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-~990-PF Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No 1545-0052

Department of the Treasury Treated as a Private Foundation 2@ 1 0

Intemal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

For calendar year 2010, or tax year beginning , 2010, and ending

G Check all that apply || Imtial return [_] Inttial return of a former public chanity I_J Final return
Amended return [_—l Address change Name change

Name of foundation

ELSBERRY FAMILY FOUNDATION

A Employer Identification number

20-3956294

Number and street (or P O box number ff mail 1s not delivered to street address) Room/suite

11521 PAWNEE CIRCLE

Telephone number {see page 10 of the instructions)

(913) 661-2578

City or town, state, and ZIP code C  If exemption application 1 >
pending, checkhere « + « « « + &
D 1 Foreign organizations, check here > i:]
LEAWOOD 4 KS 66211 2 Foreign organizations meeling the
H_Check type of organization | X | Section 501(c)(3) exempt private foundation o ook here andatizeh [
Section 4947(a}(1) nonexempt chartable trust Other taxable private foundation E 1f prvate foundation stalus was terminated
| Fair market value of all assets atend |[J Accounting method [_XJ Cash L__] Accrual under section 507(b)(1)(A) check here . P>
of year (from PartIl, col (c), Ine [ Jotner(specity) ____ F I tre foundation i i a 8month tommaton
16) > $ 1,332,454, (Part I, column (d) must be on cash basis ) under section S07(b)(1)E), check hero , B> | |
mAnalysm of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and {b) Net investment {c) Adjusted net for chanitable
may not necessanly equal the amounts in P ooks P! income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) , 40 ! 000/ - i ) -
2 onesc i || g oupogon s retrenereste [T T e 5
3 Interest on savings and temporary cash investments i T . T
4 Dividends and interest from securities | _ |, . 71,865, 71,865, ATCH 1.
5a GrOSSTENtS . . . o . v v v u et i .
b Net rental income or (loss) - e LA RSN A ) )
3 Gg gfésgsa;glg;(l?‘z:)fgf?" sale of assets not on line 10 : -? 1 I 383, ; _ % . e =
S assets on |In§6a 5,951, I o SN W EAN N
3 |eZ Capital gain net income (from Part IV, lne 2) . {-%- -~ . ol A e
X o= RO iz
C® Netshort-termcapitaigan . . .. .. ... \
<% Income modifications - -+ - oo i . T - /6\2,/\0% ) '
[0 s Siomanes . SRR AN ) : R
lDb Less Cost of goods sold - /,{6\)/4 C; ;\:\ i v,
¢ Gross profit or (loss) (attach schedule) | = | AN L’““ ] S
T%  Other income (attach schedule) . _ . . . . 95 ; \\~ ATCH.2 .
{43 Total. Add lines 1 through 11 . . . . . . . . \%\ ‘9'9 117 74’(\\ ,}” 27 72,1 60 L =
%ﬁ Compensation of officers, directors, trustees, etc | 7
" 44  Other employee salanes and wages . . . . .
3 ‘3’% Pension plans, employee benefits _ , . . . .
é J8a Legal fees (attach schedule) , , . . . .
g3i[ b Accounting fees (attach schedule) . . . . . .
4 ¢ Other professional fees (attach schedule), . .
Bl17 mterest. . L L
,Z 18 Taxes (attach schedule) (see page 14 of the instructions)
E 19 Depreciation (attach schedule) and depletion R
3 20 OCCUPANCY . . v v v v v v st e e,
° 21 Travel, conferences, and meetings , , . . . .
® (22 Printing and publications . , ., . ... ...
_g_, 23 Other expenses (attach schedule) ATCH 3 8,998 | 8,998,
E 24 Total operating and administrative expenses.
8|  Addlines 13 through23 . .. ....... 8,998, 8,998
©l25 contributions, gifts, grants paid . . . . . . . 92,818 P T AELEEN S v L A 92,818.
_ |26 Total expenses and disbursements. Add lines 24 and 25 101,816, 8,998, 92 818.
27  Subtract line 26 from line 12: R R A R e o i ok
a Excess of r over exp and disb .. )"
b Net Investment income (if negative, enter -0-) E
¢ Adjusted netincome (if negative, enter -0-). |

For Paperwork Reduction Act Notice, see page 30 of the Instructlo'ns
E141010070687S 757L 8/5/2011  1:56:22 PM
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Form 990-PF (2010)

20-3956294

Page 2

X Balance Sheets

Attached schedules and amounts In the
descniption column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

(c) Fair Market Value

of the instructions)

1,232,865,

1,332,454.

