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Form 990'PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

, and ending

G Check all that apply D Inttial return
Amended return

Address change

:] Imiial return of a former public charnty

D Final return

Name change

Name of foundation

KATHERINE L. OLSON CHARITABLE FOUNDATION

A Employer identification number

36-6857384

Number and street (or P O box number if mail is not delivered to street address)

C/O ROBBINS & ASSOC. 333 W WACKER DR

Room/suite

830

B Telephone number

312-609-1100

City or town, state, and ZIP code
CHICAGO, IL

60606

H Check type of organization

Section 501(c)(3) exempt private foundation

D Section 4947(a)(1) nonexempt charitable trust [: Other taxable private foundation

I Fair market value of all assets at end of year
(from Part i, col (c), line 16)

J  Accounting method

(] other (specify)

Cash

D Accrual

»$ 2,693,465 .|(Part], column (d) must be on cash basis )

Cu exemption apphication I1s pending, check here > [___—]

D 1. Foreign organizations, check here > ]
2. Foreign organizations meeting the 85% test, > :]

check here and attach computation
E If private foundation status was terminated
under section 507(b)(1){A), check here »[ ]

F 1f the foundation 1s 1n a 60-month termination
under section 507(b){1)(B), check here B>

l Part || Analysis of Revenue and Expenses

(The total of amounts in columns (b}, (c), and (d) may not

necessanly equal the amounts in column (a) }

(a) Revenue and
expenses per books

(b) Net investment
mncome

(ﬂ) Disbursements
(c) Alg]cuosrg']eed net for chantable purposes

Contnbutions, gifts, grants, etc , receved

Interest on savings and temporary
cash investments

Dividends and interest from securities
5a Gross rents

awW N =

b Net rental income or (loss)

{cash basis only)
N/A

Check P> ifthe foundation 1s not required to attach Sch B

12.

12.

STATEMENT 1

42,509.

42,509.

STATEMENT 2

6a Net garn or (loss) from sale of assets not on hne 10
Gross sales pnce for all
asget:

(-2

536,083.

1,028,424.

Revenue

6:

7 [Capitai g e gr[j hine 2)
8 {Net sh &Eﬂ@ :nmw
9 |incame modifications

5 011

SS sal Te'
10a

536,083.

hllowances
bltes

Cost of goods sold

IRS-05C

[}

Gross profitor{loss). y .
1 Otn:_rsfpcj:;@n%@?émn UT,_

12_Total Add ines 1 through 11

6,524.

6,524.

STATEMENT 3

585,128.

585,128.

13 Compensation of officers, directors, trustees, etc
14  Other employee salanies and wages
15 Pension plans, employee benefits
16a Legal fees

b Accounting fees

¢ Other professional fees
17 Interest
18 Taxes
19 Depreciation and depletion
20 Occupancy
21 Travel, conferences, and meetings
22 Prnting and publications
23 Other expenses
e=0 |24 Total operating and administrative
=2 expenses. Add hines 13 through 23

25 Contributions, gifts, grants paid
26 Total expenses and disbursements
Add lines 24 and 25

penses

oS

STMT

Y

fndfolls Bt I

T

0.

0.

0.

12,632.

0.

12,632.

STMT 4
5

10,553.

10,553.

0.

40.

40.

STMT 6

55.

40.

15.

23,280.

10,633.

12,647.

122,900.

122,900.

146,180.

10,633.

135,547.

27 Subtract line 26 from fine 12
d Excess of revenue over expenses and disbursements
b Net investment income (f negative, enter -0-)
¢_Adjusted net income af negative, enter -0-)

438,948.

574,495.

N/A

023501
12-07-10

LHA For Paperwork Reduction Act Notice, see the instructions

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

2
.

KATHERINE L. OLSON CHARITABLE FOUNDATION

36-6857384

Page 2

Attached schedules and amounts in the descnption
Part " Bal ance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

11,759.

1 Cash - non-interest-bearng

82,030.

82,030.

2 Savings and temporary cash investments

3 Accounts recevable »
Less allowance for doubtful accounts P

4 Pledges receivable P>
Less allowance for doubtful accounts P>

Grants receivable

Recewvables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans recenvable >
Less allowance for doubtful accounts P>

8 Inventones for sale or use

9 Prepaid expenses and deferred charges

10a Investments - U'S and state government obigations STMT 7 51,535.

100,020.

101,981.

Investments - corporate stock STMT 8 1,135,742.

=

1,264,131.

1,791,551.

investments - corporate bonds STMT 9 333,902.

o

573,287.

617,718.

11 Investments - land, butldings, and equipment: basis | 4
>

Less accumulated depreciation

12 Investments - mortgage loans

STMT 10 147,767.

13 Investments - other

100,185.

100,185.

14 Land, bundings, and equipment basis P
Less accumulated depreciation »

15 Other assets (describe P )

1,680,705.

