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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, and ending

2010

For calendar year 2010, or tax year beginning
G Check all that apply imitial return
Amended return

I__| Initial return of a former public charity

Address change

U Final return
Name change

Name of foundation

NICHOLS COMPANY CHARITABLE TRUST

A Employer identification number

44-6015538

Number and street (or P O box number If mail Is not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
4706 BROADWAY AVE, SUITE 260 (B16) 561-3456
City or town, state, and ZIP code c geiﬁf%p‘é?{; :kprp‘gcr:llo? s » ]

D 1 Foreign orgamzations, check here | >
KANSAS CITY ’ MO 64112 2 Foreign organizations meeting \he

H_Check type of organization I_X_] Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

85% test, check here and attach
computation

]

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

J Accounting method I_X) Cash L_’ Accrual
Other (specify)

E if private foundation status was terminated
under section 507(b)(1)(A), check here . P>

F If the foundation 1s in a 60-month termmation

16) > § 3,170,245. (Part |, column (d) must be on cash basis } under section 507(b)(1)(8) check here . P>
g?aalloyfsaﬁcg.;g?ry ?33;::&%7,?:: ?d)(-me {a) Revenue and (b} Net investment (c) Adjusted net (d)fc?rl it;\uar;g?)ﬁgms
may not necessarily equal the amounts in enggzﬁz per income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)

1 Contabutions, gifts, grants, etc, received (attach schedule) , 0 h
2 Cnea p ] fine foundaton i notrequired o
3 Interest on savings and temporary cash investments 646, 646 ATCH 1
4 Dividends and interest from securiies _ | | 57,487 57,487, ATCH 2
§5a Grossrents . . . . .. ... .0 e ..
b Net rental income or (loss)
g 6; get gain lor (Iass)ffrc:m;I sale of assets not on line 10 16 ! 167
S| acsesonmbba 410, 797.
3| 7 Capital gatn net income (from Part IV, ine 2) . 16,167,
& 8 Netshort-term captalgan . . ... .. ..
9 Income modifications « « « - - o 0o
10 a Gross sales less retums
and allowances « « - - -
b Less Cost of goods sold e A
¢ Gross profit or (loss) (attach schedute) =~ | NEVETY &

11 Other income (attach schedule) =, . . . 24

12 Total. Add lines 1 through 11 « . « . « . . . 74,300 74,300. W1 NOY 1§ 48Tt 1Y

13 Compensation of officers, directors, trustees, etc .. 0] ™ i"uﬁ

" 14 Other employee salaries and wages . , ., . . ASMARE r\\u 1450
2115 Pension plans, employee benefits |, . | | . YV ULC—"N& S S |
§_ 16a Legal fees (attach schedule) . . .
a5 b Accounting fees (attach schedule) = == |
g ¢ Other professional fees (attach schedule) , * . 12,0514 11,822.
517 Interest. . . . ... ... ........
b~ * 4 17 17.
e&® (18  Taxes (attach schedule) (see page 14 of the mstructions)
C’\.EE 19 Depreciation (attach schedule) and depletion ,
e\:(:‘ 20 OccupanCy . . . . . . v v i e e e
> |21 Travel, conferences, and meetings , ., . . . .
% 22 Printing and publications ., . . .. ... ..
!g:n 23 Other expenses (attach schedule) ATCH 5 . 105, 105.
% 24  Total operating and administrative expenses
=3 Add fines 13 through 23 . . . . . . .. .. 12,173, 11,839, 105.
% 25 Contributions, gifts, grantspad ., . . . . .. 150,350, 150,350.
@:?\ 26 Total expenses and disbursements Add lines 24 and 25 162,523 11,839. 150,455.
@3 |27 Subtract hine 26 from line 12
a Excess of revenue over expenses and disbursements | -88 4 223
b Net investment income (if negative, enter -0-) 62,461.
¢ Adjusted net income (if negative, enter -0-). .
For Paperwork Reduction Act Notice, see page 30 of the instructions *ATCH 3 ysa ** ATCH 4 Form 990-PF (2010)
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Form 990-PF (2010)

44-6015538

Page 2

Attached schedules and amounts in the
m Balance Sheets descrnption 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

-t

1 Cash-non-nterest-bearng , . . .. . .. ... .......
) Savings and temporary cash investments , _ . . .. ... .. 565,714. 632,121. 632,121.
Accounts recervable
Less allowance for doubtful accounts » _
4 Pledges recevable »_
Less allowance for doubtful accounts » _
Grantsrecewable . . . .. .. ... ... L L.,
Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7 Other notes and loans receivable (attach schedule) » _
Less allowance for doubtful accounts »
w| 8 |Inventories forsaleoruse . ... ... . ...,
f’,“, 9 Prepaid expenses and deferredcharges , . ., ., . .. ... ..
<vt, 10 a Investments - U S and state government obligations (attach schedule), *,* 960 ’ 628. 843 (992, 861,282.
b Investments - corporate stock (attach schedule) ATCH 7 1,500,982. 1,462,988. 1,676,017.
¢ Investments - corporate bonds (attach schedule), , , . . . . .
11 Investments - fand, buildings, >
and equipment basis 000 % _ L L -
Less accumulated depreciation
(attach schedule) = oo
12 Investments - mortgageloans | , . . . . ... .. .. ...
13 Invesiments - other (attach schedule) . = , . ATCH 8 i 4,500. 4,500. 825.
14 Land, buildings, and >
equipment basis Y o __
Less accumulated depreciation »
(attach schedule) @ 0
15 Other assets (descnbe » __ _____ _____ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1.teml) . ., . . . .. .. .... 3,031,824, 2,943,601. 3,170, 245.
17  Accounts payable and accrued expenses | . . .. . ..
18 Grantspayable . ., . ... .. ............
$|19  Deferredrevenue . ., . ... ...............
'_E 20 Loans from officers, directors, trustees, and other disquatified persons
}3 21 Mortgages and other notes payable (attach schedule) . =, , |
—[22  Other habilities (describe » )
23 Total fiabilities (add ines 17 through22) . . . . . . . D 0.
Foundations that follow SFAS 117, check here »
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . ..o e e e
S|25  Temporarlyrestncted | . ... ... ... ...
@|26 Permanentlyrestnicted , | , . . . .. ... ... .. ....
e Foundations that do not follow SFAS 117,
i check here and complete lines 27 through 31. »
5|27  Capital stock, trust principal, or current funds _ . . . . . . . . 3,031,824. 2,943,601.
*3 28 Paid-in or capital surplus, or land, bldg . and equipmentfund | | |, |
s,, 29 Retained earnings, accumulated income, endowment, or other funds , , 0.
.<_, 30 Total net assets or fund balances (see page 17 of the
z nstructions) . L L L L. L 3,031,824, 2,943,601.
31 Total liabiities and net assets/fund balances (see page 17
oftheinstructions) . . . . . . . . . ... .. ... ..... 3,031,824. 2,943,601,