1 Cash-non-interest-beanng . . . . ... oo v v v .. 27,238. 3,889, 3,889,
2 Sawvings and temporary cashinvestments |, |, , . ., .., .. 0. 0. 0.
3 Accounts recewvable » ________________ -, om s T i
Less- allowance for doubtful accounts » __ _ _ _________
4 Pledges recewvable »_ _ _ ___ ________ _ _ ________ f‘ ‘:,F;, ; _ _
Less allowance for doubtful accounts » _ _ _ _ ______ ___
§  Grantsrecevable | . ., ., . ... .............
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans recewvable (attach schedule) » _ _ _ _ _ N ‘ 'iw
Less allowance for doubtful accounts » _ _ _ _ ____ __ _ __
al 8 Inventortes for saleoruse | . _ .. ... .. .. .....
§ 9 Prepad expenses and deferredcharges | | , . . . ... ...
«|10 a Investments -U S and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedule) ATCH 4 849,048. 913,974. 913,974.
¢ Investments - corporate bonds (attach schedule), . , , . . . .
11 Investments - land, buildings, » . - -
and equipment basis 00 o o e — -
Less accumulated depreciation p»
(attach schedule) = =& — e e e ——
12 Investments - mortgageloans , ., . . . . .. ... .....
13 Investments - other (attach schedule) , , , . | ATCH 5 | 356,579. 414,591. 414,591.
14 Land, buildings, and > - T | . )
equpment bastss 0000 ¥ e [ 2 -
Less accumulated depreciation p,.
(attach schedule) = 0
15 Other assets (descnbe »_ _ _ _ _ _ _ _ _ _ _ _ _________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaged, iteml) , ., . ... ....... 1,232,865. 1,332,454. 1,332,454.
17  Accounts payable and accruedexpenses | | ., ... ..
18 Grantspayable .., ... ...... ..., > .
@19 Deferredrevenue . . . . .. ................ -~ -
g 20 Loans from officers, directors, trustees, and other disqualffied persons
_.'3 21 Mortgages and other notes payable (attach schedule) , , _ | | o
—!l22  Other habilities (describe » __ ) o -,
23  Total labllities (add hnes 17 through22) . . . . .. ... .. 0. : v
Foundations that follow SFAS 117, check here >\_| v»
and complete lines 24 through 26 and lines 30 and 31. "
§ 24 Unrestnicted . . . . . ... L o e :
5|25  Temporarlyrestncted . . . . ... ... ..........
@[26 Permanentiyresticted , . . . . ... ............
T Foundations that do not follow SFAS 117, .
i check here and complete lines 27 through 31. »
627  Capital stock, trust principal, or current funds _ . _ . . . . . . ) - =
% 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | |, . . i i . )
3 29 Retaned earnings, accumulated iIncome, endowment, or other funds , . 1,232,865. 1,332,454, L "“'y‘,
; 30 Total net assets or fund balances (see page 17 of the .- b ’ N
z mstructions) | L L L L L. 1,232,865, 1,332,454, 7% L
31 Total liabilitles and net assets/fund balances (see page 17 - B

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 (must agree with

end-of-year figure reported on prioryearsreturn) _ . . . 1 1,232,865.
2 Enter amount from Part I' e 27a e e 2 -11 ! 039.
3 Other increases not included in line 2 (temize) » ATTACHMENT 6 3 110,628.
§Addlnes 1,2, 003 T T,337,051.
5 Decreases notincluded in line 2 (temize)p_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b). ine 30 . . . . .| 6 1,332,454.

JSA
0E1420 1 000

706875 757L 8/5/2011 1:56:22 PM
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Form 990-PF (2010) 20-3956294 Page 3
ERIVA Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, ggmr% z(:g)qa?é% ((d) D%te sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Faurhase | (mo, day, yr) | (M0 day.yr)
1a SEE PART IV SCHEDULE
| b
] c
i d
e
(f) Depreciation allowed {9) Cost or other basis (h) Gan or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
| e
| Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gan minus
| . (i) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
@F MV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7
pitalg P If (loss), enter -0- n Part 1, line 7 } 2 -21,383.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, hine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-O-inPartl ine 8. . . . . . . . . . . . . . e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) apples, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? I:] Yes 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

) ®) ) @
Calendar?«::re(grigxoge):ir:gmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?é?t:&%t;%nbr:t; ©)
2009 107,839. 1,093,693. 0.098601
2008 147,211. 1,604,616. 0.091742
2007 114,911. 2,009,929. 0.057172
2006 0. 81,984, 0.000000
2005
2 Totaloflne 1, column(d) . . . . . ... ... 2 0.247515
3 Average distribution ratio for the 5-year base period - divide the total on ine 2 by 5, or by the
number of years the foundation has been in existence ifless thanSyears . . . . ... .. 3 0.061879
4 Enter the net value of noncharitable-use assets for 2010 from Part X, lne5 =~ 4 1,255,105,
| 5 Multiplyinedbyline3 = L 5 77,665.
|
1 6 Enter 1% of net investment income (1% of Partl, ine27b) . . . . . . .. ... .. .. 6 632.
7 AddlnesSand®. ... ... 7 78,297,
| 8 Enter qualifying distnbutions from Part Xl ined ... ... ... ... 8 92,818.

If ine 8 1s equal to or greater than line 7, check the box in Part V1, line 1b, and complete that part using a 1% tax rate. See the
Part Vi instructions on page 18.

0E 1430 3 000 Form 990-PF (2010)
706875 757L 8/5/2011 1:56:22 PM 2213024 PAGE 4



Form 990-PF (2010) 20-3956294 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - - see page 18 of the mstructlons)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > u and enter "N/A"onlinet1 | A ', ,._ -
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ __ (attach copy of ruling letter if necessary - see instructions) B i ! -
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 632.
here » andenter 1% of Part,Ine27b . ., ... ... , .
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of -
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
30AAAINES 1802 | L . L o e e e 3 632.
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 ine 3 Ifzeroorless,enter-0- _ . . . . ... ..... 5 632.
6 Credits/Payments - ‘
a 2010 estimated tax payments and 2009 overpayment credited to 2010, | 6a 2,577. )
b Exempt foreign organizations-tax withheld at source , . . . . . . ... ... 6b 0. |- o -
¢ Tax paid with application for extension of time to file (Form 8868), . , . . . . 6c 0.
d Backup withholding erroneously withheld _ . . . . . . . ... .. ... .. 6d :
7 Total credits and payments Add lines6athrough6d . . . . . . . . . . . v v v v v i i vt i i 7 2,577,
8 Enter any penalty for underpayment of estimated tax Check here |:] iIf Form 2220 1s attached . . . . ... 8
9 Taxdue. If the total of ines 5 and 8 1s more than hine 7, enter amountowed _ ., . ., .. ...... »| 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . = . . . . . . >l 10 1,945.
11 Enter the amount of ine 10 to be Credited to 2011 estimated tax p 1,945. Refunded P! 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t . | Yes | No
participate or intervene In any political campalgn? | . L L L L L L L L L e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definiion)? . . L . L L L e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals S A l.' . £
published or distributed by the foundation in connection with the activities i N *
¢ Did the foundation file Form 1120-POL forthis year? = . . e e e e e e e e e 1¢c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year ) o
(1) On the foundation P $ {(2) On foundation managers P §

e Enter the rembursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed
on foundation managers P $ .
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 _ X