16 Total assets (to be completed by ali filers)

2,119,653,

2,693,465.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20  Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable

22 Other habilities (describe B> )

23 Total habilities (add lines 17 through 22) 0.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here > [ ]
and complete lines 24 through 26 and hnes 30 and 31.
24 Unrestricted

25 Temporarily restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here P>
and complete lines 27 through 31

27 Caprtal stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bldg , and equipment fund 0.

28 Retained earnings, accumulated ncome, endowment, or other funds

1,942,844. 1,942,844.
0.
-262,139. 176,809.

1,680,705.

30 Total net assets or fund balances

2,119,653,

1,680,705.

31 Total liabilities and net assets/fund balances

2,119,653.

Part Iti | Analysis of Changes in Net Assets or Fund Balances

1

e WwN

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part I, line 27a

Other increases not included in line 2 (itemize) P

1,680,705.

438,948.

0

Add hnes 1,2, and 3 .
Decreases not included In Iine 2 (itemize) P>

2,119,653.

0.

Total net assets or fund balances at end of year (ine 4 minus line 5) - Part Il column (b), ine 30

D & | Ny =

2,119,653.

023511
12-07-10

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

KATHERINE L. OLSON CHARITABLE FOQUNDATION

36-6857384

Page 3

[Part IV{ Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, (bmo%?cchqauslged (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co } D - Donation (mo , day, yr) (mo , day, yr)
1a SEE ATTACHED P VARIOUS VARIOUS
b
c
d
e
» e e e e st
‘ a 1,028,424. 492,341. 536,083.
| b
| c
| d
B

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

(i} Adjusted basts (k) Excess of col (1)

() FMV as of 12/31/69 as of 12/31/69 over col (1), If any

(I) Gains (Col (h) gain minus

cot (k), but not less than -0-) or

Losses (from col (h}))

a 536,083.
b
]
d
e
If gain, also enter n Part |, ine 7
2 Capttal gain net income or (net capttal loss) If (loss), enter -0- 1n Part |, ling 7 2 536,083.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part 1, line 8, column (c)
If (loss), enter -0- in Part I, line 8 3 N/A
i Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? [ ves 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 instructions before making any entries

| (a) (b) (c) {d)
| Calendar ygaars(eoe%;(j/je)ﬁatggglnn|ng in) Adjusted qualifying distrbutions Net value of noncharitable-use assets (col (%If E’.‘S,‘éﬂ%"b’y"’g& )]
1 2009 155,512. 2,225,812. .069868
‘ 2008 186,579. 2,883,756. .064700
2007 151,856. 3,284,900. .046229
2006 147,666. 3,052,957. .048368
2005 168,320. 2,944,132. .057171
: 2 Total of ine 1, column (d) 2 .286336
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 n existence If less than 5 years 3 .057267
4 Enter the net value of nonchartable-use assets for 2010 from Part X, line 5 4 2,503,472.
5 Multiply ine 4 by line 3 5 143,366.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 5,745.
7 Add lines 5and 6 7 149,111.
8 Enter qualifying distributions from Part XII, line 4 8 135,547.

If ine 8 1s 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

023521 12-07-10

Form 990-PF (2010)



Form 990-PF (2010) KATHERINE L. OLSON CHARITABLE FOUNDATION 36-6 857:384 Page 4
[Part Vi i Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> |:] and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements n Part V, check here P [:] and enter 1% 1 11,490.
of Part I, ine 27b
‘ ¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, ine 12, col (b)
‘ 2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0.
\ 3 Add lines t and 2 . 3 11,490.
} 4 Subtitie A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
! 5 Tax based on Investment income Subtract line 4 from line 3 If zero or less, enter -0- 5 11,490.
‘ 6 Credits/Payments
| a 2010 estimated tax payments and 2009 overpayment credited to 2010 6a 3,926.
‘ b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) B¢ 15,000.
1 d Backup withholding erroneously withheld 6d
1 7 Total credits and payments Add lines 6a through 6d 7 18,926.
8 Enterany penalty for underpayment of estimated tax Check here If Form 2220 1s attached 8
9 Tax due If the total of ines 5 and 8 1s more than line 7, enter amount owed » 9
10 Overpayment If iine 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10 7,436.
11_ Enter the amount of ling 10 to be Credred to 2011 estimated tax P> 7,436 .|Retunded > | 11 0.
| Part VII-A | Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legistation or did it participate or intervene In Yes| No
! any political campaign? 1a X
i b Did 1t spend more than $100 dunng the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answeris "Yes" to1a or 1b, attach a detalled description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on pohtical expendrtures (section 4955) imposed during the year
(1) Onthe foundation P § 0. (2) onfoundation managers » §$ 0.
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expendtture tax imposed on foundation
managers P § 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detarled 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 the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunng the year? 4a X
b If“"Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language 1n the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remam In the governing instrument? 6 X
: 7 Did the foundation have at least 5,000 n assets at any time dunng the year? 7 X
| If "Yes," complete Part I, col (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) >
IL
b If the answer 1S "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation . i gh | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar
year 2010 or the taxable year beginning n 2010 (see instructions for Part XiV)? If "Yes, " complete Part XIV 9 X
10 Did any persons become substantial contributors dunng the tax year? if *yes " attach a schedule listing their names and addresses 10 X