Analysis of Changes in Net Assets or Fund Balances

Enter amount from Part |, line 27a

o mha wN
pod
a
o
5
®
»
N
N
o
3
o
w

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

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

1 3,031,824.
2 ~88,223.
3
4 2,943, 601.
5
6 2,943, 601.

JSA
0E 1420 1 000

**ATCH 6
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Form 990-PF (2010) 44-6015538 Page 3

. Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co)

{b) How (c) Date
acquired acquired d) Date sold
P Rmhase | (mo day. yr ) (o 3y 30)

1a SEE PART IV SCHEDULE
b
c
d
e
{f) Depreciation allowed (g) Cost or other basis (h) Gain 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 gain in column (h) and owned by the foundation on 12/31/69 (I Gains (Col (h) gain minus

oruy oo | Ol PR " e

o Q|0 |Tiw

2 Capital gain net income or (net caprtal loss) If (loss), enter -0- in Part I, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }

If (loss), enter -0-in Part i, line 8

2 16,167.

If gain, also enterin Part |, ine 7 }

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) applies, leave this part blank

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

Base pe(:c))d years {b) c) DISlI’Ibl(fl!I)On ratio
Catendar year (or tax year beginning i) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col (b} dvided by cal (c))

2009 149,500. 2,771,221, 0.053947

2008 152,028. 3,041,464. 0.049985

2007 156, 903. 3,355,849. 0.046755

2006 110,775. 3,353,289. 0.033035

2005 104,400. 3,282,270. 0.031807

2 Totaloflne 1, column (@) . . . ... .. ... ... 2 0.215529
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence ifless than5years . . . . . . . . . .. 3 0.043106

4 Enter the net value of nonchantable-use assets for 2010 from Part X, ne5 4 3,001,977.

§ Multiplyine4bylne3 5 129,403.

6 Enter 1% of net nvestment income (1% of Part|, ne 270y 6 625.

7 Add “nessandG ......................................... 7 130,028'

8 Enter qualifying distributions from Part XIl, ine 4 L 8 150,455.

If line 8 i1s equal to or greater than hine 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18

JSA
0E1430 1 000

94382J 757L 11/11/2011 9:54:17 AM

Form 990-PF (2010)
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Form 990-PF (2010) 44-6015538

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here | I_I and enter "N/A"onlne1 | o=
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions) |
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 625.
here » and enter 1% of Part 1, IN€27b . . | . . . ... ... ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4347(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AIINES 1AN02 . . . e 3 625.
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 line 4 from line 3 If zeroorless,enter-0- _ _ . . . . . ... ... 5 625.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010, [ €a 869.
b Exempt foreign organizations-tax withheld atsource . . . . ., . ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) =, . . . 6¢c 0.
d Backup withholding erroneously withheld .~ . . . . .. ..... 6d
7 Total credits and payments Add lines6athrough6d . . . . . . . . . . . . ... 0L o oo 869.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached , . . . . . . 8 -
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed _ . . . . .. ... 4
10 Overpayment If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . = = = | »| 10 244.
11 Enter the amount of line 10 to be Credited to 2011 estimated tax p 244, 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 it Yes | No
participate or intervene in any political campaign? | | | . L L L L L L L e e e e 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 nstructions for definition)? | . L L L L L L e e e e e e e e e e e e e e e ib X
If the answer 1s "Yes" to 1a 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 forthis year? | . . . . . . e e e, 1c X
d Enter the amount (iIf any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundation P $ {2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for poltical expenditure tax imposed
on foundation managers P $
2  Has the foundation engaged in any activities that have not previously been reported tothe IRS? ., .. .. 2 X
If "Yes," aftach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," aftach a conformed copy of the changes . . . . . . . . .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? | . . . . .., . ... .... 4a X
b If "Yes," has it filed a taxreturn on Form 990-T for this year? . . . . . . . . . . e e e e e e e e e e e e e e e e e 4b }\” D(
5 Was there a iquidation, termination, dissolution, or substantial contraction duning theyear? . . . . ... ... ... § 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 in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain 1n the governing INStrument? | . . . . . . . . . . . . 0 i i i e e e e e e e e e e e X
Did the foundation have at least $5.000 in assets at any ime during the year? f “Yes," complete Part ll, col (c), and Part XV X
8a Enter the stales to which the foundation reports or with which it 1s registered (see page 19 of the
instructions) » _M_O_' ________________________________________________________________
b If the answer 1S5 "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 explanaton . . . . . . . ... .. 8b X
9 Is the foundation claming 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 in 2010 (see mnstructions for Part XIV on page
27)7 IF*Yes,"complete PartXIV . . ... L 9 X
10 Did any persons become substantial contributors during the tax year? Jf "Yes" attach a schedule listng their
names and @0dresSeS | . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e . 10 X