If "Yes, " attach a detailed descnption of the activities. . N
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 moreduningtheyear? _ , . . . . ... ... ... .. 4a X
b If "Yes," has it filed ataxreturn on Form 890-T for this year? | . . . . . . . . 0 e s e e e e e e e e e e e ab | A/ //4'
5§ Was there a hquidation, termination, dissolution, or substantial contraction during theyear? , . . . . .. ... ... .... 5 X

If "Yes," attach the statement required by General instruction T .
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either e
® By language In the governming instrument, or v
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state faw remain in the governing iNstrument? | | |, . L L . . . L . . 0 it e e e e e e e e e e e e e
7 Did the foundation have at least $5,000 in assets at any time durning the year? ¥ "Yes, " complete Part il, col (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t s registered (see page 18 of the

b If the answer 1s "Yes" to hne 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," attachexplanation . . ., .. ... ... ... .... 3b _
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or EEN L M
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? If "Yes,” complete Part XIV

10 Did any persons become substantial contributors durng the tax year? /f "Yes," attach a schedule listing their
names and addresses 10 X

Form 980-PF (2010)

JSA
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Form 990-PF (2010) 20-3956294 Page 5
Statements Regarding Activities (continued)
11 At any ime dunng 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 thenstructions) . . . . . . + v v v v v o v v . ..
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, & o o v v o e e e e e e e e e e e e e e e e e 12 X

13 Did the foundation comply with the public Inspection requirements for its annual returns and exemption application? . . . . . 13
Website address P__ __ _ N R
14 Thebooksarem careof B ANNE ELSBERRY Telephoneno » __ ___ 2%%:?9%:2?2? ______
Locatedat »11521 PAWNEE CIRCLE LEAWOOD, XS zp+ap 06211
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041-Checkhere « « « « = v « v o v v o v 0o v a0 o s »U
and enter the amount of tax-exempt interest received or accrued duningtheyear . . . . . . v v v v v v v v o u . | 2 l 15 |
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authorty Yes| No
over a bank, securities, or other financial accountin aforeigncountry? _ . . . . .. L L. L. e 16 X
See page 20 of the instructions for exceptions and fiing requirements for Form TD F 90-221 If "Yes" enter | =~ .‘ R
the name of the foreign country B . Nl o
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. - Yes No
ta During the year did the foundation (either directly or indirectly) 1
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . l:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disquUalifled PerSON? & v & L i L s i e s e e e e h e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified 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 adisqualified person)?. . . . . . . . . v v v it 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 s
termination of government service, If terminating within 90days ). . . . « v v v o v v v v . . D Yes No R : e
b If any answer i1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations I o
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? - « « + & o . « . . 1b A//A
Organizations relying on a current notice regarding disaster assistance checkhere. . . . . ... ... ... > I:] J T

¢ Did the foundation engage In 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 20102, ., . . . . . . . v i v v v vt e e e
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundatton was a private
operating foundation defined in section 4942(;)(3) or 4942(j)(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and

6e, Part XIlI) for tax year(s) beginning before 20107. . . . . « - . v ¢t 4 i i i i e e e e e .. D Yes No ’ L S
If "Yes," st the years P oo “f e

b Are there any years hsted in 2a for wh|ch 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 .
y

all years listed, answer "No" and attach statement - see page 22 of the instructions ) 2b_ ”/V/ A

If the provisions of section 4942(a)(2) are being appled to any of the years listed in 2a, list the years here o PR

O

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
? DYes No
atanytimeduringtheyear? . . . . . . . . . ... . e e e e e e e e
b If "ves did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {(or longer period approved by the - S
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of " B R
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the IO B

foundation had excess business holdings N 2010 ) . . . . . v v v i i e e e e e e e e 3b | &/ /A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . . . . . . . . f_ak _ - X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its NN RO Y
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010? . 4b X

Form 990-PF (2010)
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Form 990-PF (2010)

Part VII-B

20-3956294 Page 6
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) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(€))? , . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indrrectly, any voter registration 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 , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , . . . . . D Yes No
(8) Provide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or ammals? ., . . . . ... ... .. |:‘ Yes No
b If any answer I1s "Yes" to 5a(1)-(5), 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)? . . . . . . . 5b /1/,/,4,
Organizations relying on a current notice regarding disaster assistance checkhere, |, _ . . . .. .. .. ... '
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? oL L L. D Yes D No
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 apersonal benefitcontract?. . . . . . . . . . .. L. e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract> | _ . . . . ., ... .. 6b X
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 If "Yes," did the foundation recetve any proceeds or have any net income attributable to the transaction? . . . . ... ... .. b | &/ A

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} Title, and average Scr) Compensation
hours per week (If not paid, enter
devoted to position 0-)

