142

ATTACHMENT 4

REVENUE
AND
EXPENSES

PER BOOKS

600.
1,382.

1,982.

ATTACHMENT 4

925007 1505 2/9/2011 4:32:22 PM V 09-9.1 28317
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THE DEBRUCE FOUNDATION 43-1484142

ATTACHMENT 7

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

DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT 100,534.
TOTAL 100,534.

ATTACHMENT 7
925007 1505 2/9/2011 4:32:22 PM V 09-9.1 28317
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DEBRUCE FOUNDATION 4/1/09 - 3/31/2010

Name Address Date Amount
American Red Cross 211 West Armour Blvd , Kansas City, MO 64111 4/6/2009| $ 1,000 00
Boys & Girls Club of Greater KC  [6301 Rockhill Road, Suite 303, Kansas City, MO 64131 4/22/2009| $ 1,000 00
The Jewel Ball 64187-8652 5/5/2009] $ 1,500 00
Midwest Center for Holocaust Educ|5801 West 115th Street , Suite 106, Overland Park, KS 66211-1800 5/6/12009] $ 1,000 00
Powell Gardens 1609 N W Highway 50, Kingsville, MO 64061 5/12/2009} $ 1,000 00
Advancement Services, 229 Administrative Services, 5100 Rockhill
UMKC Road, Kansas City, MO 64110-2499 6/8/2009] $ 2,500 00
Golfology for Cardiology Fund 66210 7/2/2009] $ 2,400 00
Symphony Ball 66208 7/2/2009{ $ 1,250 00
American Red Cross 211 West Armour Blvd, Kansas City, Missoun 64111 7/2/2009] $ 1,000 00
Nelson Museum of Art 4525 Oak Street, Kansas City, MO 64111 7/17/2009] $ 750 00
BOTAR Organization c/o Mrs Scott Mann, 5838 Lockton Lane, Fairway, KS 66205 7/30/2009] $ 5,000 00
Attn  Samantha Wheeler, 2330 Shawnee Mission Parkway, Suite 302,

_|K U Endowment Westwood, KS 66205 - - 8/10/2009| $ 2,500 00
Leukemia & Lymphoma Society c/o Dave Frantze, 11812 Central, Kansas City, MO 64114 9/8/2009] $ 1,000 00
Kansas City Symphony 1020 Central, Sutte 300, Kansas City, MO 64105-1794 9/8/2009| $ 2,500 00
Warwick Society 4415 Warwick Bivd, Kansas City, MO 64111 9/14/2009] $ 1,000 00
Ozanam 421 East 137th Street, Kansas City, MO 64145 9/28/2009] $ 1,000 00
Nelson Gallery Foundation 4525 Oak Sweet, Kansas City, MO 64111 9/28/2009] $ 100,000 00
Special Olympics P O Bo x 780491, Wichita, KS 67278-0491 10/12/2009] $ 100 00
UMKC Bloch School #230 Block, 5100 Rockhill Road, Kansas City, MO 64110 10/13/2009] $ 10,000 00
Kauffman Center for the Performmglgos Grand Bivd 11th Floor, Kansas City, MO 11/3/2009] $ 50,000 00
Kansas City Art Institute MO64111-9738 11/5/2009| $ 750 00
Operation Breakthrough P O Box 412482, Kansas City MO 64116 12/3/2009] $ 2,000 00
Midwest Center for Holocaust Educ]5801 West 115th Street Suite 106, Overland Park, Ks 66211-1800 12/712009| $ 1,000 00
Rose Brooks Center 0599 12/14/2009} $ 5,000 00
The Kansas City Zoo 6800 Zoo Drive, Kansas City, MO 64132 12/22/2009| $ 1,500 00
Amerncan Red Cross 211 West Armour Bivd, Kansas City, Missour 64111 1/4/2010] $ 5,000 00
Boys & Girls Clubs of Greater Kans{6301 Rockhill Road, Suite 303, Kansas City, MO 64131 1/28/2010] $ 2,500 00
Kansas City Repertory Theatre 4825 Troost Avenue Suite 101, Kansas City, Missour 64110 2/18/2010] $ 5.000 00
Powell Gardens 1609 N W Highway 50. Kingsville, MO 64061 3/11/2010] $ 158,000 00
Harvest Ball Society P O Box 34423, Kansas City, Missoun 64116 3/22/12010] $ 5,000 00
Nelson Gallery Foundation 4525 Oak Street, Kansas City, MO 64111 3/22/2010 $ 10,000 00
Nelson Gallery Foundation 4525 QOak Street, Kansas City, MO 64111 3/24/2010) $ 100,000 00

$482,250 00
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THE DEBRUCE FOUNDATION 43-1484142

FEDERAL FOOTNOTES

THE BOARD OF DIRECTORS OF THE DEBRUCE FOUNDATION MEET AT LEAST ONCE A
YEAR TO CONSIDER GRANT REQUESTS. THE DEADLINE FOR RECEIPT OF
APPLICATIONS IS DECEMBER 31. THE APPLICATIONS SHOULD BE SENT TO THE
FOLLOWING ADDRESS:

SANDY SMITH

THE DEBRUCE FOUNDATION

4100 NORTH MULBERRY

KANSAS CITY, MISSOURI 64116

GRANT APPLICATION GUIDELINES:

1.

APPLICANTS FOR FUNDING MUST BE TAX EXEMPT UNDER THE PROVISIONS
OF SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE.

THE FOUNDATION WILL NOT PARTICIPATE IN ANY POLITICAL CAMPAIGN
ON BEHALF OF ANY CANDIDATE.