JSA

0E 1440 1 000

94382J 757L 11/11/2011 9:54:17 AM

Form 990-PF (2010)
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Form 990-PF (2010) 44-6015538 Page 5
Statements Regarding Activities (continued)
11 At any time duning the year, did the foundation, directly or indirectly, own a controiled entity within the
. Mmeaning of section 512(b)(13)? If “Yes," attach schedule (see page 20 of themstructions) . . . . . . . .. .. .. ... .. 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, . . . o v 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 apphcation? . . . . . i3 X
Website address P_ _ _ _ _ I_‘J{é _____________________________________________________________________
14 The books aren care of p_ DANIEL J. HOLLMANN = __ Telephoneno » _ _ _ __ §1§:§§l:§ﬂ§§ ______
Located at »A706 BROADWAY AVE, SUITE 260 KANSAS CITY, MO _ _ ___ zp+ap 04112
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041 -Checkhere - + - - - -+ + ¢ . - . v o v ot P—D—
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . .. .. ... .. > |15‘
16 At any time during calendar year 2010, did the foundation have an inferest in or a signature or other authonty Yes| No
over a bank, secunties, or other financial account in a foreign country? . . L L L L L L L L L . s e e e e e e 16 X
See page 20 of the nstructions for exceptions and fihng requirements for Form TD F 90-221 If "Yes," enter
the name of the foreign couniry 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 indirectly)
(1) Engage in the 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
dISQUAlfIBA PEISON? . & & v v vt et e e e e e e e e e e e e e e e e e e e e e Yes No
{3) Furrish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . Yes (X |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 i i i e e e e e e e e e e e D Yes No
{6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin 90days). . . . .« . . . . .. ... .. l:] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations
sectron 53 4941(d)-3 or 1n a current notice regarding disaster assistance (see page 22 of the instructions)? . . . - - . . . . . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, . . . . . .. ..., . .. > D
c Did the foundation engage in a prior year Iin 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, . . . . . . . . . . . @ i i it i e e e c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 4942(;)(5))
a At the end of tax year 2010, did the foundation have any undistributed income (hnes 6d and
6e, Part Xiil) for tax year(s) beginming before 20107, . . .« v . . v . i e e e e e e e D Yes No
If "Yes," isttheyears » _ _ _ __ ___ __ e e
b Are there any years histed in 2a for which the foundation 15 not applying the provisions of section 4942(a)(2)
(refating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see page 22 ofthewnstructions ) . . . . . . . . .. .. ...« ..... 2b N ] A’
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» _ o _____ e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduningtheyear? . . . . . . .. ... ... ... e - [ ves 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 period? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdings 1IN 2010 ) . . . . . . o v v v v i e e e e e e e e e e e e e e e 3b N / A’
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , ., . . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize Hs
charitable purpose that had not been removed from |eopardy before the first day of the tax year beginning mn 2010? . . | 4b X
Form 990-PF (2010)
Jsa
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Form 990-PF (2010) 44-6015538 Page 6
ELIAYB-] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Duning the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? , ., . . ., . [:| Yes No
‘(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration dnive? L B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . ., . . . . ... .. Yes No
(4) Prowvide a grant to an organization other than a chantable, 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
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or anmals? . . . . . .. . . ... ... D 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 n a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . .. 5b t D(
Organizations relying on a current notice regarding disaster assistance checkhere, | . . . . . . .. ... .. >

c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? ., . . . . . ... .. ... ...
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 apersonalbenefitcontract?. . . . . . . . . . L L ..o e e 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? | | I__—l Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable tothe transaction? ., . . . ., . . ... .. 7b X
ETLAYIR Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
b) Title, and average c) Compensation d) Contrnibut t
(a) Name and address ¢ )holu$s Z:Jner w\:eekg ((I)not paid, enter erfqp’uoy(’e"e ge:el?u?;laons (ez,ﬁ"e"f;,sfvf:,ff:s""
devoted to position 0-) and deferred compensation
ATTACHMENT 9 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

{(d) Contributions to

(b} Titie, and average employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation plans and deferred other allowances
devoted to position compensation
NONE
Total number of other employees paid over $50,000 . . . . . . . . . . . . . .. e e e e e >
Form 990-PF (2010)
JSA
OE 1480 1 000
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Form 990-PF (2010) 44-6015538 Page 7

i 1181l 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."
1 (a) Name and address of each person paid more than $50,000 (b) Type of senvice {c) Compensation
|
B 7o) 7
|
|
Total number of others receiving over $50,000 for professional Services . . . . v . v v v v v v v v v v i it . > NONE

EURLE.Y Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activittes dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 N/A
L ,,—,————————————————————————
3
A
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 durng the tax year on hnes 1 and 2 Amount
1 NONE
2

3 NONE
Total. Addlimes 1through 3. . . . ... .. .. ... ... ... ... ..... »
Form 990-PF (2010)
JSA
0E 1465 1 000
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Form 990-PF (2010) 44-6015538 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly far market value of securtes 1a 3,000,148.
b Average of monthly cashbalances == . .. .. ... ... .. ... . . ... . 1b 46,719.
¢ Fair market value of all other assets (see page 25 of the instructons) . .. . . .. .. ... .. 1c 825.
d Total(addfines a,b,andc) . . ... L. 1d 3,047, 692.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) 1e
2 Acquisition indebtedness applicable to lne 1assets 2 0.
3 Subtracthne 2 fromimetd oo 3 3,047,692,
4 Cash deemed held for charitable activittes Enter 1 1/2 % of line 3 (for greater amount, see page 25 of
the INSrUCONS) | L 4 45,715,
§ Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here andonPartV,line4 | § 3,001,977.
Minimum investment return. Enter 5% of ine 5 . . . . . . . . . . e e e, 6 150, 099.
lm_ Distributable Amount (see page 25 of the instructions) (Section 4942()(3) and (j}(5) pnivate operating
foundations and certain foreign organizations check here » |:] and do not complete this part)
1 Minmum investment return from Part X, N@ 6. . . . . . . o v v vt e e e e e e 1 150, 099.
2a Tax oninvestment income for 2010 from Part VI, lne5 | 2a 625.
b Income tax for 2010 (This does not include the taxfrom Part Vi) [ 2b
¢ Add Ilnes 2a and 2b ............................................. 2c 625 :
3 Distributable amount before adjustments Subtractine 2c fromline 1 . . . . . . . . .. . ... ... 3 149,474.
4 Recoveries of amounts treated as qualfying distrbutions . . ... 4
5 AddllneS3and4 .............................................. 5 149,474.
6 Deduction from distributable amount (see page 25 of the instructions) .. ... .. 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIY,
1Y T TS 7 149,474,
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, coumn (d), lne26 . . 1a 150, 455.
b Program-related nvestments - total from Partix- .~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUMROSES | e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) . ..., 3b 0.
4  Qualitying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIIl, ine 4 4 150, 455.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) _ . . . . . . . . . . . . .. . . ... ... 5 625.
6  Adjusted qualifying distributions. Subtract ine 5 fromlne 4 .. 6 149,830.
Note: The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2010)
JSA
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Form 990-PF (2010) 44-6015538 Page 9
CET{RAl Undistributed Income (see page 26 of the instructions)
: (a) (b) {c) (d)
1 Distributable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
line 7 149,474.
2  Undistnbuted income, if any, as of the end of 2010
a Enter amount for 2009only , . . . ... ... 137,338.
b Total for prioryears 20 08 20 07 20 06
3 Excess distributions carryover, if any, to 2010
a From2005 _ , ...
b From2006 _ . . . .. 0.
¢ From 2007 . . . .. 0.
d From2008 . . ... 0.
e From2009 . . . ... 0.
f Total of ines 3athroughe ., , . . .. .. .. 0.
4 Quahfying distnibutions for 2010 from Part XIl,
hne4 » § 150,455.
a Apphed to 2009, but not more than ine2a | | 137,338.
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) | | _ , | .
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) | | | |
d Applied to 2010 distnbutable amount | | = | 13,117.
Remaining amount distributed out of corpus 0.
5 Excess distributions carryover applied to 2010 | 0. 0.
(If an amount appears in column (d), the same
amount must be shown in column (a} )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 0.
b Prior years' undistnibuted income Subtract
line 4b fromlne2b ... ...
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed. . . . . ... . ...
d Subtract line 6c from hne 6b Taxable
amount - see page 27 of theinstructions | | | |
e Undistributed income for 2009 Subtract line
4a from line 2a Taxable amount - see page
27 oftheinstructions . . . . . . ... .. ..
f Undistributed income for 2010 Subtract lines
4d and 5 from hne 1 This amount must be
distributed n 2011, .. ... .. 136, 357.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){(1)}(F) or 4942(g)(3) (see page 27 of the
nstructtons) . . . . . .. L.
8 Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . ... ... L.
9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 fromline6a , , , ., . . 0.
10 Analysis of ine 9
a Excess from 2006 | | ,
b Excess from 2007 , _ . 0.
¢ Excess from 2008 | | . 0.
d Excess from 2009 , | . 0.
e Excess from 2010 . , . 0.
Form 990-PF (2010)
JsSA
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Form 990-PF (2010) 44-6015538 Page 10
Private Operating Foundations (see page 27 of the instructions and Part Vil-A, question 9) NOT APPLICABLE
1a If the.foundation has received a ruling or determination letter that it 1s a prnivate operating