{a) Name and address

{d) Contributions to
empioyee benefit plans
and deferred compensation

{e) Expense account,
other allowances

ATTACHMENT 7 0 0.
| e e
i
|
e
|
\
|
i _____________________________________
! 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 (d) Contributions to
(a) Name and address of each employee paid more than $50,000 hours per weekg {c) Compensation ?%plt)ay%edt;?nrergzj (e()):i)g:_egilsg :::geusﬂt.
devoted to position P co?npnensat::n
NONE
0. 0.
Total number of other employees paid over $50,000 . . . . . . . . . . . . ittt e e e e e »| NONE
Form 990-PF (2010)
JSA
0E1460 1 000
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Form 990-PF (2010) 20-3956294 Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

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

Total number of others receiving over $50,000 for professional ServiCes . . . . v v v v v v v v v v v > NONE

UG TN 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
Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 _NONE
"""""""""""""""""""""""""""""""""""""""""""" 0.
2 . ,,—,—,—_——————————————————
‘ All other program-related investments See page 24 of the instructions
3 _NONE e
"""""""""""""""""""""""""""""""""""""""""""""" 0.
Total. Add liNes 1 throUGN 3 . o o v v v i i v i e e e e e e e e e e e e e e e e e e e e . » 0.
Form 990-PF (2010)
JSA
OE 1465 1000
70687S 757L 8/5/2011 1:56:22 PM 2213024 PAGE 8




orm 990-PF (2010) 20-3956294

Page 8

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

see page 24 of the instructions )

Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes

a Average monthly far market value of securtes 1a 1,249,858,
b Average of monthly cashbalances ... ... L 1b 24,360.
¢ Fair market value of all other assets (see page 25 of the nstructions) . . . .. . . .. .. . .. ic 0.
d Total (add lines 1a,b,and ) | | ... ... 1d 1,274,218.
e Reduction claimed for blockage or other factors reported on lines 1a and L
1c (attach detalled explanation) . . | 1e |
! Acquisition indebtedness applicable to line 1 assets 2 0.
}  Subtractlne 2 from lnetd oot 3 1,274,218.
}  Cash deemed held for charitable activites Enter 1 1/2% of line 3 '(fér'g.re'at.ef' a'rr.lo'urat,'séé p'a.gé 25of
the mstructions) 4 19,113,
i Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 1,255,105.
Minimum investment return. Enter 5% ofine 5 | . . . . ... .. ... 6 62,755.
mmstnbutable Amount (see page 25 of the instructions) (Section 4942()(3) and ())(5) private operating
foundations and certain foreign organizations check here » and do not complete this part )
| Minmum investment return from Part X, ine 6. . . . . . . . . e e e e e 1 62,755.
'a Taxon investment income for 2010 from Part VI, lne5 === 2a 632
b Income tax for 2010 (This does not include the tax from PartVI) | 2b
¢ Addlnes2aand2b 2c 632.
i Distributable amount before adjustments Subtract ine 2c fromlme 1 . . .. .. ... .. .. 3 62,123,
b Recoveries of amounts treated as qualifying distrbutons . . . ... ... ... 4
; Add hnessand4 ---------------------------------------------- 5 62’123.
i Deduction from distributable amount (see page 25 of the instructons) .~~~ 6
" Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIlI,
LT T T T T T T T 7 62,123.
Qualifying Distributions (see page 25 of the instructions)
Amounts paid (Including administrative expenses) to accomplish chartable, etc , purposes o
a Expenses, contributions, gifts, etc - total from Partl, column (d), bne26 == . . . . ... .. . 1a 92,818.
b Program-related investments - total from Patix8 ...~~~ 1b 0.
! Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
P DOSES e e e e 2 0.
; Amounts set aside for specific charitable projects that satisfy the i
a  Sutability test (prior IRS approvalrequired) . . 3a 0.
b Cash distribution test (attach the required schedule) . ... ... ... ... ... 3b 0.
| Qualifying distributions. Add ines 1a through 3b Enter here and on Part V, line 8, and Part XIll, lne 4 _ 4 92,818.
] 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 nstructions) . . . . . . . .. ... ... ... ... 5 632.
»  Adjusted qualifying distributions. Subtract hne 5 fromne4 6 92,186,
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2010)
JSA

