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m990-PF

1 ]

Return of Private Foundation

OMB No 1545-0052

or Section 4947(a)(1) Nonexempt Charitable Trust
Depart gent of the Treasury Treated as a Private Foundation 2@ 1 0
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2010, or tax year beginning , 2010, and ending , 20
G Check all that apply Imtial return |_l Inttial return of a former public chanty u Final return
Amended return lj Address change [—l Name change
Name of foundation A Employer identification number
CATHERINE E ALLIN-BRADSHAW FOUNDATION 48-1224316
Number and street (or P O box number f mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the mstructions)

2902 W 67TH TERRACE

(913) 236-8082

City or town, state, and ZIP code c et Ly A > , I
’ D 1 Foreign organizations, check here >
SHAWNEE MISSION, KS 66208 2 Foreign organzations meeting the
H_Check type of organization | X | Section 501(c)(3) exempt private foundation 2::pl§f;}.$edf hf?ra_a':d amh N D
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation
> E | pnvate foundation status was terminated
I Fair market value of all assets atend [J Accounting method [_)‘EJ Cash u Accrual under section 507(b)(1)(A). check here . P>
of year (from Part Il, col (c), line [:] Other (specfy) _ __ F If the foundation 1s m a 60-month tenmination
16) » $ 136,432. (Part I, column (d) must be on cash basis ) under section 507(b){1)(B). check here . P>

Analysis of Revenue and Expenses (The

(d) Disbursements

total of amounts in columns (b), (c), and (d) (a) Revenue and (b} Net investment (c) Adjusted net for charitable
may not necessarnly equal the amounts in N iridad Income Income purposes
column (a) (see page 11 of the instructions) ) 00KS (cash basis only)
— 25,087
E 1  Contrbutions, gifts, grants, etc received (attach schedule) . ’ 1
if the foundation 1s not required to
© | 2 Check b attachSch B8 , . .., ... ..
I~ 3 Interest on savings and temporary cash investments 479, 479, ATCH 1
S | 4 Dividends and Interest from secunties . . . . 1,762 1,762. ATCH .2
% 5a Grossrents . . . .. ... ... ...,
- b Net rental income or (loss)
) o| 6a Net gan or (loss) from sale of assets not on line 10 89
[BX}} g b Gross sales price for all 30,000.
=9 assets on ine 6a i
Zé 7 Capital gain Pet_mcom om_Part IV, ine 2) . 89,
Net short-t t =y - -
S| ® Netshorten csRATE|\ED
) 9 Income modificalioRS——2—n_n o - + . . . . O
10a Gr%ss"sales les s D
and allowance: . * oy
b Less Costofg OIMF‘Y tg 3 ZW Q
¢ Gross profit pr (Igss) (attach schedule) =~ @
11 Other incomt (attagR)CHEIMEN . (T - -
12 Total. Add h N, U.c,, 27,417, 2,330,
13 Compensation of officers, directors, trustees, etc | | 0
w 14 Other employee salarnes andwages . . . . .
§ 15 Pension plans, employee benefits | . . . . .
2 (16a Legal fees (attach schedule) . , , |,
&S| b Accounting fees (attach schedule)ATCH 3 1,000 0, 0. 1,000.
4 ¢ Other professional fees (attach schedule), . .
3
@17 Inferest. . ... ... ... L0,
E 18 Taxes (attach schedule) (ses page 14 of the mst.rucuons'f 87
E 19 Depreciation (attach schedule) and depletion , N
'<° 20 OCCUPANCY . . v & v v v v e v v e e n e s
E 21 Travel, conferences, and meetings , . . . . .
® |22 Printingand publicatons . . ., . ... ...
E’ 23 Other expenses (attach schedule) , . . . . .
E 24 Total operating and administrative expenses.
é’ Add lines 13 through 23 . . . .. ... .. 1,087, 0. 0. 1,000.
25 Contributions, gifts, grantspad . , ., . . . . 04 : : 0.
_|26 __Total expenses and disbursements. Add lines 24 and 25 1,087, 0. 0. 1,000.
27 Subtract ine 26 from line 12 e
aE ofr over and disbur .. 26,330
b Net investment income (If negative, enter -0-) 2,330 -
c_Adjusted net income (If negative, enter -0-). . S
For Paperwork Reduction Act Notice, see page 30 of the instructions. JSA KX ATCH 4 Form 990-PF (2010) (]6
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Form 990-PF (2010)