foundation, and the ruling is effective for 2010, enter the dateof therung .~~~ . . . . »
b Theck box to indicate whether the foundation I1s a private operating foundation described in section i 4942(j)(3) or | | 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Tota!
justed net income from Part (@) 2010 (b) 2009 {c) 2008 {d) 2007

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

€ Qualfying distnbutions from Part
Xll, ine 4 for each year listed

d Amounts included in Iina 2¢ not
used directly for active conduct
of exemptactivities , . . . .

€ Qualfying distnbuttons made

directly for active conduct of

exempt activities Subtract fine

2d fromlne2c , , , , , .

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

a ‘“Assets” altemative test - enter

(1) value of all assets
(2) value of assets qualifying
under section
49420}3)BYN. . . . .
b “Endowment' alternauve test-
enter 2/3 of mimimum invest-

ment return shown in Part X
fine 6 for each year listed

€ 'Support’ altemative test - enter

(1) Total support olher than
gross nvestment income
(interest, dmdends rents
payments on secuntes
loans (section 512(a)(5)}
or royaltes) . . |

(2) Support from  general
public and 5 or more
exempt organizations as
provided Iin section 4942
OR)BYm) . ... ..

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment ncome ,

FTi9AM 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) )

NONE

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

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

Check herebD if the foundation only makes contributions to preselected charitable orgamzations 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 10
b The form in which applications should be submitted and information and materials they should include

ATTACHMENT 11
¢ Any submission deadlines

NONE

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

1 NONE
:
\

Form 990-PF (2010)
94382J 757L 11/11/2011 9:54:17 AM PAGE 11
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Form 990-PF (2010) 44-6015538 Page 11

EUDA'A. Supplementary Information (continued)

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

N Recipient "sLe:»:/p‘ae:; 'rsenaar}&ds'ﬁf;u@" Fg&r{ﬂ:tggn Purpose of grant or Amount
Name and address (home or business) any foundation manager | recipient contnbution
a Paid during the year
SEE ATTACHMENT \’L 150, 350.
TOtal . o i i e e e e e e e e e e e e > 3a 150,350.
b Approved for future payment
Total . . e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3b MNP

Form 990-PF (2010)

JSA
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Form 990-PF (2010)

44-6015538

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 R}elated(gn)' exempl
) uncfion Incom
1 Program service revenue Busmt(a:l code Anfgﬂm Exclus(lz code Anfﬂf,m %ﬁg?ng?ﬂ,%ﬁgngf)
a
b
[
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | |
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 14 58,133.
5 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
7 Other investmentincome ., . . . ...
8 Gain or (loss) from sales of assets other than inventory 18 16 /167,
9 Net income or (loss) from special events | | |
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b OTHER INCOME
c
d
e
12 Subtotal Add columns (b), (d), and (e} . . . . 74,300.
13 Total. Add line 12, COlUMNS (b), (6), 8NA (€) . . . . . . o v\ vt et e et e e 13 74,300.
(See worksheet in ine 13 instructions on page 29 to verify calculations )
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 the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v instructions )
N/
Form 990-PF (2010)
JSA
OE 1492 1 000

94382J 757L 11/11/2011 9:54:17 AM

PAGE 13



Form 990-PF (2010) 44-6015538 Page 13

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

1 Did the organization directly or indirectly engage n any of the following with any other organization described Yes | No
*in section 501(c) of the Code (other than section 501(c)(3) organmizations) or in section 527, relating to political

organizations?

a Transfers from the reporting foundation to a noncharntable exempt organization of
(1) Ca8N L L 1a(1) X
(2) OMEI@SSBIS . . . . . .\ e e ottt et e e 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 L s e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharntable exempt organization | | |, . . . . . . .. . . .. e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets | | . . . . . . . . . ... e e 1b(3) X
(4) Reimbursement arrangements | | | . L L L L L L L e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan quarantees | . . . . . . . L. ... i e e e e e e e e e e e e e e e e e e e e 1b(5}) X
(6) Performance of services or membership or fundraising solicitations | | . . . . ., ... L L L e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees |, , ., . ., . ... .. ... ... .....c... 1c X

d If the answer to any of the above 1s "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 far market

value in any 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 N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

| described in section 501(c) of the Code (other than section 501(c)(3)) orin section 5272, . . . . .. ... ... ... D Yes No
| b_if "Yes," complete the following schedule
; (a) Name of organization {b) Type of organization (c) Description of relationship