Form 990-PF (2010}

023531
12-07-10
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Form 990-PF (2010) KATHERINE L. OLSON CHARITABLE FOUNDATION 36-6857384 Page 5
| Part VlI-A { Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address » N/A
14 The books aremn careof » ROBBINS & ASSOCIATES Telephone no »312-609-1100
Locatedat » 333 W. WACKER DR., SUITE 830, CHICAGO, IL zip+4 »60606
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Ferm 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued during the year . > | 15 | N/A
16 Atany time duning calendar year 2010, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? . 16 X
See page 20 of the instructions for exceptions and fillng requirements for Form TD F 90-22 1 1f "Yes," enter the name of
the foreign country P>
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectiy)
(1) Engage Inthe sale or exchange, or leasing of property with a disqualified person? [:] Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [—___J Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? 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 terminating within 90 days ) D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or 1n a current notice regarding disaster assistance (see page 22 of the instruchons)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Did the foundation engage In a prior year In any of the acts descnbed in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2010? ic X
2 Taxes on fallure to distribute Income (sectton 4942) (does not apply for years the foundation was a private operating foundation
defined n section 4942())(3) or 4942())(5))
a At the end of tax year 2010, did the foundation have any undistnbuted income (lines 6d and 6e, Part XII1) for tax year(s) beginning
before 20107 _ _ [ ves No
If "Yes," ist the years P> , , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (reletlng to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years histed, answer "No" and attach
statement - see mnstructions ) N/A 2h
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, st the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [:] Yes No
b if "Yes," 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 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 first phase holding penod? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2010) N/A 3b
4a Did the foundation mvest duning the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment tn a pnor year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20102 4h X

Form 990-PF (2010)

023541
12-07-10
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Form 990-PF (2010)

KATHERINE L. OLSON CHARITABLE FOUNDATION

36-6857384

Page 6

* [ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
{2)
any voter registration drive? i .
Provide a grant to an dividual for travel, study, or other simitar purposes?
Provide a grant to an orgamization other than a charitable, etc , organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)?

(3)
(4)

(5)

the prevention of cruelty to children or animals?

[Jves (X no

D Yes
:] Yes

[:] Yes
D Yes

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

Provide for any purpose other than religious, chantable, scientific, literary, or educational purposes, or for

b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In Regulations

(X] No
[X] No

No
Nn

section 53 4945 or 1n a current notice regarding disaster assistance (see Instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamntained
expenditure responsibility for the grant? N/A [ Jves L_INo
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:] 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 foundatton receive any proceeds or have any net Income attnibutable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
c) Compensation | (d) Contmbunons to e) Expense
S, [ SR B
KATHERINE L. OLSON TRUSTEE- PART-TIME
566 LINCOLN AVENUE, #2C
WINNETKA, I, 60093 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTolﬂﬁé ane? ev\é%r]?ge (c) Compensation ﬁ*%ﬁ%ﬁ‘gm’;& aéﬁ%ﬁﬁ .ec?t%%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50.000 » | 0

023551
12-07-10

Form 990-PF (2010)



* Form 390-PF (2010) KATHERINE I.. OLSON CHARITABLE FOUNDATION 36-6857384 Page 7

Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

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

{c} Compensation

NONE

Total number of others receiving over $50,000 for professional services

| Part IX-A] Summary of Direct Charitable Activities

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

Expenses

1 N/A

[ Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related mvestments made by the foundation during the tax year on lines 1 and 2

Amount

1 N/A

All other program-related tnvestments See instructions
3

Total. Add lines 1 through 3

0.

023561
12:07-10

Form 990-PF (2010)



Form 990-PF (2010) KATHERINE L. OLSON CHARITABLE FOUNDATION 36-6857384 Page 8
Minimum Investment Return (all domestic foundations must complete this part Foreign foundations, see Instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes
a Average monthly fair market value of securities 1a 2 ’ 327 141,
b Average of monthly cash balances 1b 114,270.
¢ Fair market value of all other assets 1c 100,185.
d Total (add lines 1a, b, and c) 1d 2,541,596.
e Reduction claimed for blockage or other factors reported on Ines 1a and
1c {attach detailed explanation) I 1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 2,541,596.
4  Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 38,124.
5 Netvalue of noncharitable-use assets Subtract line 4 from ine 3 Enter here and on Part V, line 4 5 2,503,472.
6 Minmimum investment return_Enter 5% of line 5 6 125 z 174.
Distributable Amount (see instructions) (Section 4942(|)(3) and (j)(5) private operating foundations and certain
foreign organizations check here b |:| and do not complete this part )
1 Mmimum investment return from Part X, line 6 1 125,174.
2a Tax on Investment income for 2010 from Part VI, line 5 2a 11,490.
b Income tax for 2010 (This does not include the tax from Part V1) 2b
¢ Addlines 2aand 2b 2c 11,490.
3  Distnbutable amount before adjustments Subtract line 2c from line 1 3 113,684.
4 Recoveries of amounts treated as quahfying distnbutions 4 0.
5  Add lines 3 and 4 5 113,684.
6  Deduction from distributable amount (see Instructions) 6 0.
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part X1ii, line 1 7 113 L6 84.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part 1, column (d), line 26 1a 135,547.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc , purposes 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (pnior IRS approval required) 3a
b Cash distnibution test (attach the required schedule) 3b
Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part X1Ii, line 4 4 135,547.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, tine 27b 5 0.
6 Adjusted qualifying distributions. Subtract hine 5 from line 4 6 135,547.