48-1224316

Page 2

Attached schedules and amounts in the

m Balance Sheets descnption column should be for end-of-year

Beginning of year

End of year

amounts only (See mstructions ) (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-nterestbeanng . . . . . . . o o v u e 59,748. 35,515. 35,515.
2 Savings and temporary cashinvestments . _ ., . ... ... 0. 80,474. 80,474.
3 Accountsrecevable » ’
Less allowance for doubtful accounts » __
4 Pledgesreceivable » ________ __________._
‘ Less allowance for doubtful accounts » __ _ __ _______ _
i 5 Grantsrecevable . . . . ... ... ... ...
1 6 Recewables due from officers, directors, trustees, and other
} disqualified persons (attach schedule) (see page 15 of the instructions)
| 7  Other notes and loans recevable (attach schedule) » _ _ _ _ _ !
Less allowance for doubtfulaccounts » _
w| 8 Inventonesforsaleoruse . .. .........
E 9 Prepad expenses and deferedcharges . . . ... ... ...
2 10 Investments - U S and state govemment obligations (attach schedule) | *_* 50,086. 20,175. 20,443.
b Investments - corporate stock (attach schedule) | | | . . . . .
¢ Investments - corporate bonds (attach schedule) , |, . . . . . .
11 tnvestments - land, buildings, >
and equipment basis 0% .
Less accumulated depreciation P
(attach schedule) =0 —— e
12 Investments - mortgageloans  , . . . . .. ... .. ....
13  Investments - other (attach schedule} . ., . . . . .. ... ..
14 Land, buildings, and >
equpment basis % _ e
Less accumulated depreciation ),
(attach schedule) &
15 Other assets (descnbe » _ __ _ ___ _ __________ )
16 Total assets (to be completed by all filers - see the
: instructions Also, seepagei,iteml) . . . ... ....... 109,834. 136,164. 136,432.
‘ 17  Accounts payable and accrued expenses | | . . . .. . . .
| 18 Grantspayable | ., . ... ................
! _g 19 Deferredrevenue _ . . . . . . . . . s e e e e e
i E 20 Loans from officers, directors, trustees, and other disqualified persons
| @ 21  Mortgages and other notes payable (attach schedule) _ | | | .|
‘ |22 Otherhabiites (descnbe »__ )
23  Total liabilities (add hnes 17through22) . . ... ... ... 0. :
Foundations that follow SFAS 117, check here PL_I .
and complete lines 24 through 26 and lines 30 and 31. .
§ 24 Unrestnoted . . . .. a e e e e e e e e e e e \
El25 Temporanlyrestncted | . . ... .. ... ...
g 26 Permanentlyrestncted | | . . . . . . . . ... ... ...
e Foundations that do not follow SFAS 117,
a2 check here and complete lines 27 through 31. >
5(27  Capital stock, trust pnncipal, or current funds . . . . . L L, 109,834. 136,164.
‘ % 28  Pad-in or captal surplus, or land, bldg , and equipment fund | | | | |
g 29 Retained eamings, accumulated mcome, endowmnent, or other funds
f 30 Total net assets or fund balances (see page 17 of the
2| nstuctons) L L L. 109,834. 136,164.
31 Total liabilities and net assetsffund balances (see page 17
Ofthe NSHUCHONS) « v v v v o e e o c e e e e w e e e am e 109,834. 136,164.
2R Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
! end-of-year figure reported on prior year'sretum) L L L L L e e e e e 1 109,834.
2 Enter amount from Part I’ Ilne 273 ...................................... 2 26’ 330 -
3 Other increases not included in line 2 (itemize) p 3
a Addlmes1,2.and3 ... T e 136,164.
5 Decreases not included in line 2 (itemize) p _ B 5
6 Total net assets or fund balances at end of year Zlﬁgz_mlr_u;s_hn-égj-l-’_a—ﬁ il, column (b), e 30 . ....| & 136,164.
**ATCH 5 Form 990-PF (2010)
JSA
0E1420 1000
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Forrn 990-PF (2010) 48-1224316 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, 2212’,% é%g?é% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) ,';S‘;g‘::ﬁ {(mo, day, yr) | (MmO, day, yr)
1a SEE PART IV SCHEDULE
b
C
d
e
() Grosssaes rce () Depreciaton slowes T aighen gtz
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundaton on 12/31/69 (1) Gans (Col (h) gain minus
OF UV ssot 12169 Q s () B steol 0 o et e B
a
b
c
d
e
2 Capital gain net income or (net capital loss) :: 32:)?::;:;"}35 :: ::rrtt II II:::; } 2 89
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 instruchions) }
If (loss), enter-0-inPartl, line8. . . . .. . . ... .. ... .ououiunenueaneaenn. 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? Yes D 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 entnes