Under penalues of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and

' Slgn behw and complete Declaration of preparer (other than taxpayer or fiduciary} 1s based on all information of which preparer has any knowledge
-
 Here|) Db 1~ /150l ), PRES DERT
Signaturg of officer or trustee CD,K&P Date Title

y(/ pe preparer's name Preparer's sngna((ure Date PTIN

- ,
Paid WAL /I//H//é‘é/%ch/mc/%%%d//// /s oo

Preparer = e » JMW & ASSOCIATES, LL Frm's EIN B> 57-1224592
Use Only [Firm's address p 6400 GLENWOOD, SUITE 100
OVERLAND PARK, KS 66202 Phoneno 913-499-4920

Form 990-PF (2010)

~N

JSA

0E 1493 1 000
94382J 757L 11/11/2011 9:54:17 AM PAGE 14




9T H9vYd WY LT:9G:6 TT0CZ/TT/TT TILSL [C8EVE
T LNIWHOVYLILY

‘9¥%9S ‘9¥9 TYLOL
‘9%9 ‘9v9 AWOONI LSHYdLNI
AWODNI SX00d ¥3d NOILdIYDOSEd
ININLSHIANI SASNIdXH
LAIN aNV¥
AONIAEA

SINAWLSAANI HSYD AUVHOdWIL NO LSITYIINI - I I¥¥d ‘Ad066 WHOI

T LNIWHOVLLY

8ESSTO9-vV ISNYL JTEYLIYYHD ANYdIWOD STOHDIN




WY LT:vG:6 TT0C/TT/TT ILGL LCBEDE

LT dI9Yd
Z INAWHOVYIIVY
“L8F LS LBV LS TYLOL

L8V LS L8V LS SANFAIAIQ
HNODNI SM00d ¥dd NOILJdIdDSdd

LNINLSIANI SHSNAAXT

IAN anNy
AONTATA

SAILIYNDAS WOdd LSIMAINI ANV SANIAIAIQ - I I9¥d ‘44066 WHOI

¢ LNIWHOVLLY

8ESSTO9-P¥ ISNIL ATIYLIYYHD ANYJWOD STOHDIN



€ INEWHOVLLY

8T dO%¥d

£ ILNIWHOVYLLY

8ESSTO9-VP

WY LT:¥G:6 TT0Z/TT/TT TILGL [Z8EDE

“Z228 11 “IG60'CT STYIOL
*228°'1T "228°'T1T SAdd JOSIAAY INIWILSIANI
622 SAAA TYNOISSHIOMd dIHIO
AWOONT sMood ddd NOILdI¥DSAAd
INAWISTIANI SASNAIXT
LAN ANy
AONTATL

SAEA TYNOISSHIONd ¥AHLO - I I¥vd ‘3d066 WMOJ

ISNYL ATEYLIYYHD ANVYAWOD STOHDIN




p LNIWHOVLLY

61 dO¥d

7 LNAWHOVYLLY

BESGTO9-V¥

WY LT:PG:6 TTOZ/TTI/TT 'ILGL LZBED6

‘LT LT STY.LOL
LT LT SAXVYLI HFLVILISH TYHEd
AWOONI SXM004d ddd NOILdI¥DS4dd
LNIWLSIANI SESNHAdXH
LIN aN¥
AONIALA

SAXYL - I I¥v¥d ‘dd066 WJ0d

IS0dl FTIYLINYHD ANVIWOD STOHOIN




0¢ 49vd
G INIWHOVYLLY

‘S0T

60T
SHAs0oddnd
HATIYLIYYHO

G LNIWHOVLLY

BEGSTO9-V¥

WY LT:9G:6 TTOZ/TT/TT 'TILSL [ZC8EV6

‘S0t STYLOL
*G0T SdIT4dNS
S$M00d ¥dd NOILdIdDSHd
SASNAdXH
aNvy
AONIALYE

SASNAAXE ¥AHIO - I I¥¥d ‘dd066 WIO4

ISNdl JdTIYLI¥VYHD ANVARWOD STOHDIN




12 49vd
9 LNIWHOYLLY
282’198 266 €8
"0€2’29 "6€0°09
"ZS0‘66L "€G6 ‘€8L
AR ANTYA 004
ONIANZ ONIQNT

9 ILNHWHOVLLY

BEGSTO9-VV

WY LT:9G:6 TIO0Z/TT/TIT TILGL L£Z8EVO

TYLOL SNOILVDITHO SN

dd ISNI-ANAd NINIFY TY¥dd OOWId
aNnd JIWOONI X0D 3 d95d0d

NOILdIY¥DSHEd

SNOIIY9ITIO IIVLIS ANV ‘S°N - II 1¥vYd ‘Ad066 W04

ISNYLl FATIYIIYVYHD ANVAROD STOHIDIN




Z¢ 39¥d WY LTI:PG:6 TTI0Z/TT/IT ILSL LZBEVG
L INIWHOVLLY

"LT07'9L9'T "886 'C9F T STYLOL

"LT0'9L9°T *886 29V 'T Y HOVLLY dIS - SLNIAWLSIANI MIS
ARNA ANTYA 20049 NOILdIYdOSs4d
DNTANH ONIANH

. MDOOLS H1Vd0dd0d - II 1¥¥d ‘dd066 WdIOd

L INIWHOVLLVY

8E€GSTO9-TV LSNYL JATEYLIYVYHD ANYJWOD STOHDIN




SCHEDULE D
(Form 1041)

Department of the Treasury

Inte

Capital Gains and Losses

p 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).