Q0E 1470 1 000

706875 757L 8/5/2011 1:56:22 PM 2213024
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Form 990-PF (2010) 20-3956294 Page 9
CEI @S] Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distributable amount for 2010 from Part XI, Corpus Years P”Ol‘ to 2009 2009 2010
e A e o et - -
M7 e A AT , 62,123.
T c® . 7 ks T e Y T —
2 Undistnbuted income, if any, as of the end of 2010 |~ c 7 : i B B
Enter amount for 2009only . . . . . .. ... N I -
b Total for prior years 20 08 20 07 2006 _ ’
3 Excess distributions carryover, If any, to 2010 n = ' ) ) :
a From2005 . . . . 0. D - - ”
b From2006 . . _ . . 0. - - '
¢ From2007 , . . .. 17,066. T . '
d From2008 . . . . .. 67,610. N = : :
e From2009 _ . . ... 53,578, » " . s ] .
f Totalof hnes 3athroughe , . . . . . . . ... 138,254, " .o . . i
4 Qualfying distributions for 2010 from Part XIl, |" * ) A o EL e . .
ned » § 92,818. » PP ' po S
a Applied to 2009, but not more than line 2a . _ : ’ R L ‘ A
b Applied to undistnbuted income of prior years (Election ' B I
required - see page 26 of the instructions) _ _ , . . . - -
¢ Treated as distributions out of corpus (Election : . - .
required - see page 26 of the instructions) , . , . - -
d Applied to 2010 distnibutable amount | _ _ _ | ) . 6211?3-
Remaining amount distributed out of corpus 30,695 - o
§ Excess distributions carryover applied to 2010 _ = R
(if an amount appears in column (d), the same |’ v :
amount must be shown in column (a} ) X o : - .
6 Enter the net total of each column as SR A4 g - . N
indicated below: - A ; «4 P . - ]
a Corpus. Add lines 3f, 4c, and 4e Subtract line 5 168 949.]. - - L N ‘
b Prior years' undistributed income Subtract [ © 77 s f‘;"— S
hne 4bfromhne2b ... ... - N
¢ Enter the amount of prior years' undistributed | . , :
|mmﬂmMMMMMmmmmmmeW’ ) o )
issued, or on which the section 4942(a) tax has [ -+ -, Lo B . . -
beenpreviouslyassessed. . . . .. ...... - Lo - e
4 4 o - oo - - . 'r L~
d Subtract lne 6¢ from hne 6b Taxable| . . \ ST R .. . .
amount - see page 27 of the instructions | | T e, ‘. i Yo b ~
e Undistributed income for 2009 Subtract line I - PR S Ny " :
4a from line 2a Taxable amount - see page |- - i NI oo e BN
27 ofthenstructions . . . . ... ...... (ol ?”ﬁ"ﬁ’“ %"L‘f‘ el Tl 4 : -
w Y W a??s? e .,ﬁfa,w@g% oI
f Undistributed income for 2010 Subtract lines | . .~ . }_{qﬂf’ £ . A
4d and 5 from line 1 This amount must be {?~5’ 7 5
distributedin 2014, _ ... ... ...
7 Amounts treated as distributions out of corpus v
to satisfy requirements imposed by section -
170(b)(1)(F) or 4942(g)(3) (see page 27 of the -
instructions) , . . . ..... L
8 Bxcess distributions carryover “from 2005 not o "
applied on line 5 or line 7 (see page 27 of the 0
instructions) . . . ... ............ il Ny
9 Excess distributions carryover to 2011.
Subtract ines 7 and 8 fromline6a , _ , . ., . 168, 9_4 9. ' - -
10 Analysis of line 9 AU
a Excess from 2006 , , , 0. AT -
b Excess from 2007 17,066. S
¢ Excess from 2008 , , . 67,610 R ¥ o
d Excess from 2009 , . . 53,578. R I o)
e Excess from 2010 . . . 30, 695. «E@&@&imw o4 Sy
Form 990 PF (2010)
JSA

O0E1480 1 000

706875 757L 8/5/2011 1:56:22 PM 2213024 PAGE 10



Form 990-PF (2010) 20-3956294 Page 10
L ® A Private Operating Foundations (see page 27 of the instructions and Part VII-A, queston 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating

foundation, and the ruling 1s effective for 2010, enter the date of therutng .~~~ | >
b Check box to indicate whether the foundation is a private operating foundation described in section L I 4942())(3) or | l 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e} Total
justed net income from Part (a) 2010 (b) 2009 (c) 2008 (d) 2007

| or the minimum investment
retum from Part X for each
year hsted

€ Qualifying distnbutions from Part
XIl, hine 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exempt activites . . . , .

€ Qualfying distributions made

directly for active conduct of

exempt actmties Subtract line

2d fromlne2c _ , | |, , .

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

A “"Assets” altemative test - enter

(1) vauedalassets . . .
(2) value of assets qualifying
under section
4942G)3)(BY1). . o . .
b “"Endowment” alternatve test-
enter 2/3 of mimmum nvest-
ment retum shown in Part X
line 6 for each year listed

€ "Support” altemative test - enter

(1) Total support other than
gross Investment ncome
{interast, dindends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyaltes) |

(2) Support from  general
public and 5 or more
exempt organizations as
provided in section 4842
0B . ...

(3) Largest amount of sup-
port from an exempt
orgamzaton _ _ [ , ,

(4) Gross nvestment income ,

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 received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

ANNE W. ELSBERRY

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 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.

a The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 8
b The form in which apphications should be submitted and information and materials they should include

NO SPECIFIC FORM, WRITTEN REQUESTS
¢ Any submission deadlines

NONE
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
NONE
0514J950A1 000 Form 990-PF (2010)

70687S 757L 8/5/2011 1:56:22 PM 2213024 PAGE 11




Form 990-PF (2010)

20-3956294 Page 11

Supplementary Information (continued)

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

If recipient 1s an indvdual,
Recipient sheo\:rplany Irelatlgs:xlput: Fg&ﬂ:tgn Purpose of grant or Amount
Name and address (home or business) any foundation manager contribution
or substantial contnbutor recipient
a Paid during the year
ATTACHMENT 9
L ) P > 3a 92,818,
b Approved for future payment
L0 T T > 3b NMNOANT

JSA
0E1491 1 000

70687s 757L 8/5/2011 1:56:22 PM

Form 990-PF (2010)

2213024 PAGE 12



Form 990-PF (2010)

20—

3956294

Page 12

-Z1i®.'I¥:¥ Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded b

section 512, 513, or 514

(a) (b)

Business code Amount

{c)
Exclusion code

(d)

Amount

(e)
Related or exempt
function mcomg
ESee page 28 of
he instructions )

o o 0o U

f

g Fees and contracts from government agencies

Membership dues and assessments

Dividends and interest from secunties
Net rental income or (loss) from reat estate

n AW N

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

-0 W o ~N;

- -

Other revenue’ a

Interest on savings and temporary cash investments

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events |, | |
Gross profit or (loss) from sales of inventory .

14

71,865.

18

-21,383.

b ATTACHMENT 10

295.

<

d

e

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

13 Total. Add ine 12, columns (b), (d), and (e)
(See worksheet In line 13 instructions on page

29 to venify calculations )

50,7717.