(a) (d)
(b) (c)
Calendar )I'Bea:?ape‘ar:‘o;;e:er;mmg ) Adjusted qualdying distnbutions Net value of nonchantable-use assets (col (Dtaﬂm;nb';mczl ©)

2009
2008
2007
2006
2005

2 Totaloffinel, column(d) . . .. ... ... ... L 2

3 Average distribution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less thanSyears | . . ... ... 3

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

5 Multiplynedbylined L. 5

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

7 Add hnes 5 and 6 ------------------------------------------ 7

8 Enter qualfying distnbutions from Part Xil, line4 . . ... ... ... ......... 8

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

Form 990-PF (2010)
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t ’
Form 980-PF (2010) 48-1224316 Page 4
r Y 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 sechon 4940(d)(2), check here > ’__] and enter "N/JA" on Ine 1
Date of ruling or determunation letter  _ _ _ _ _ _ _ _ _ _ _ _ {attach copy of ruling letter if necessary - see Instructions)
b Domestc foundations that meet the secton 4940(e) requirements in Part V, check 1 47.
here P D andenter 1% of Part LN 27b . | . . . L L L L e e,
c All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of
Part|, ne 12, col (b)
2 Tax under sechon 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) .. 2
3 ADOINES1ANG2 | . L i e e e e e e e e e 3 47.
4 Subtitle A (Income) tax ({domestc section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . 4 0.
5 Tax based on investment income. Subtract line 4 fromine 3 Ifzerooriess,enter-0- | _ _ . ... ... ... 5 47.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment creditedto 2010 | | , | 6a
b Exempt foreign organizations-tax withheld at source . _ | _ . . . . .., .. 6b 0. -
¢ Tax paid with application for extension of tme to file (Form 8868) | = | . . 6¢c 0.
d Backup withholding erroneously withheld . _ . . . . . ... ..... 6d
7 TYotal credits and payments Add lines6athrough6d . . . . . . . . . . . .« . i it o i e s ot 0.
8 Enter any penalty for underpayment of estimated tax Check here EI if Form 2220 s attached . . .. . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than ine 7, enter amountowed _ _ . . . . . . ... ..... 4] 47.
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enterthe amountoverpaid | . ., . . .. .. > 10
11  Enter the amount of ine 10 to be Credited to 2011 estimated tax »- Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislabon or did it Yes | No
particpate or infervene in any poliical campaign? | L L L L L L L L L L L i e 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 dunng the year (either directly or indirectly) for poliical purposes (see page 19
T T 1b X
If the answer is “Yes"to 1a or 1b, attach a detailed descnption of the activities and copres of any matenals
published or distnbuted by the foundation in connection with the activities
c Didthe foundation file Form 1120-POL forthISYEar? . _ . . . . . e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundation b $ {2) Onfoundation managers P $
e Enter the rembursement (if any) paid by the foundaton dunng the year for poliical expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged i any achvities that have not previously been reportedtothe IRS? . . _ . .. ... .. 2 X
If *Yes, " attach a detailed descnplion 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, “ atfach a conformed copy of the changes | . . . _ . . . .. . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunng theyear? | . . . ... .. .. .. ... 4a X
b lf"Yes, " hasitfiled atax retumon Form 990-T forthisyear? & . . . . . . . L . L . s s s s e e e e e e e e e e e e ab
§ Was there a hquidabon, termination, dissolution, or substantial contraction dunng the year? . . . | . . . ... ... .... 5 X
If “Yes, " attach the statement required by General Instruction T i
6 Are the requirements of sechon 508(e) (relating to sections 4941 through 4945) satisfied either .,
® By language Iin the governing instrument, or ’
e By state legislation that effectvely amends the goveming mnstrument so that no mandatory directions that
confiict with the state law remain in the goverming Instrument? . . . L . . . . L L L s e e e e e e e e e e e e .. 6 X
7 Dud the foundabon have at least $5,000 in assets at any time dunng the year?  If "Yes,”“ complete Part li, col (c), and Part XV 7 X
8a Enter the states to which the foundaton reports or with which it 1s registered (see page 19 of the
instructons) P> _K_S_{ ________________________________________________________________ ’
b If the answer s "Yes" to line 7, has the foundaton fumished a copy of Form 9380-PF to the Attorney General '