mal Revenue Service

OMB No 1545-0092

2010

Name of estate or trust

NICHOLS COMPANY CHARITABLE TRUST

Employer identification number

44-6015538

Note: Form 5227 filers need to complete only Parts | and Il

:FT;d8 Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or (loss) for
{(a) Descniption of property (b) Date acquired| (c) Date sold (e) Cost or other basis
(Example 100 shares 7% preferred of “Z" Co ) (mo, day, yr) (mo, day, yr) {d) Sales pnce (see instructions) Su‘g((:ae(:?t;;)ef!::\r(d)
1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,ne1b | . . . . . . . . .. ... ... ... . 1b 8,370.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . .. ... ... . ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |, , . . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet . | . . . . .. ... e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 1n column (f) Enter here and on line 13,
column (3)ontheback . . . . . . . . . e e e e > |5 8,370.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
() Gain or (loss) for
(a) Descrnption of property (b) Date acquired (c) Date sold (e) Cost or other basis
(Example 100 shares 7% preferred of "2" Co ) {mo, day, yr) (mo , day, yr) {d) Sales pnce (see instructions) I sUtS(?a?;?t(j;;af‘r/:r:r(d)
6a

10
11

12

b Enter the long-term gain or (loss), If any, from Schedule D-1, line 6b

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

Capital gain distributions

Gain from Form 4797, Part |

Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capttal Loss

Carryover Worksheet | e e
Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback. . . .. .. ... .. ...,

6b

7,797.

10

11

12

7,797.

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

JSA

0F1210 2 000

94382J 757L 11/11/2011 9:54:17 AM

Schedule D (Form 1041) 2010
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Schedule D (Form 1041) 2010 Page 2

.Summary of Partsl and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see Instr) or trust's (3) Total

13  Netshort-termgainor(loss) . . . . . ... . ... ... . ..... 13 8,370.
14 Net long-term gain or (loss):

a Totalforyear . . . . . . ... ........ .. . . ... ..., 14a 7,797,

b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . 14b

C 28%rategam, | L e 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ . | . > |15 16,167.

Note: if ine 15, column (3), i1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gans, go
fo Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Caprtal Loss Carryover Worksheet, as necessary

m 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 Theloss online 15, column(3)or b $3,000 . . ... ... ... .. ... L. 16 |(

Note: /f the loss on hine 15, column (3), i1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camyover

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, Iine 22, 's more than zero

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

e [Ejther line 14b, col (2) or ne 14c, col (2) i1s more than zero, or

e Both Form 1041, line 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 gams, or qualfied dividends are included in income 1n 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 line 14¢, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,Ine 34) [ 17
18 Enter the smaller of line 14a or 15 I1n column (2)
but not less thanzero, ., . . . . ... .. ... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . , { 19
20 Addlines18and 19 . . ... .. ... . ... 20
21 If the estate or trust is filing Form 4952, enter the
amount from fine 4g, otherwise, enter -0- . » | 21
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 ine 17 or $2,300 , . . . . . . . ... .. 24
25 |Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip Iines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount from ine 23_ . . . . . . . . . .. ... .. ... 25
26 Subtracthne 25from line 24 . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30 go to line 31 D NoO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter -0-) . . . . .. 128
29 Subtract ne 28 from hne 27 29
30 Multiply ne 29 by 15% (15) . . . . L 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 Addhines30and 31 | 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions 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 1la (or Form 990-T, kne 36) . . . . . . . . . . . . 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)

Department of the Treasury
Intemal‘Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2010

Name of estate or trust

NICHOLS COMPANY CHARITABLE TRUST

Employer identification number

44-6015538

WShort-Term Capital Gains and Losses - Assets Held One Year or Less

b) Date (d) Sales pnce e) Cost or other basis .
T ey o) | | cespmedate | Cespmerad” | ENTIEN,
1a 1,214.953 SHS ASTON MONTAG
& CALDWELL GROWTH FUND CIj 12/21/2009} 06/10/2010 26,000. 27,361. -1,361.
2,274.45 SHS DODGE & COX
INCOME FUND #147 12/21/2009{ 05/26/2010 30,000. 29,522. 478.
6,711.409 SHS DODGE & COX
INCOME FUND #147 12/21/2009( 09/13/2010 90,000. 87,114. 2,886.
363.597 SHS DODGE & COX
STOCK FUND #145 12/21/2009| 06/10/2010 34,000. 35,0098. -1,0098.
708.144 SHS HARBOR
INTERNATIONAL FUND INST ( 12/21/2009} 11/01/2010 42,000. 37,935. 4,065,
1,666.667 SHS OAKMARK
INTERNATIONAL FUND CL I # 12/21/2009( 11/01/2010 31,000. 27,600. 3,400,
150,000 SHS VANGUARD PRIME
MONEY MKT FD #30 CL INV 12/21/2009| 08/12/2010 150,000. 150,000. 0.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, line 1b 8,370.

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

JSA
0F 1221 1 000

94382J 757L 11/11/2011 9:54:17 AM

Schedule D-1 (Form 1041) 2010
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NICHOLS COMPANY CHARITABLE TRUST

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

FORM 990-PF - PART IV

44-6015538

Kind of Property Description or] Date Date sold
D 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 CAPITAL GAIN DISTRIBUTIONS 7,797.
1,214.953 SHS ASTON MONTAG & CALDWELL GR|P| 12/21/2009! 06/10/2010
PROPERTY TYPE: SECURITIES
26,000. 27,361. -1,361.
2,274.45 SHS DODGE & COX INCOME FUND #14|P| 12/21/2009} 05/26/2010
PROPERTY TYPE: SECURITIES
30,000. 29,522. 478.
6,711.409 SHS DODGE & COX INCOME FUND #1|P| 12/21/2009| 09/13/2010
PROPERTY TYPE: SECURITIES
90,000. 87,114. 2,886.
363.597 SHS DODGE & COX STOCK FUND #145 |p| 12/21/2009| 06/10/2010
PROPERTY TYPE: SECURITIES
34,000. 35,098. -1,0098.
708.144 SHS HARBOR INTERNATIONAL FUND IN|P| 12/21/2009| 11/01/2010
PROPERTY TYPE: SECURITIES
42,000. 37,935. 4,065.
1,666.667 SHS OAKMARK INTERNATIONAL FUND|P| 12/21/2009| 11/01/2010
PROPERTY TYPE: SECURITIES
31,000. 27,600. 3,400.
150,000 SHS VANGUARD PRIME MONEY MKT FD |P| 12/21/2009| 08/12/2010
PROPERTY TYPE: SECURITIES
150,000. 150,000. 0.
TOTAL GAIN(LOSS) ittt et ei et ssnonansesosaeneosananssnsnsass 16,167.
JSA
0E 1730 1 000
94382J 757L 11/11/2011 9:54:17 AM PAGE 15