Note. The amount on hine 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

023571
12-07-10

Form 990-PF (2010)



Form 990-PF (2010)

KATHERINE L. OLSON CHARITABLE FOUNDATION

36-6857384 Page 9

Part XHI | Undistributed Income (see instructions)

1 Distributable amount for 2010 from Part XI,
line 7
2 Undistnbuted mncome, if any, as of the end of 2010
a Enter amount for 2009 only
b Total for prior years

3 Excess distnbutions carryover, If any, to 2010
aFrom 2005

{2)
Corpus

(b)
Years prior to 2009

(c)
2009

()
2010

113,684.

b From 2006

¢ From 2007

d From 2008

e From 2009 24,143.

{ Total of ines 3a through e
4 Qualfying distributions for 2010 from
PartXIl, line 4 P § 135,547.

24,143.

a Applied to 2009, but not more than line 2a

b Applied to undistributed iIncome of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see Instructions)

d Applied to 2010 distributable amount

e Rematning amount distributed out of corpus

5  Excess distnbutions carryover applied to 2010
{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:

@ Compus Add hnes 31, 4c, and 4e Subtractline §
b Prior years' undstributed income Subtract
Iine 4b from line 2b

¢ Enter the amount of prior years’
undistnbuted income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b Taxable
amount - see instructions
e Undistributed income for 2009 Subtract line
4a from line 2a Taxable amount - see Instr
f Undistributed tncome for 2010 Subtract
lines 4d and 5 from line 1 This amount must
be distnbuted in 2011
7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1){(F) or 4942(g)(3)
8 Excess distributions carryover from 2005
not apphed on line 5 or line 7
9 Excess distributions carryover to 2011.
Subtract ines 7 and 8 from line 6a
10 Analysis of hne 9

113,684.

0.

46,006.

a Excess from 2006

b Excess from 2007 .

¢ Excess from 2008 .

d Excess from 2009 24,143.
e Excess from 2010 21,863.

023581
12-07-10

Form 990-PF (2010)



Form 990-PF (2010) KATHERINE L. OLSON CHARITABLE FOUNDATION 36-6857384  Page10

| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2010, enter the date of the ruling | 2
b Check box to indicate whether the foundation Is a private operating foundation described in section [ ] 4942())(3) or D 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2010 (b) 2009 (c) 2008 {d) 2007 (e) Total

investment return from Part X for
each year hsted

b 85% of line 2a

¢ Qualifying distnbutions from Part XIl,
line 4 for each year hsted

d Amounts included in ine 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

3 Complete 3a, b, orc for the
alternative test relied upon
a “Assets” alternative test - enter
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b "Endowment” alternative test - enter
2/3 of mimimum investment return
shown In Part X, line 6 for each year
lsted

¢ "Support” alternative test - enter

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

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(;)(3)(B)(m)

(3) Largest amount of support from
an exempt organization

_(4)_Gross investment Income

Part XV I Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnibuted more than 2% of the total contnbutions 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} )

KATHERINE L. OLSON

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portton 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 P> 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 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

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

t Any submusston deadlines

d Any restrictions or limitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other factors

023801 12-07-10 Form 990-PF (2010)




Form 990-PF (2010) KATHERINE L. OLSON CHARITABLE FOUNDATION 36-6857384 Page 11
[Part X¥| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Foﬂda“(}“ Purpos? %f gtrant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Pald dunng the year
SEE STATEMENT 122,900.
Total > 3a 122,900.
b Approved for future payment
NONE
Total > 3b 0.

023611 12-07-10

Form 990-PF (2010)



Form 990-PF (2010)

KATHERINE L. OLSON CHARITABLE FOUNDATION

36-6857384  page12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

(c
Exclu-
sion
code

(d)

Amount

{e)
Related or exempt
function income

b
c
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash
mnvestments
Dividends and interest from securities
Net rental Income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental Income or (loss) from personal
property
Other investment income

8 Gain or (loss) from sales of assets other

than inventory

9 Net income or (loss) from special events
10 Gross proftt or (loss) from sales of inventory
11 Other revenue

w N

[ B

~

14

12.

14

42,5009.

14

6,524.

18

536,083.

a
]
c
d

e

12 Subtotal Add columns (b), (d}, and (e)
13 Total. Add hine 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to venty calculations )

585,128.

0.

13

585,128.