(or designate) of each state as required by General Instruction G?If "No," aftach explanation . . . . . .. ... ... ..... 8b X
9 is the foundaton claiming status as a pnvate operating foundation within the meaning of section 4342()(3) or :
4942(j}(5) for calendar year 2010 or the taxable year beginning tn 2010 (see instructions for Part XIV on page
27)7 If “Yes,"complete PartXIV . . . . . . ... i e e e e e e 9 X
10 Did any persons become substantal contnbutors during the tax year? If "Yes,” altach a schedule hstng ther
namesandadoresSes, . . . . . . . . 4 i i e e e e e e e e e o e e o e e e a s e s a4 e e s s e e e e 10 X
Form 990-PF (2010)
JSA
0E1440 1 000
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Form 990-PR (2010) 48-1224316 Page 5
Ne LD Statements Regarding Activities (continued)
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 oftheinstruchons) . . . . . . . . .. ... ... .. 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087 . o o o o o e i e e e e e e e e e e e e e e e e e e e e e e e 12 X
13 D the foundation comply with the public inspection requirements for its annual retums and exemption applicaton? . . . . . 13 X
Website address P _ ____N/A
14 Thebooksaremncare of B _CATHERINE E. ALLIN-BRADSHAW Telephoneno P _ _ _ _ _ 913-236-8082
Locatedat »2902_W. 67TH TERRACE, SHAWNEE MISSION, KS zZP+ap 60208
15 Section 4947(a)(1) nonexempt chantable trusts filng Form 930-PF in leu of Form 1041 -Checkhere - - « « « <« « v o o v v v v 0 o s P—D_
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . .. . ... .. » IﬁJ
16 At any tme dunng calendar year 2010, did the foundaton have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account in aforeign country? . . . L L L L L L L h e e e e e e e e e e e 16 X
See page 20 of the nstructons for exceptions and filng requirements for Form TD F 90-221 If “"Yes,” enter
the name of the foreign country P> l
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 Dunng the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? | _ | ., _ . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
ASQUANFEA PEISON? + v v v v e o e e v e e e e e et e e e e e e e e e Yes |X INo
(3) Furmmush goods, services, or facilites to (or accept them from) a disqualified person? . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . .. ... Yes (X |No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefitor use of a disQUAIEd PEMSON)? . « « + v v @ v o v o o v e e e mm e e e e l:’ Yes No
(6) Agree to pay money or property to a govemment official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the offical for a penod after
termination of government service, If terminating within 90 days ). - - - - . . . . o o 0 ... I:] Yes No
b If any answer 1s "Yes" to 1a(1)~(6), did any of the acts fal to qualfy under the exceptons descnbed in Regulatons
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)?  » = « « = « o . .« ib
Organizations relying on a current notice regarding disaster assistance checkhere . . . . ... .. ... .. > D ’
c Did the foundaton engage n 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 yearbeginning iIn 20107 |, . . . . . . . . . ¢ i i i i b b et s e e e 1c X
2 Taxes on falure to distnbute income (sechon 4942) (does not apply for years the foundaton was a pnvate ’
operating foundation defined in secton 4942())(3) or 4942())(5))
a At the end of tax year 2010, did the foundation have any undistnbuted income (Iines 6d and
6e, Part XIli) for tax year(s) beginming before 2010? - . . . . . . . o . ..o ..o L e ol e l:] Yes No .
If"Yes," isttheyears » ___ ___ e ___ e _ e ____ ,
b Are there any years listed in 2a for which the foundaton 1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistnbuted income? (If applying sechon 4942(a)(2) to
all years isted, answer "No" and attach statement -seepage 22 of the Instruchons ) . . . . . . . v i v v v i w c v w e e .. 2b
¢ If the prowvisions of section 4942(a)(2) are being applied to  any of the years listed in 2a, list the years here
> _ . e e e e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse . :
atanytme dunngthe year? | . . . . . . L L .. i e e e e e e e e e e [ ves No E
b If "Yes" dd it have excess business holdings in 2010 as a result of (1) any purchase by the foundaton or N )
disqualified persons after May 26, 1969, (2) the lapse of the S5-year penod (or longer penod approved by the ’
Commussioner under section 4843(c)(7)) to dispose of holdings acquired by git 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 excessbusinessholdings n2010) . . . . . . & i i o i o e i 4 e s a e e a e e s e e e e 3b
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? . . . . . . .. 4a X
p Did the foundatton make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning n 20107 . 4b X