DESCRIPTION TICKER
EQUITIES
00078H158
| ASTON OPTIMUM MID CAP FUND CL | ABMIX

00078H281
ASTON MONTAG & CALDWELL GROWTH MCGIX
FUND CLASS | #234

ACCOUNT STATEMENT

PAGE 2

JANUARY 01, 2010 TO DECEMBER 31, 2010

ACCOUNT NAME:

ACCOUNT NUMBER: 1153006901

TOTAL
MARKET/

MARKET
PRICE/

SHARES TOTAL COST COST PRICE

4,638 027 150,040 17
120,078 3
13,448 277 325,861 75
302,855 21

3235
25 89

2423
22 S2

HIGHWOODS NICHOL

ESTIMATED
ANNUAL
INCOME

4431 4

1,573 45

CURRENT
YIELD

029

0 48

STATEMENT

- .
TH




. ACCOUNT STATEMENT PAGE 3
JANUARY 01, 2010 TO DECEMBER 31, 2010

ACCOUNT NAME:  HIGHWOODS NICHOL
ACCOUNT NUMBER: 1153006901

PRINCIPAL PORTFOLIO STATEMENT ( CONTINUED )

TOTAL MARKET  ESTIMATED
MARKET/ PRICE/ ANNUAL CURRENT

DESCRIPTION TICKER SHARES TOTAL COST COST PRICE INCOME YIELD
EQUITIES
04314H709
ARTISAN MID CAP VALUE #1464 CLD ARTQX 6,689 611 134,327 ® 20 08 1,070 34 0 80
TO NEW INV EFF 7/10/2009 120,078 53 17 %
256219106
DODGE & COX STOCK FUND #145 DODGX 3,057 266 329,450 B 107 76 3,760 44 114
295,117 B 9% 53
411511306
HARBOR INTERNATIONAL FUND INST HAINX 3,104 401 187,971 48 60 55 2,707 04 144
CLASS #11 163,182 51 52 56
413838202
OAKMARK INTERNATIONAL FUND CL | OAKIX 9,789 535 190,014 87 19 41 1,566 33 08
#1009 161,517 78 16 50
577125107
MATTHEWS ASIA DIVIDEND FUND # MAPIX 4,838 710 69,338 71 14 33 1,98 55 2 88
809 60,000 00 12 40
74160Q202
PRIMECAP ODYSSEY AGGRESSIVE POAGX 8,663 675 142,690 73 16 47
GROWTH FUND # 1651 120,078 53 13 86
780905741
ROYCE VALUE PLUS FUND 292 RYVPX 5,384 687 72,262 50 13 42 183 08 025
60,029 26 115
875921306
TARGET SMALL CAP VALUE PTCLT TASVX 3,597 319 74,068 80 20 59 636 73 086
60,039 26 16 69
* TOTAL EQUITIES 1,676,017 38 13,922 30 08
1,462,987 54

STATEMENT /4

—
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NICHOLS COMPANY CHARITABLE TRUST 44-6015538

FORM 990PF,

ATTACHMENT 10

PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

DANIEL HOLLMANN
310 WARD PARKWAY

KANSAS CITY,
816-561-3456

MO 64112

ATTACHMENT 10

943823 757L 11/11/2011 9:54:17 AM PAGE 25




NICHOLS COMPANY CHARITABLE TRUST

44-6015538

ATTACHMENT 11

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

LETTER; MUST BE 501(C)3 ORGANIZATION;
FUNDS

94382J 757L 11/11/2011 9:54:17 AM

MISSION AND USE OF REQUESTED

ATTACHMENT 11
PAGE 26



NICHOLS COMPANY CHARITABLE TRUST
CONTRIBUTIONS

YEAR-TO-DATE DECEMBER 31, 2010

Amefican Cancer Society

Amencan Red Cross

Amencan Royal Association

Bishop Ward High School

Boy Scouts of Amenca-Heart of Amenca Chapter
Boys and Girls Club of Greater KC
Brush Creek Community Partners
Children's Center For The Visually impaired
Children's Mercy Hospital

Children's TLC

DelaSalle

Evangel Temple-First Assembly of God
Fnends of the Kansas City Missoun Mounted Patrol
Friends of the Zoo

Genesis

Global Montesson Academy

Harvesters

Humane Society of Greater Kansas City
Jellybean Conspiracy

Johnson County 4-H Program

Johnson County Young Matrons
Juveniie Diabetes Research Foundation
Kansas City Habitat for Humanity
Kansas City Regional Destination Development
Foundation

Kansas Independent College Fund
Kauffman Center for the Performing Arts
Kehilath Israel Synagogue

Kemper Museum of Contemporary Art
Leukemia & Lymphoma Society

Liberty Memonal Association

Lighthouse

Lowis White Real Estate Center

Make A Wish Foundation

Mill Creek Park Association

Missourl Colleges Fund

MoKan Greyhound Adoption

Nationat Multiple Sclerosis Society
Nelson Gailery Foundation

Niles Home for Children

Omega 7 Inc /Meet Me In The Middle Peace Coalition
Operation Breakthrough

Pilgnm Center (Uplifuing Westport)
Rockhurst University

Ronald McDonald House Chartties
Salvation Army

Science Pioneers

SHARE

Sheffield Place

St Luke's Hospital Foundation

St Teresa's Academy

St Thomas High School

Turning Point

UL} Foundation

Unity Temple on the Plaza

University of MO-Kansas City

Wayside Waifs

Women's Clinic of Kansas City

YMCA of Greater Kansas City

Status
501(c)(3)
501(c)(3)
501(c)(3)
501(c)3)
501(c)3)
501(c)(3)
501(c)(I)
501(c)(3)
501(c)3)
501(c)(3)
501(c)(3)

Church/Syn
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(cK3)
501(c)(3)
501(cK3)
501(¢c)(3)

501(cK3)
501(c)(3)
501(c)(3)
Church/Syn
501(c)(3)
501(c)(3)
501(c)(3)
501(c)3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
Church/Syn
501(cK3)
501(c)(3)
501(c)(3)
501(c)(3)