Part XVI-B| 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 accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes)

023621
12-07-10

Form 990-PF (2010)



Form 990-PF (2010} KATHERINE IL.. OLSON CHARITABLE FOUNDATION 36-6857384  page13

Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described 1n section 501{c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, refating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt orgamzation of
(1) Cash 1a(1 X
(2) Other assets . . 1a(2 X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization 1b(1 X
(2) Purchases of assets from a nonchantable exempt organization . 1b(2) X
(3) Rental of facilities, equipment, or other assets . 16(3 X
(4) Reimbursement arrangements 1b{4) X
(5) Loans or loan guarantees . 16{(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pard employees ic X
d Ifthe answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation 1f the foundation received less than fair market value in any transactton or shanng arrangement, show in
column (d) the value of the goods, other assets, or services received
(@) Line no (b} Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
N/A
2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizattons described
In section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 :] Yes No
b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties of penury, { declare that Ifiave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true, cormrect,
. and com) payer or fiduciary) 1s based on all information ¢Pwhich parer has any knowledge
Sign \
Here | X 1Rlac i SOLE TRUSTEE
Stgriatdre of officer or truste DateV N Title
Print/Type preparer's name Preparer's signature Date Check |:] if [ PTIN
self- employed
Paid LINDA M. STAWICKI \QMWMJ,\, 3’/&[ ¥,
Preparer |Firms name ™ ROBBINS & ASSOCIATES LLC Firm's EIN P>
Use Only
Firm's address > 333 WEST WACKER DRIVE, SUITE 830
CHICAGO, IL 60606 Phoneno  312-609-1100

Form 990-PF (2010)

023622
04-26-11



12 05 PM
04/25/11

Katherine L. Olson Charitable Foundation

Grants to Other Organizations
January through December 2010

Name Street1 Name City Name State Name Zip Onginal Amount Paid Amount
Casa Teresa

(no tax ID on file)

400 00 400 00
Total Casa Teresa 400 00
Chicago Foundation for Education

(no tax ID on file)

400 N Michigan Ave | Ste 720 Chicago IL 60611 10,000 00 10,000 00
Total Chicago Foundation for Education 10,000 00
Chicago Symphony Orchestra

{no tax ID on file})

220 S Michigan Avenue Chicago IL 60604-2559 4,000 00 4,000 00
Total Chicago Symphony Orchestra 4,000 00
Heifer International Project

(no tax ID on file)

Attn Donor Services Littie Rock AR 72202 1,300 00 1,300 00
Total Helfer International Project 1,300 00
Kenilworth Union Church

{no tax ID on file)

211 Kenilworth Avenue Kenilworth IL 60043 500 00 500 00

211 Kenilworth Avenue Kentlworth IL 60043 4,000 00 4,000 00

211 Kenillworth Avenue Kenitworth IL 60043 4,000 00 4,000 00
Total Kenilworth Union Church 8,500 00
Lakeland College

(no tax ID on file)

PO Box 359 Sheboygan Wi 53082-0359 2,500 00 2,500 00
Total Lakeland College 2,500 00
Midwest Palliative & Hospice CareCenter

(no tax ID on file)

2050 Claire Court Glenview L 60025 1,000 00 1,000 00
Tota!l Midwest Palliative & Hospice CareCenter 1,000 00
Misericordia Home

(no tax ID on file) ‘

6300 North Ridge Chicago L 60660 400 00 400 00
Total Misericordia Home 400 00
Northwestern University

(no tax ID on file)

2020 Ridge Rd Evanston L 60208 500 00+ 500 00
Total Northwestern University 500 00
Oxbow SAIC

(no tax ID on file)

300 00 300 00
Total Oxbow SAIC 300 00
Ragdale Foundation

(no tax ID on file)

1260 N Green Bay Road Lake Forest L 60045 300 00 300 00 ;
Total Ragdale Foundation 300 00
Rehabilitation Institute of Chicago

(no tax ID on file)

Attn Philanthropy Dept. Chicago IL 60611-4496 25,000 00 25,000 00
Total Rehabilitation Institute of Chicago 25,000 00

Samaritan Counseling Center
{no tax ID on file)

Page 1




12 05 PM Katherine L. Olson Charitable Foundation

04/25/11

Grants to Other Organizations

January through December 2010

Name Street1 Name City Name State Name Zip Onginal Amount Paid Amount
4,000 00 4,000 00
1,000 00 1,000 00
Total Samarntan Counseling Center 5,000 00
Scripps College

(no tax ID on file)

1030 Columbia Avenue Claremont CA 91711-3948 40,000 00~ 40,000 00
Total Scripps College 40,000 00
UNICEF

(no tax ID on file)

333 E 38th St New York NY 10016 1,500 00 1,500 00
Total UNICEF 1,500 00
Woman's Board Art Institute

(no tax ID on file)