JSA
0E1450 1000
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Form 990-PF (2010)

48-1224316

Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount o ’
(1) Camry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? | | | | . ‘:I Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration dnve? L. E Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? _ . . . . .. . ... Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instruchons) , _ . . . . . D Yes No
(5) Prowvide for any purpose other than religious, chantable, scienbfic, iterary, or educational
purposes, or for the prevention of cruelty to childrenoramimals? | . . . ... ........ l:] Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptons descnbed in
Regulations section 53 4945 or in a current nobice regarding disaster assistance (see page 22 of the instruchons)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere | | | | . . . .. ... ... >
c Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it mantained expenditure responsibility for the grant? . . . . . . . . . . . . . ... ... D Yes D No
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
onapersonal benefit CoNtract? . . . . . . . . . i i it it e e e e e e e e e e e D Yes No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. 6b X
If *Yes*" to 6b, file Form 8870
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If "Yes,"” did the foundation receive any proceeds or have any net income attributable to the transacton? . . . . .. ... ... 7b

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average 6 ) Compensation
hours per week f not pald enter
devoted to position

(a) Name and address

{d) Contnbutions to
employee benefit plans
and deferred compensation

(e) Expense account,
other aliowances

ATTACHMENT 6 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) Contnibutions to
(b) Title, 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

JsA
DE1460 1000
02719T AlO0P 5/10/2011
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Form 990-PF (2010) 48-1224316

Page 7

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Empfoyees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE } }
Total number of others receiving over $50,000 for professionalservices . . . . . . . .. ... oo v v v v o » NONE
[(FLUILYY Summary of Direct Charitable Activities
List the foundation's four largest direct chamtable activities dunng the tax year Include relevant statistical information such as the number of Ex s
organizations and other beneficianes served, conferences convened, research papers produced, eic pense
1. N/A
2
B
L
-Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on hnes 1 and 2 Amount
1 NONE
2

JSA
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Form 990-PF (2010) 48-1224316 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions )
1 Faw market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly far market value of secunties L 1a 35,934.
b Average of monthly cashbalances ... ... ... .. .. ................... 1b 87,868.
¢ Fair market value of all other assets (see page 25 of the instructions) . _ . . . . ... ... . ... 1c 0.
d Total (add lines 1a, b, and €) _ . . . . 1d 123,802.
e Reduction clamed for blockage or other factors reported on lines 1a and ’
1c (attach detalled explanaton) ... .. | 1e |
2 Acquisition indebtedness applicable to line 1assets 2 0.
3 Subtract line 2 from bnetd 3 123,802.
4 Cash deemed held for chantable activities Enter 1~ 172 % of ine 3 ('fo.r g.;r'ea'ter amount, see pa-gé 25 of
the nstructions) L 4 1,857.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 121,945.
6 Minimum investment return. Enter5% ofine 5 _ . . . . . . . . L . . e e e e 6 6,097.
m Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j)(5) private operating
foundations and certain foreign organizations check here »- D and do not complete this part )
1 Minmum investmentreturn from Part X, line 6 . . . . . . . . . . ... e e 1 6,097.
2a Tax on investment income for 2010 from Part Vi, lmne 5 = 2a 47.
b Income tax for 2010. (This does not include the tax from Partvli) = | 2b
c Add Iines za and 2b --------------------------------------------- zc 47 -
3 Distributable amount before adjustments. Subtract ine 2c from line1 . . . . ... .. ...... 3 6,050.
4 Recoveries of amounts treated as qualifying distributions . ... . 4
5 Add lin853and4 .............................................. 5 6' 050-
6 Deduction from distnbutable amount (see page 25 of the instructions) ... ... ... 6
7 Distributable amount as adjusted. Subtract ine 6 from line 5§ Enter here and on Part Xl
7 7= S 7 6,050.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes:
a Expenses, contributions, gifts, etc - total from Part |, column (d), lne26 .. ... ... .. 1a 1,000.
b Program-related investments - total from Partix-8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIPOSES | e 2 0.
3 Amounts set aside for specific charitable projects that satisfy\the:
a Suitability test (prior IRS approval required) L 3a 0.
b Cash distnbution test (attach the required schedule) ... 3b 0.
4 Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, Iime 8, and Part Xlil, ine4 = = | 4 1,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, line 27b (see page 26 of the instructions) . . . . . . . . . . . . .. . . ... ... 5 N/A
6  Adjusted qualifying distributions. Subtract lne 5 from line4 ... ... .. 6 1,000.
Note: The amount on hne 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduchion of tax in those years.
Form 990-PF (2010)
JsA
0E1470 1000