Relationship
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE

NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE

1,000 00

2,500 00
6,850 00
1,000 00
3,000 00
1,000 00
3,000 00
1,000 00
2,000 00
1,000 00
1,000 00
3,500 00
1,000 00
1,500 00
1,000 00
2,500 00
1,500 00
7,500 00

10,000 00
3,000 00
2,000 00
1,500 00
1.500 00

10,000 00
1,000 00
1,000 00
1,500 00
1,000 00

500 00
1,000 00
2,000 00
3,000 00
3,000 00
1,000 00
1,000 00

500 00
1,000 00

20.000 00
1,000 00
2,500 00
1,000 00

500 00
1,000 00
8,500 00
2,500 00

50000
1,000 00
1,000 00
1,000 00
1,000 00
3,500 00
1,000 00
2,000 00
2,000 00
8,000 00
1,000 00
1,500 00
1,500 00

150,350.00

Address
Kansas City, Missourt
Kansas City, Missoun
Kansas City, Missoun

Kansas City, Kansas
Inang, Texas
Kansas City, Missoun
Kansas City, Missoun
Kansas City, Missoun
Kansas City, Missour
Kansas City, Missoun
Kansas City, Missoun
Kansas City, Missoun
Kansas City, Missourt
Kansas City, Missoun
Kansas City, Missoun
Kansas City, Missoun
Kansas City, Missoun
Kansas City, Kansas

Westwood Hills, Kansas

Olathe, Kansas
Shawnee, Kansas
Kansas City, Missoun
Kansas City, Missoun

Kansas City, Missour:
Topeha, Kansas
Kansas City, Missoun
Kansas City, Missoun
Kansas City, Missoun

Shawnee Misston, Kansas

Kansas City, Missoun
Kansas City, Missoun
Kansas City, Missoun
Kansas City, Missoun
Kansas Cuty, Missoun
Jefferson City, Missoun
{ndependence, Missoun
Springfield, Missoun
Kansas City, Missoun
Kansas City, Missoun
Kansas City, Kansas
Kansas City, Missoun
Kansas City, Missoun
Kansas City, Missoun
Kansas City, Missoun
Kansas City, Missoun
Kansas City, Missoun

Shawnee Mission, Kansas

Kansas City, Missouri
Kansas City, Missoun
Kansas City, Missoun

Houston, Texas

Shawnec Mission, Kansas

Washmgion, D C
Kansas City, Missoun
Kansas Crty, Missourt
Kansas City, Missoun

independence, Missoun
Kansas City, Missoun

Purpose
Health
Human Service
Civic
Education
Human Service
Human Service
Cwic
Education
Health
Education
Education
Religion
Cwic
Civic
Education
Education
Human Service
Cwvic
Education
Human Service
Human Service
Heaith
Human Service

Civic
Education
Culture
Religion
Culture
Health
Civic
Human Service
Education
Human Service
Civic
Education
Civic
Health
Cuiture
Human Service
Civic
Human Service
Civic
Education
Human Service
Human Service
Education
Education
Human Service
Health
Education
Education
Human Service
Civic
Religion
Education
Cwic
Heaith
Civic

ATTACHMENT (7],



ELECTRONICALLY FILED

Fm 3868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Nepartment of the Treasury
emal Revenue Service - File a separate application for each return.
- If you are fiing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . ... ...... > LX_J

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 Il 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 990-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 Il with the exception of Form 8870, Informatton
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 Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit oniginai (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PRt 0N | . . e e oo
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization Employer identificatton number
print NICHOLS COMPANY CHARITABLE TRUST 44-6015538

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

due date for 4706 BROADWAY AVE, SUITE 260

2;:?“”5”;6 City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions KANSAS CITY, MO 64112

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 |ls For Code
Form 990 01 Form 990-T (corporation) 07
yrm 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 » DANIEL J. HOLLMANN

Telephone No » 816 561-3456 FAX No »

e If the organization does not have an office or place of business in the United States, check tisbox | | . . A r_—__}

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s

for the whole group, check thisbox | | . . . > |:] If it 1s for part of the group, check this box | I_] 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 time

until 08/15 ,2011 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year2010  or
> - tax year beginning , 20 ., and ending , 20

2 If the tax year entered in ine 11s for less than 12 months, check reason D Initial return |:] 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 1s 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|$ 869.

¢ 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 3cls 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)
A

JS
0F 8054 4 000
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Form 8868 (Rev 1-2011) ’ Page 2
e |f you are tjhng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . . . . . . . > ] X
Note. Only complete Part ff If you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
.m: Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Jpe or Name of exempt organization Employer identification number
print NICHOLS COMPANY CHARITABLE TRUST 44-6015538
File by the Number, street, and room or suite no If a P O box, see instructions
entedor | 4706 BROADWAY AVE, SUITE 260
::leltrx‘;gny%uere City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions KANSAS CITY, MO 64112

Enter the Return code for the return that this application is for (file a separate application for eachreturn) .~ . . . . . |
Application Return | Application Return
Is For Code }lIs For Code
Form 990 01

j 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

3 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,
e The books are in the care of » DANIEL J. HOLLMANN
Telephone No » 816 561-3456 FAX No »
® |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 | ., . . > [:] If it 1s for part of the group, check tisbox | . . . > L:]:.md attach a
list with the names and EINs of all members the extenston Is for
4 |request an additional 3-month extension of time unti 11/15 ,2011
5  For calendaryear 2010 | or other tax year beginning L 20 , and ending , 20
6 If the tax year entered in Iine 515 for less than 12 months, check reason [_] initial return D Final return

‘ Change In accounting period
‘ 7  State in detall why you need the extension INFORMATION NECESSARY TO FILE A COMPLETE AND

ACCURATE RETURN ARE NOT YET AVAILABLE.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

| nonrefundable credits See instructions 0.
i b {f this apphcation 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any |-
| amount paid previously with Form 8868 869.

¢ Balance Due. Subtract ine 8b from hne 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|% 0.

Signature and Verification
Under penallies of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef
its true, correct and complete, and that | am authonzed to prepare this form

Signature P Titte B> Date B>
Form 8868 (Rev 1-2011)

ELECTRONICALLY FILED

J5A

0F 8055 3 000
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