Ela@YIR=] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

v instructions )

accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the

1 NOT APPLICABLE

JSA
0E1492 1 000

70687s 757L 8/5/2011

1:56:22 PM

2213024

Form 990-PF (2010)

PAGE 13




Form 990-PF (2010) 20-3956294 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
Did the organization directly or indirectly engage in any of the following with any other organization descrbed 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) Ca8h | e e 1a(1) X
(2) OMErESSEIS . | . L L v it e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization | | . . . . . L L L L L e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization | . . . . . . L L L L . L e e e e e e 1b(2) X
(3) Rental of facilities, equipment, Or other assets | . . . . . . . . . . . .. L i e e e e e e e 1b(3) X
(4) Reimbursementamangements , | . . . . . . L L L L. L e e e e e e e e e e e e e e e 1b(4) X
(5) LOANS OF 10BN QUAMANEES . . . . . . v v v v v 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 fundraising solictations | | . . . . . . . . L. .. . e e e e e e e 1b(6) X
¢ Sharing of facihties, equipment, mailing lists, other assets, or pald employees . . . . . . . . . . v 0 v v v e e 1c X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than farr market
value in_apy transaction or sharing arrangement, show in_column (d) the value of the goods, other assets, or services received

(a) Line no

{b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and shanng arrangements

N/A

2a s 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)) or in section 5277

................... DYes No

b If "Yes," complete the following schedule

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and

Sign belief, it I1s t correct, and complete Declaration of preparer (other than taxpayer or fiduciary) s based on all information of which preparer has any knowledge
Here | ) %/1444 M/é,d,/i(,ua Y10~ 17 3 &/Lc»
Signature of officer or trustee ( ( / Date Titie
Print/Type preparer's name Preparé'r{s signature Date PTIN
: ] Check D if
Paid Lauve! W. Johng bin Cawrd W Jo(rwul-v\ %1 |seir-empioyed| PO1306444
Preparer - » JMW & ASSOCIATES, LLC Frm's EIN b 571224562
Use Only [Firm's address p 6400 GLENWOOD, SUITE 100
OVERLAND PARK, KS 66202 Phoneno 913-499-4920
Form 990-PF (2010)
JSA

0E1493 1 000

706878 757L 8/5/2011 1:56:22 PM 2213024 PAGE 14



Schedule B Schedule of Contributors OMB No_ 1545-0047
{(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
ELSBERRY FAMILY FOUNDATION

20-3956294

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)¥ } (enter number) organization
l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 pohtical organization

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

D 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

For an organization fihtng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (1n money or
property) from any one contributor Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing 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)(v!), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part Viil, ine 1h or (1) Form 990-EZ, ine 1 Complete Parts
iand It

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate 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 I, i, and I

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, 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, 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
duning the Year, | | . . . . L >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 t must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of ts Form 990-EZ, or on
hne 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA

0E1251 1 000

706878 757L 8/5/2011 1:56:22 PM 2213024 PAGE 16




Schedule B (Form 890, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization ELSBERRY FAMILY FOUNDATION

Employer identification number

20-3956294

Xl Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 _I’IP_WE‘_R_D_ & }{N_I\]_E_ _E_L_S_BLE_BEY_ ___________________ Person
Payroll
11521 PAWNEE CIRCLE $_________40,000. | Noncash
LEAWOOD, KS 66211 (Complete Part It if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R Person
Payroll
__________________________________________ S e ____ Noncash
(Complete Part Il if there s
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
O Person
Payroll
__________________________________________ S o _ Noncash
(Complete Part Il if there s
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e Person
Payroll
__________________________________________ $ ________________ | Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | Person
Payroll
__________________________________________ $ ________________ | Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
—mm o Person
Payroll
__________________________________________ $ ________________ | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
™ Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1000

706878 757L 8/5/2011

1:56:22 PM

2213024
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ELSBERRY FAMILY FOUNDATION 20-3956294

ATTACHMENT 6

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

DESCRIPTION AMOUNT
UNREALIZED GAIN/LOSS 110, 628.
TOTAL 110,628.

ATTACHMENT 6

70687S 757L 8/5/2011 1:56:22 PM 2213024 PAGE 23
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ELSBERRY FAMILY FOUNDATION 20-3956294