02719T Al0P 5/10/2011 4:28:17 PM V 10-6.1
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Form 990-PF (2010) 48-1224316 page 9
Undistributed Income (see page 26 of the instructions)
@ (b) (c) (d)

1 Distnbutable amount for 2010 from Part XI, Corpus Years pnor to 2009 2009 2010
L 6,050.

2 Undistnbuted income, if any, as of the end of 2010:

a Enteramountfor2009only . . ... ..... 3,015.
b Totalforpnoryears 20_08 20 07 20 06 ) )

3 Excess distnbutions carryover, if any, to 2010

a From2005 _ , _ ...

b From2006 , . . ..

¢ From2007 , , .. .. ’
d From2008 _ .. .. .

e From2009 _ .. . .. 0. .

f Totaloflnes 3athroughe _ _ . .. .. .. .. 0.

4 Qualifying distnbutons for 2010 from Part Xil,
line4 » § 1,000.

a Appled to 2009, but not more than hne 2a 1,000.
b Applied to undisinbuted income of pnor years (Election
required - see page 26 of the instructions) | | | | |,
¢ Treated as distnbuttions out of corpus (Election
required - see page 26 of the instructions) | | | .
d Applied to 2010 distnbutable amount | | | | |
Remaining amount distnbuted out of corpus | | 0.

§ Excessdistnbutions camyover apphed 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 i
indicated below: A

a Corpus Add lines 3f, 4c, and 4e Subtract Iine 5 0. )
b Pnor years' undistnbuted ncome  Subtract
hne 4b fromhne2b ... ... ..
¢ Enter the amount of pnor years' undistnbuted
income for which a notice of deficiency has been
i1ssued, or on which the section 4942(a) tax has
beenpreviously assessed. . . . . . . ... ..
d Subtract lne 6¢c from lne 6b. Taxable MR . ;
amount - see page 27 of the instructions | _ | | )
e Undistnbuted income for 2009 Subtract line i
4a from lne 2a Taxable amount - see page R 2 015
27 ofthe instructons . . . . .. ... ... ’ -
f Undstnbuted income for 2010 Subtract lines ’
4d and 5 from lne 1 This amount must be N .
distnbuted n 2011, _ _ . . . ... . ..... ) . 6,050.

7 Amounts treated as distnbutions out of corpus A
to satisfy requirements mposed by sechon ;
170(b)(1)(F) or 4942(g)(3) (see page 27 of the >
instructons) . . . . . ... .. .00 ..

8 Excess distnbutons camyover from 2005 not B
applied on line 5 or line 7 (see page 27 of the R
INSITUCHIONS) . & & v v v v v v e e e e e e e e z —

9 Excess distributions carryover to 2011. : ’ ‘ A , .
Subtractines 7and 8 romhne6a | | | . . 0. . . 2 :

10 Analysis of ine 9 : - N : . .

a Excess from 2006 . . N R ’ )

b Excess from 2007 . . . A , ’ .

c Excess from 2008 . . : C

d Excess from 2009 . . . ’ PR - Tes s

e Excess from 2010 . _ . 0. T S N oo,
Form 990-PF (2010)