THE FOUNDATION PREFERS TO FUND SPECIFIC PROGRAMS AND SPECIAL
PROJECTS WHICH HAVE MEASURABLE RESULTS.

THE FOUNDATION PREFERS TO ALLOCATE FUNDS TO ORGANIZATIONS ONCE
IN A CALENDAR YEAR UNLESS THERE ARE UNUSUAL FINANCIAL CIRCUM-
STANCES.

ALL GRANT REQUESTS TO THE DEBRUCE FOUNDATION SHOULD INCLUDE THE
FOLLOWING INFORMATION:

1.
2.
3

~ oy

NAME OF ORGANIZATION

MATILING ADDRESS

COPY OF MOST RECENT DETERMINATION LETTER FROM THE INTERNAL
REVENUE SERVICE RECOGNIZING TAX EXEMPT STATUS OF ORGANIZATION
UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE
CONTACT PERSON AND TELEPHONE NUMBER

PURPOSE OF THE ORGANIZATION

AMOUNT REQUESTED FROM THE DEBRUCE FOUNDATION

EXPLANATION OF NEED FOR FUNDS:

A. DESCRIPTION OF THE PROJECT - WHAT, WHERE, WHY, WHEN AND HOW
B. THE COMMUNITY NEED THIS PROJECT SERVES

ATTACHMENT 11




THE DEBRUCE FOUNDATION 43-1484142

FEDERAL FOOTNOTES

ANTICIPATED BUDGET FOR THE PROJECT

OTHER SOURCES OF FUNDS

DATES WHEN THE FOUNDATION CAN EXPECT A PROGRESS REPORT
PRIOR TO ITS IMPLEMENTATION AND A FINAL REPORT ONCE THE
PROJECT IS COMPLETED

o0

ALTHOUGH THE FOUNDATION WOULD LIKE TO RESPOND AFFIRMATIVELY TO
ALL REQUESTS, IT RECEIVES FAR MORE APPLICATIONS THAN CAN
POSSIBLY BE FUNDED. ADDITIONALLY, THE FOUNDATION SUPPORTS

PRE SELECTED CHARITIES. THIS MEANS THAT MANY IMPORTANT PROJECTS
CANNOT BE AIDED BY THE FOUNDATION.




F°ﬂﬂ,8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545.1709
Department of the T

|n?§;a'|'n|§2v:nuees;§.a;] i P> File a separate application for each return

e |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box » | X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i} (on page 2 of this form)

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

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

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part L ONJY « & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » ]

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time lo file income tax returns

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

Type or Name of Exempt Organization Employer dentification number
print THE DEBRUCE FOUNDATION 43-1484142
File by the Number, street, and room or suite no If a P O box, see instructions
(rjlll::gdfcl;ir'or 4100 N. MULBERRY DRIVE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions KANSAS CITY, MO 64116
Check type of return to be filed (file a separate application for each return)

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

e The books are in the care of » SANDY SMITH

TelephoneNo » 816 421-8182 FAX No »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . ... ... » l:]
e |f this1s for a Group Return, enter the %wmzahon‘s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > If 1t 1s for part of the group, check this box . . » [:I and attach a st with the

names and EINs of all members the extension will cover

1 | request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/15 ,2010 ,to file the exempt organization return for the organization named above The extension 1s
for the organization's return for

> . calendar year or
» tax year beginning 04/01, 2009 | and ending 03/31, 2010

2 |f this tax year is for less than 12 months, check reason |:| Imitial return [:I Final return D Change 1n accounting period

3a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$ 452.
b If thus application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prnor year overpayment allowed as a credit 3bls 52.

¢ 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
instructions ; $ 400.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9FB8054 2 000
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Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox _ . . . . . . » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | { on page 1)

[ZXI Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed)

Type or Name of Exempt Organization : , Employer identification number
print THE DEBRUCE FOUNDATION e 43-1484142

File by the Number, street, and room or suite no If a P O box, see instructions . For IRS use only

extended | 4100 N. MULBERRY DRIVE Hoecye

?g&%hgee City, town or post ofﬁce, state, and ZIP code For a foreign address, see instructions p - * \r oL,

instructions KANSAS CITY, MO 64116 N

Check type of return to be filed (File a separate apphcation for each return)

Form 990 Form 990-PF Form 1041- A Form 6069
Form 990-B L - Form 990-T (sec 401(a) or 408(a) tr ust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » SANDY SMITH

TelephoneNo p» 816 421-8182 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this1s
for the whole group, check thisbox , | . » l:] If it 1s for part of the group, check thisbox _ | _ » and attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of ime until 02/15/2011

5 For calendar year , or other tax year beginning 04/01/2009 ;andending _ 03/31/2010

6 If this tax year 1s for less than 12 months, check reason ‘_, Inihial return l__l Final return l_] Change n accounting period

7 State in detall why you need the extension  INFORMATION NECESSARY TO PREPARE A COMPLETE AND

ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 452.

b If this apphcation 1s for Form S90-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad | |
previously with Form 8868 8b|$ 452.

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

Signature and Verification
Under penalties of perjury | declare that | have examined this form ncluding accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, comect, and complete, and that 1 am authonzed 10 prepare this form

Signature P Title Date P
KPMG LLP Form 8868 (Rev 4-2009)
1000 WALNUT ST., SUITE 1000
KANSAS CITY, MO 64106

JSA
9F 8055 3 000

925007 1505 11/9/2010 2:02:02 PM V 09-8.5 28317