ATTACHMENT 8

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

ANNE ELSBERRY

11521 PAWNEE CIRCLE
LEAWOOD, KS 66211
913-661-2578

ATTACHMENT 8
70687s 757L 8/5/2011 1:56:22 PM 2213024 PAGE 25



“000°0€

'899°z

"000°01

‘000°S

“000°€E

‘0009

LNNOWY

6 LNIWHOVILY

IN

Y.LL

DIAID

AYYITIM DITENd

SNOIDITAY

TYNOILYONAd

TYNOILYONAT

TYNOILYONAI

NOILAGININOD ¥O INYYO J0 3IS0dund

¥62956€£-02

€(2) 10§
JNON

€(2) 108
3INON

HOY¥NHD
JNON

NOILALILSNI NOII¥DONA3
3NON

NOILALILSNI NOIIYOQQd
INON

NOILALILSNI NOILYONA3d
JNON

INIIJIOAY 40 SALYLS NOILWANNOJA
ANy
JYOLAEIYINOD TYILNYLISENS OL dIHSNOILWIAY

SO0TP9 OH ‘XLID SYSNWI
SI¥Y FHL J0 AONIAY
TYIINID 620T

oM 30 Y§3d0o JIMXT

TZ608 0D ’‘SINIYAS OQWHOTOD
AYMIEYd ¥IOWAOA 06221
TYNOILYNYILNI NOISSHIWOD

p2299 SM ‘QOOMYAT
AONIAY JOH 0ZLET
NOILOTNNSAY FHL 4O HDYUAHD

ZITY9 OW ‘ALID SYSNWN
avoy 3NIT ILVLIS 1216
TOOHDS TTIH INOWEWIZ

TETPY OW ‘KIID SYSNUA
avod SIWIOH T089
JAIAYOY ALISYIAINN

T0GE9 OW ‘TTTIASNYIN
“l§ TYWYON “3 001
ALISYIAING FIVLS NYRNEL

SSTHAAY ANY TWYN INIIJIDTH

¥YdA JHI ONI¥Nd dI¥d SNOTINGIYINOD ANV SINWVYD - AX I¥vd ‘44066 WiOJ

NOILYANNOd XTIWYA AYy3ILsTa



6 LNIWHOVLLY

“00S

"000°S

TOST’ET

t000°S

"00S°T

*000°T

LNOOWY

d. NI L

TIYATIM OI'T8Nd

AUYITAM DIT40Nd

TYNOILYONA3

OIAID

TIYITIM OIT80d

IYVYATIM DITd0Nd

NOILNGIYINOD YO INWYD A0 ISO0d¥nd

v62956€-0C

ruvercee

€(D) T0S
3NON

€(0) 108
ANON

NOIINLILSNI NOILYONA3
ANON

€(0) 10§
JNON

€{d) 108
2NON

€(d)10S
ANON

INIIJIDIY J0 SNIWIS NOILYANNOS
aNy
YOLNEIYINGD TYIINYISENS OL dIHSNOILYITS

na &or¥uct LLUC/ B9/ 1LsL dDLYYOUL

61299 S ‘¥X3INIT
S8T# 1IAYLS HLLS "M TZ9ST
JAOH FHL NO NIWOM ONNOX

TITP9 OR ‘XLID SYSNWM
00y ILINS ‘X¥Ymavodsd 101t
ALID SYSNY ¥3IIVIHUD J0 XASTYd TWHNEIANID GILINO

OTTP9 OW ‘ALID SYSNWM
ayoy TTIMID0Y 001S
OMHN

ZETP9 OR ‘XLID SYSNWI
aw¥od LHOITHVLS 009¢%
AYIYIHL LIHOITHYLIS

TIT¥9 OX ‘ALID SYSNWI
AYMQVONd LE9E
XYY NOLLVATVYS

LETP9 OW ‘XLID SVYSNWA
QY0¥ NYHNYL YHIYYR TO6€
SITYM IAAISAYM

SSTYAQY ANY IWYN INIIJIDT™

UYdX FHL ONI4Nd di¥d SNOIINGIYINOD dNY SLNY¥D - AX ludd 'dd066 WH0d

NOILYANNOd XTIWYI AY¥ILSTI




6 LNIWHOYLILY

818726

‘000°S

"000°‘S

INNOWY

aIv¥d SNOILNGI¥INOD TWIOL

JIAID

AUYATIM DITENd

a,

YLLY

NOILNGIYINOD ¥O INWYO 30 ISOdund

P62956£-0T

€(2)10S
3NON

NOILALILSNI NOILYDONAd
INON

INAIAIOAY J0 SALYLS NOILYANNOZ
aNd
YOILNII¥INOD TYILNVISENS OL dIHSNOILYIAW

SYIP9 OW ‘XLID SYSNWM
IATULS HILET LSY3 12¢
WUNYZO0

PTIY9 OW ‘ALID SUSNWM
Aum@yvd quuM 1Z2Ze
ADIdSOH XLID SYSNWA

SSTHAAY ANY IWUN INIIJIDIH

YY¥3IX FHL DNIYNAd d1¥d SNOILNEIYLNOD UNY SINYYD - AX ILdvd 'Ad066 WJ0d

NOILVANNOd XTIWVA XWy3dsTa




.

VL awva Vveuet Lo
0T INIWHOVYLLY
‘G6¢
"0ST 10
AN 10
HWOONI NOILONNJA LNOOWY Jaod LNOOWY fc{efele]
LAWEIXE d0 ddLYTHY NOISNTOXY SSIANISANd

0T INIWHOVLLY

762966€-02

nwa ¢ *v9a-1L LLUC/ D/ D LLal DLBYUL

STYLOL

Sd3IO0¥d INIWITIIIS NOILVYOVILIIT
*d*T ‘aNNd SYTDYNYW IDATAS WOd

NOIILATIY¥DS3a

IONIATT YAHLO J0 SISATUNY - ¥-IAX IdVd ‘Ad-066 WHOJ

NOTILVANNOA ATIWYA Xd¥dILSTH




SCHEDULE D
(Form 1041)

Department of the Treasury
Intemnal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust Employer identification number
ELSBERRY FAMILY FOUNDATION 20-3956294
Note: Form 5227 filers need to complete only Parts | and Il
[  Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of prope (b) Date acquired c) Date sold Cost ther b (f) Gain or {loss) for
(Example 100 shares 7% prefe?rer;yof "Z" Co) (mo, day, yll) ((m)o ,ad:y, yr) (d) Sales pnce (e)(s::"?srtrc:m:;nsa)&s Sutggaecr:t(i;)efyg;r(d)
1a
b Enter the short-term gan or (loss), if any, from Schedule D-1,ne1b | _ . . . . .. . . ... ... ...... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . ... . ... . ...
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts .~ . . | -110.
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet | e ( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
ColumMn (3) ONthe DACK . & v v o v i e e e e e e e e e e e e e e e e e e e e e > -110.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
a) Description of propel b) Date acquired (c) Dat Id (e) Cost ther b
(Example( 100 sl'::a”rgsI 72/0 p|Perfzrrer;yof 'Z"Co) ( ()mo , day, ;‘r") (:1)0 ,z:y?c),'r) (d) Sales pnce e)(sgjl:;"c:m:gn:)sm Sut:tiaecrtlt(';)ef!:r:r(d)
6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,lne 6b_ _ . . . . . . . . . . . . ... . ... . 6b 2,666.
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . .. .. ... ..
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts | . . . . . . . . | -23,939.
9 Capitalgaindistributions | . . L e e e
10 Gainfrom Form 4797, Partl . e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover WOrksheet . . . . . . . ..\ttt e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)onthe back . . . . . o v o e e e e e e e e e e e e e e e aeee . > |12 -21,273.