JSA

OE1480 1 000
02719T Al0P 5/10/2011 4:28:17 PM vV 10-6.1 PAGE 9
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Form 990-PF (2010) 48-1224316 page 10

il Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a Iif the foundation has received a nuling or determinaton letter that it 1s a pnvate operating

foundation, and the ruling is effective for 2010, enter the date of theruing . . . . .. 4
b Check box to indicate whether the foundation 1s a private operating foundation descnbed in sechon I l 4942())(3) or I 4942(j)(5)
2a Enter the lesser of the ad- Tax year Pror 3 years (e) Total
justed net income from Part (a) 2010 (b) 2009 {c) 2008 (d) 2007

| or the mnimum mvestment
retumn from Part X for each
year listed

Quabfying distnbutions from Part
XIt, ine 4 for each year hsted

d Amounts incuded tn line 2c not
used directly for active conduct
of exempt actvibes . . . . .

€ Qualfying distnbutons made
directly for active conduct of
exempt actvites Subtract Iine
2dfomne2c , . ., . . .

3 Complete 3a, b, or ¢ for the

alternative test relied upon

a “Assets” alternapve test - enter

(1) value of all assets .
(2) value of assets qualifying
under secbon

4942(D(3)BX). . . - .
b “Endowment” alternatve test

enter 2/3 of mumum nvest-
ment retum shown in Part X,
kne 6 for each year listed

€ ‘"Support™ altematve test - enter

(1) Total support other than
gross investment income
(interest, dividends, rents,
paymenis on securhes
loans (secton 512(a)(5)),
or royalbes), .

(2) Support from  general
pubhic and 5 or more
exempt organzatons as
provided In secton 4942
OE)E .« ... ..

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

4) Gross investment income
m 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 contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000). (See section 507(d)(2) )

CATHERINE E. ALLIN-BRADSHAW

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

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here> if the foundation only makes contrbutions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gfts, 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

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

¢ Any submission deadlines

d Any restnctions or hmitations on awards, such as by geographical areas, chantable fields, kinds of insttutions, or other
factors-

Form 990-PF (2010)
02719T Aal0P 5/10/2011 4:28:17 PM vV 10-6.1 PAGE 10

JSA
OE1450 1 000




Form 930-PF (2010)

48-1224316

Page 11

PP 44 Supplementary Information (continued)

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

: if t dividual,
Recipient Show any retabonsip 1o F;t;\ﬂgtgn Purpose of grant or Amount
Name and address (home or business) 2y foundalion manager recipient contributian
a Paid during the year
- 1 oS > 3a
b Approved for future payment
B oS 7= 1 S P PP » 3b

JSA
0E1491 1 000

02719T A10P 5/10/2011 4:28

17 PM V 10-6.1

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

.

48-1224316

Page 12

PP MY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

o obh W N

W W ~-N;,

10
1

12
13

Z1. 9 4"/E:¥ Relationship of Activities to the Accomplishment of Exempt Purposes

Program service revenue.
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)
Business code Amount

(c)
Exclusion code

{d)
Amount

(e)
Related or exempt
function :vncomep
!}?ee page 28 of

e instructions )

®© a o o

f

g Fees and contracts from govemment agencies
Membership dues and assessments |
Interest on savings and temporary cash investments
Dividends and interest from secunties | | |
Net rental income or (loss) from real estate

a Debt-financedproperty . . . . .. .. ..
b Notdebt-inancedproperty . . . . .. ..
Net rental income or (loss) from personal property
Other investmentincome , _ . . ... ...
Gamn or (loss) from sales of assets other than inventory
Net income or (loss) from special events | | .
Gross profit or (loss) from sales of inventory . .
Other revenue a

14

479.

14

1,762.

18

89.

b

c

d

e

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

2,330.

Total. Add line 12, columns (b), (d),and (e} . . . . . . . . . . . . ... e e e e e e e
(See worksheet in line 13 instructions on page 29 to venfy calculations )

2,330.

Line No. Explain below how each activity for which income Is 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 )
Form 990-PF (2010)
JsA
0E1492 1000

02719T Al0P 5/10/2011 4:28:17 PM V 10-6.1
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Form 990-PF (2010) 4;3-1224316 Page 13
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1

Did the orgamzation directly or indirectly engage in any of the following with any other orgamization descnbed Yes | No
in sechon 501(c) of the Code (other than sechon 501(c)(3) organizations) or in section 527, relating to political

organizations?