111 South Michigan Avenue Chicago IiL 60603-6110 150 00 150 00

111 South Michigan Avenue Chicago IL 60603-6110 6,050 00 6,050 00

111 South Michigan Avenue Chicago IL 60603-6110 9,000 00 9,000 00

111 South Michigan Avenue Chicago L 60603-6110 7,000 00 7,000 00
Total Woman's Board Art institute 22,200 00

122,900.00

TOTAL

Page 2



Hartline Investment Corporation

REALIZED GAINS AND LOSSES

KATHERINE OLSON CHARITABLE FOUNDATION (4937-9802)
From 01-01-10 Through 12-31-10

Gam Or Loss
Open Close Cost
Date Date Quantity Securnity Basis Proceeds Short Term Long Term
04-07-00  01-01-10 50,000 CHICAGO, IL (TAXABLE) 51,535 50,000 -1,535
7 650% Due 01-01-10
03-04-02  01-28-10 1,700 TARGET CORPORATION 73,688 87,933 14,244
12-28-0} 03-18-10 | BERKSHIRE HATHAWAY 0 123,246 123,246
A
12-28-01 03-18-10 | BERKSHIRE HATHAWAY 0 123,246 123,246
A
08-17-07 06-01-10 100 CHICAGO MERCANTILE 54,650 31,854 -22,797
EXCHANGE
05-11-09  06-07-10 300 PROCTER & GAMBLE 15,177 18,264 3,086
05-11-09  06-07-10 300 PROCTER & GAMBLE 15,177 18,264 3,086
05-11-09  06-07-10 100 PROCTER & GAMBLE 5.059 6,088 1,029
05-11-09  06-07-10 100 PROCTER & GAMBLE 5,059 6,088 1,029
12-28-01 06-22-10 ] BERKSHIRE HATHAWAY 0 118,966 118,966
A
05-26-10  08-30-10 3,000 AQUA AMERICA 51,607 59,127 7,520
12-28-01 09-14-10 ] BERKSHIRE HATHAWAY 0 124,954 124,954
A
01-26-07 09-16-10 300 AMERICA MOVIL ADR 13,187 14,882 1,695
01-26-07  09-16-10 100 AMERICA MOVIL ADR 4,396 4,961 -565
07-24-02  09-16-10 200 STERICYCLE INC 3,142 13,866 10,724
07-24-02  09-16-10 100 STERICYCLE INC 1,571 6,933 5,362
03-18-04  09-16-10 700 EXXON MOBIL 29,744 42,468 12,724
CORPORATION
08-31-10  10-14-10 900 ANHEUSER-BUSC INBEV 46,827 56,732 9,905
ADRF
11-15-06  11-05-10 50 GOOGLE INC CLASS A 24,843 31,180 6,337
11-02-10  12-08-10 1,000 DEVRY INC DEL 48,488 44,590 -3,897
09-17-09 12-10-10 3,200 BLACKSTONE GROUP 48,189 44,784 -3,406
TOTAL GAINS 17,425 550,292
TOTAL LOSSES -3,897 21737
G LA LTI RN - U7 13528 7 4522,555"
TOTAL REALIZED GAIN/LOSS 536,082

NO CAPITAL GAINS DISTRIBUTIONS




" KATHERINE L. OLSON CHARITABLE FOUNDATION 36-6857384"

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

SOURCE AMOUNT
CHARLES SCHWAB 12.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 12.

STATEMENT (S) 1



" KATHERINE L. OLSON CHARITABLE FOUNDATION 36-6857384"

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2

CAPITAL GAINS COLUMN (A)

SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
CHARLES SCHWAB 42,509. 0. 42,509.
TOTAL TO FM 990-PF, PART I, LN 4 42,509. 0. 42,509.

STATEMENT (S) 2



" KATHERINE L. OLSON CHARITABLE FOUNDATION 36-6857384

FORM 990-PF OTHER INCOME STATEMENT 3
(3) | (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
CLASS ACTION SETTLEMENT 19. 19.
PARTNERSHIP INVESTMENT 3,930. 3,930.
PARTNERSHIP INVESTMENT 2,575. 2,575.
TOTAL TO FORM 990-PF, PART I, LINE 11 6,524. 6,524.

STATEMENT (S) 3




" KATHERINE L. OLSON CHARITABLE FOUNDATION 36-6857384

FORM 990-PF ACCOUNTING FEES STATEMENT 4
(RA) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

ACCOUNTING 12,632, 0. 12,632.

TO FORM 990-PF, PG 1, LN 16B 12,632. 0. 12,632.

STATEMENT (S) 4



* KATHERINE L. OLSON CHARITABLE FOUNDATION

36-6857384

FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 5
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

HARTLINE INVESTMENT FEES 10,553. 10,553. 0.

TO FORM 990-PF, PG 1, LN 16C 10,553. 10,553. 0.

STATEMENT (S) 5



¥ KATHERINE L. OLSON CHARITABLE FOUNDATION

36-6857384"

FORM 990-PF

OTHER EXPENSES

STATEMENT 6

DESCRIPTION

FILING FEES
BROKER FEE

TO FORM 990-PF, PG 1,

() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES
15. 0. 15.
40. 40. 0.
LN 23 55. 40. 15.

STATEMENT (S) 6



N KAfHERINE L. OLSON CHARITABLE FOUNDATION

36-6857384"

FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 7

U.S. OTHER

FATR MARKET

DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
STATE AND MUNICIPAI. OBLIGATIONS X 100,020. 101,981.
TOTAL U.S. GOVERNMENT OBLIGATIONS

TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS 100,020. 101,981.
TOTAL TO FORM 990-PF, PART II, LINE 10A 100,020. 101,981.

STATEMENT (S) 7



.