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

JSA

0F1210 2 000

70687S 757L 8/5/2011 1:56:22 PM 2213024

Schedule D (Form 1041) 2010

PAGE 30




Schedule D (Form 1041) 2010 Page 2

Summary of Parts | and Ii (1) Beneficraries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
13 Net short-termgainor(loss) , . . .. ... .......... ... 13 -110.
14 Net long-term gain or (loss):
a Totalforyear . . . . .. ...... . ... . ... 14a -21,273.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . 14b
c 28%rategain L L 14¢
15 Total net gain or (loss). Combine lnes 13 and 14a _ _ _ . . . . » [ 15 -21,383.

Note: /f ine 15, column (3), is a net gan, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If ine 15, column (3}, is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

XY capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a The loss online 15, column (3)or b $3,000 16 |( 3,000)

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Camryover Worksheet on page 7 of the instructions to figure your capital loss caryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gans, or an amount i1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col (2) or ne 14¢, col (2) i1s more than zero, or

e Both Form 1041, Iine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualtfied dividends are included in income tn Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or hine 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, ne 34) |17 5
18 Enter the smaller of ine 14a or 15 in column (2) :
but notless thanzero, ., . . ... ... ..... 18
19 Enter the estate's or trust's qualified dividends )
from Form 1041, ine 2b(2) (or enter the qualified
dividends included in iIncome in Part | of Form 990-T) , | 19 ’
20 Add!lines18and19 _ . . . ... ... . ... .. 20
21 |f the estate or trust 1s filng Form 4952 enter the N
amount from line 4g, otherwise, enter-0- , . » | 21 T
22 Subtract line 21 from line 20 If zero orless, enter-0- _, . . .. ... ..... 22
23 Subtract line 22 from line 17 If zero orless, enter-0- |, _ . . . .. . .. ... 23
24 Enter the smaller of the amounton lne 17 or $2,300 _ _ . . ... ... ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24? .
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box. N L
No.Enter the amountfrom ine 23, . . . . . . .. . .. ... ... ... 25 R
26 Subtractline25fromline24, , . . . . . ... ... ... 26 “
27 Are the amounts on lines 22 and 26 the same? L
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or line 22 27 o ":,
28 Enter the amount from line 26 (If kne 26 1s blank, enter-0-) . . . ... .. 28 '
29 Subtractline 28 from ine 27 | | . . . .. L. 29 v
30 Multiplyline 29 by 15% (15) . . . . . .. . . .. . e e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . ... ... ... .... 31
32 AddINes30andB31 | . . L 32
33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
{see the Schedule Ginstructions in the instructions for Form 1041) . . . . . .. .. . ... ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line 12 (or FOrm 990-T, I1N8 368) . . . .t o o i i i i i e e e e e et e e e e e e e e e e e e e e e e 34
Schedule D (Form 1041) 2010
JsA
0F 1220 2 000
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Schedule D-1 (Form 1041) 2010 Page 2

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

ELSBERRY FAMILY FOUNDATION 20-3956294
MTerm Capital Gains and Losses - Assets Held More Than One Year
)D tion of E 1 (b) Date {c) Date sold (d) Sales pnce (e) Cost or other basis Gai \
00 eh 7% prefemed of 2" Co) et | (o dayyr) | (seepavediie | T(see pagesofine | subiicl ] hom o
6a
PIMCO FDS PAC INVT 01/30/2009| 05/14/2010 30,000. 27,334. 2,666.
|
|
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,line6b . . . . ... ........... 2,666.
JSA Schedule D-1 (Form 1041) 2010

0F1222 1 000
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ELsﬁEﬁRf FAMILY FOUNDATION 20-3956294
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

orl Date Date sold
Kind of Property Description > acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable _basis 12/31/69 12/31/69 ad) basis {loss)

TOTAL SHORT-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -110.

TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER

ESTATES OR TRUST GAIN OR LOSS -23,9309.
PIMCO FDS PAC INVT 01/30/2009| 05/14/2010
30,000. 27,334. 2,666,

TOTAL GAIN(LOSS) ......

........................................ -21,383.

JSA
0E1730 1 000

70687S 757L 8/5/2011 1:56:22 PM 2213024 PAGE 15




Form 8‘868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service »> File a separate application for each return.

o |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ ., . . .. . . .. ... ...
o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

XY Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complete
Part l Only L e e e e e e »[ ]

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

Type or Name of exempt organization Employer identification number
print ELSBERRY FAMILY FOUNDATION 20-3956294

File by the Number, street, and room or suite no if a P O box, see instructions

due date for 11521 PAWNEE CIRCLE

t:;;:gny%t;re City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions LEAWOOD, KS 66211

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |]Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » ANNE ELSBERRY

Telephone No » 913 661-2578 FAX No »
e |f the organization does not have an office or place of business in the United States, check thisbox . _ . . . . . . ... .. .. > D
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . | . . . > D . If it1s for part of the group, check thisbox | | . . . . . | l__l and attach

a list with the names and EINs of all members the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 08/15 , 20 11 , to file the exempt organization return for the organization named above The extension Is
for the organization's return for

| 4 calendaryear2010 or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b|$ 2,5177.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c|$ 0.

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 Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

0F 8084 4 000
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