LN < . .
KATHERINE L. OLSON CHARITABLE FOUNDATION 36-6857384
FORM 990-PF CORPORATE STOCK STATEMENT 8
FATR MARKET
DESCRIPTION BOOK VALUE VALUE
CHARLES SCHWAB - SEE ATTACHED 1,264,131. 1,791,551.
TOTAL TO FORM 990-PF, PART II, LINE 10B 1,264,131. 1,791,551.

STATEMENT (S)

8



AN

KATHERINE L. OLSON CHARITABLE FOUNDATION

36-6857384"

FORM 990-PF CORPORATE BONDS STATEMENT 9
FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

AT&T CORP 7.300% DUE 11-15-11 51,274. 52,823.
BNSF RAILWAY 7.500% DUE 4-1-24 79,962. 117,175.
GOLDMAN SACHS 5.700% DUE 09-01-12 52,215. 53,471.
MORGAN STANLEY 5.300% DUE 03-01-13 52,922. 53,200.
HERSHEY CO. 5.000% DUE 04-01-13 62,553. 64,739.
VERIZON 5.250% DUE 04-15-13 26,010. 27,235.
AMGEN INC 0.125 DUE ON 02-01-11 153,296. 153,968.
ALLSTATE CORP VAR BONDS DUE 11-25-16 48,588. 48,633.
GEN AMER TRANS CP 7.5 DUE 2-28-15 46,467. 46,474.
TOTAL TO FORM 990-PF, PART II, LINE 10C 573,287. 617,718.

STATEMENT (S) 9



* KATHERINE L. OLSON CHARITABLE FOUNDATION

w

36-6857384"

FORM 990-PF

OTHER INVESTMENTS

STATEMENT 10

VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
RCP ELKSTONE TELLURIDE INVESTORS, COoSsT
LTD 100,185. 100,185.
THE BLACKSTONE GROUP COST 0. 0.
TOTAL TO FORM 990-PF, PART II, LINE 13 100,185. 100,185.

STATEMENT(S) 10

S



Harthine Investment Corporauon

PORTFOLIO APPRAISAL

KATHERINE OLSON CHARITABLE FOUNDATION (4937-9802)
December 31, 2010

Umnit Total Market Pct Cur
Quantity Secunity Cost Cost Price Value Assets  Yield
COMMON STOCK
1,325 AFLACINC 5581 73,948 5643 74,770 29 21
1,000 ABBOTT 5311 53,114 47 91 7.910 18 317
LABORATORIES
800 AMERICA MOVIL 43 96 35,167 57 34 45,872 18 09
ADR
210 APPLEINC 25721 54014 32256 67,738 26 00
3 BERKSHIRE 000 0 120,450 00 361,350 138 00
HATHAWAY A
600 BOEING CO 97 67 58,605 6526 39,156 15 26
3,400 CISCO SYSTEMS INC 26 66 90,658 2023 68,782 26 00
1,000 CONOCOPHILLIPS 6182 61,818 68 10 68,100 26 32
800 DEVON ENERGY CP 64 90 51,920 78 51 62,808 24 08
NEW .
1,500 EMERSON ELECTRIC 50 69 76,035 5717 85,755 33 24
CoO
700 EXXON MOBIL 4249 29,744 7312 51,184 20 24
CORPORATION
7,900 G P STRATEGIES 947 74,816 1024 80,896 31 00
CORP
3,000 GENERAL ELECTRIC 1729 51,878 18 29 54,870 21 31
COMPANY
118 GOOGLE INC CLASS A 496 86 58,630 593 97 70,088 27 00
N 1,600 ILLINOIS TOOL 1130 18,076 5340 85,440 33 25
WORKS INC
450 INTL BUSINESS 126 41 56,885 146 76 66,042 25 18
MACHINES
800 JONES LANG 8794 70,354 8392 67,136 26 06
LASALLE INC
875 MONSANTO CO NEW 7149 62,553 69 64 60,935 23 16
DEL
1,200 PEPSICO INC 67 42 80,900 6533 78,396 30 29
700 PRAXAIR INC 9198 64,387 9547 66,829 26 19
700 STERICYCLE INC 1571 10,998 8092 56,644 22 00
1,000 TEVA PHARM INDS 5323 53,247 5213 52,130 20 13
LTD ADR
1,000 UNITED 76 38 76,384 7872 78,720 30 22
TECHNOLOGIES
CORP
1,264,131 1,791,551 685 13

..m." ————




,

\

- 8858 | Application for Extension of Time To Fiiean |
sy sanaan 200 | Exempt Organization Rewurn | OMB e 1559702
:—ee:i;“;e_x:w:ns.e:e:e—p ! P~ Cile 2 separale application fo- each return !

> X

If vou ars Thing 107 an Automauc 3-Month Exiension compiete oniy Part | and cneck s Do
& | you ars jling 107 an Additional {Not Automatic) 3-Montn Extenston, complete only Part Il (01 pagz 2 o1 tn's form)
Do not complete Part |l unless you nave alreacy bean grani2d an automaic 3-montn exisnsion on a previously filad Form 8858
Electronic filing (e-file). You can eisctronically file Form 8888 ii you nesa a 3-montn automans exiension of time 1o file (6 montns for a corooraion
reaquired to filte Form 890 T), or an acarional (not automanc) 3-montn exiension of ume You can slectronically file Form 8888 10 request an exiansion
of time 10 file any of tne forms lisied In Part | or Pant [l with the excention of Form 8870, Information Return for Transiers Associated Witn Cenain
Personal Benefit Contracts, which must o2 sent 10 tne IRS 1n paper format (see instructions) ror more ostalls on tne electronic finng of trus form
visit www irs.gov/zfile and click on e~filz for Charties & Nonprofits
[Far‘t i Auiomatic 3-Month Extension of Ttme. Oniv suomi onamnal (no copies needed)
A corporation required 1o ille Form 290-T and requesting an automatic 5-month extension - check this box and cemplets

Part lonly . . . L]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to ragues!t an exiension of ums
to file Income tax rems

Type or Name of exempt organizauon Employer identriicaton number

print
KATHERINE L. OLSON CHARITABLE FOUNDATION | 36-6857384
Fiie bv the

cue date for | Number, street, ana room or suite ne if a P.O box, see instructions

fingyow | C /0 ROBBINS & ASSOC. 333 W WACKER DR, NO. 830

return See
mstructions | City, town or pest office, state, and ZIP code For a forelan address, see mstructions

CHICAGO, IL 60606

Enter tne Return coae for the return that this application ig for (file 2 separate application for each return) | 011
Apphcation Return } Apphcation . Return
Is For Code jis For Code
m 930 01 Form 890-T (corporation} 07
rorm 290-BL 02 Form 1041-A 08
Form 990-EZ 03 _ | Form 4720 g~
Form 990-PF 04 Form 5227 10
Form 290-T (sec 401{a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 08 Form 8870 12

ROBBINS & ASSOCIATES
e Tnebooksareinthecareof » 333 W. WACKER DR., SUITE 830 — CHICAGO, IL 60606

Telephone No B 312-609-1100 FAX No P
& if the organization does not have an office or place of business in the United States, check this box . > D
* |f this 1s for a Group Retwrn, enter the organization's four digit Group Exemption Number (GEN) if this is for the whole group, check tnis
box P~ [:_—] If it 1s for part of the aroup, check this box P [:] and attach a Iist with the names and EINs of all members the exiension s for
1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of fime until
AUGUST 157 2011 , to file the exempt organization return for the organization named above The extersion

1s forthe organization’s return for.
P calendaryear 2010 or
] tax year beginning , and ending

2 If the tax year entered in ine 1 s for less than 12 months, check reason- D inttial return D Final retum

L__] Change in accounting penod . F_T

3a [f this application is for Form 290-BL, 890-PF, 990-T, 4720, or 6088, enter the teniative tax, less any

nonreiundable credits See Instructions dal § 19 000.
b If this application 1s for Form 890-PF, 890-T, 4720, or 8088, enter any refundable credits and

estimated tax payments made Inciude any pnor year overpayment allowed as a credit 3b 1 § 4,000.

Balance due Subtract ne 3b from line 3a Include your payment with this form, If required, J

bv using EFTPS (Electronic Federal Tax Pavment Sysiem) See instructions. €&+  TonrF X 2438 3e | s 15,000.
Caution {f vou are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EO for savment instructions
LHA  For Paperwork Reduction Act Notice, see instructions Form 8888 (Rav 1-2011)
C23B41

C1-03-11



"Form 8868 (Rev 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »

Note. Only complete Part Il if you have already been granted an automatic 3 month extension on a previously filed Form 8868
® If you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

Wart H Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of exempt organization Employer identification number
Type or
Pt RATHERINE L. OLSON CHARITABLE FOUNDATION 36-6857384
i','erZ,;Ze Number, street, and room or suite no if a P O box, see instructions
guedatelor 0 /O ROBBINS & ASSOC. 333 W WACKER DR, NO. 830
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions
reehe CHICAGO, IL 60606

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lsFor B Code
Form 990 01

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ROBBINS & ASSOCIATES
® The books are nthe careof » 333 W. WACKER DR., SUITE 830 - CHICAGO, IL 60606

TelephoneNo  312-609-1100 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box » D
® if thus 1s for a Group Return, enter the organization's four digit Group Exemptton Number (GEN) If this 1s for the whole group, check this

box P [:] If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of tme unti  NOVEMBER 15, 2011
5  Forcalendar year 201 0 , or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason D Inthal return D Final return
[:] Change in accounting penod
7  State in detail why you need the extension .
THE TAXPAYER HAS NOT YET RECEIVED THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a 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 8a | $ 12 / 000.

b If this application is for Form 990-PF, 990-T, 4720, or 60689, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868 8b | $ 19,000.
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢ | $ 0.

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

It 1S true, correct, complete, and that | am authorized jq prepare this form. / ’
Signature P> E\S)é o"-/"Qgi"\mle » CPA Date p» 8 10w

Form 8868 (Rev 1-2011)

023842
01-24-11