Transfers from the reporting foundation to a nonchantable exempt organization of

(1) CaSh L L L e e e e e e e 1a(1) X
(2) OHErassetS . . . . . . ...ttt ot e 1a(2) X
Other transactions

(1) Sales of assets to a nonchantable exempt orgamization . _ . . . . . L . L. L L L e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exemptorgamization | | | . . . . . . . .. .. . ... 1b(2) X
(3) Rental of facilibes, equipment, orotherassets . . . . . . . . . L . . . L .. . e e e e e e e e e e e e, 1b(3) X
(4) Reimbursementamangements | | . . . L . . L L. . i et e e e e e e e e e n e e e e e e e e e 1b(4) X
(5) LOansOrloan QUArANtBes . . . . . . . . . it it 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. L e e e 1b(6) X
Shaning of facilibes, equipment, mailing lists, other assets, orpaid employees | _ . . . . . . . . . .. . . v o o ... 1c X

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 foundaton |If the foundation recewed less than fair market
value in_any transacton or sharing arrangement, show i column (d) the value of the goods, other assets, or services recewved

{a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and sharing arangements
N/A N/A
2a Is the foundaton directly or indirectly affiiated with, or related to, one or more tax-exempt organizatons
descnbed in secbon 501(c) of the Code (other than section 501(c)(3)) orin section 5272 _ . . . . .. . . .. o o . .. .. I:l Yes @ No
b If "Yes," complete the following schedule
{a) Name of organzation {b) Type of organzation {c} Descnption of relationship
Under pen of , | declare that ive examingl this retum, includng accompanying schedules and stat to the best of my knowledge and
SIg n belief, it e, Col " and complete Ded! of pi rer (other than taxpayer or fidykary) / based on all info preparer has any knowledge
Here }X jg /3 // } ﬂ"
Signature of officer or trustee Date Title '
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid ’ CheckD if
5 £veN /] - ? ()3 /// |settemployed| 00048885
reParer I msname B CBIZ MHM, 'LLC / Firm's EIN B> 34-1874260
Use Only [Fim's address p» 11440 TOMAHAWK CREEK PARKWAY 7 7
LEAWOOD, KS 66211 Phoneno 9213.234.1000
Form 990-PF (2010)
JSA
OE1493 1000

02719T Al10P 5/10/2011 4:28:17 PM V 10-6.1 PAGE 13




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0
Department of the Treasury

Intemal Revenue Servica

Name of the organization Employer identification number

CATHERINE E ALLIN-BRADSHAW FOUNDATION
48-1224316

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( } (enter number) organization

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

501(c)(3) exempt pnvate foundation

Form 990-PF

43947 (a)(1) nonexempt chantable trust treated as a private foundation

U000

501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See

instructions
General Rule

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

Special Rules

D For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 33 173 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(w), and received from any one contnbutor, dunng the year, a contnbution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, ine 1h or (ii} Form 990-EZ, line 1 Complete Parts
land Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, chantable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animais. Complete Parts {, If, and {ii.

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on fine H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certfy that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA
QE1251 1000

02719T AlO0P 5/10/2011 4:28:17 pM V 10-6.1 PAGE 15




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

Page of

N;r;eoforganization CATHERINE E ALLIN-BRADSHAW FOUNDATION

Employer identification number

48-1224316

Im Contributors (see instructions)

(a)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| DECISION INSIGHT, INC. ___________________ Person
Payroll
_]'_()PP_XVE‘PNI_JIL_S_JITg_E‘EQQ ___________________ $ _____.____g?’_ggg_ Noncash
KANSAS CITY, MO 64106 (Complete Part I.I if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e e Person
Payroll
__________________________________________ S __ o ___ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | Person
Payroll
__________________________________________ S _ o ___ Noncash
(Complete Part It if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | Person
Payroll
__________________________________________ S ___ o ____ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| Person
Payroll
__________________________________________ S ________________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Sy Person
Payroll
__________________________________________ $________________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contnbution )
15A Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
DE1253 1000

02719T A1OP 5/10/2011 4:28:17 PM V 10-6.1
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CATHERINE E ALLIN-BRADSHAW FOUNDATION

FORM 990PF, PART I - TAXES

DESCRIPTION

EXCISE TAX

02719T AlOP

5/10/2011

REVENUE
AND

EXPENSES

PER BOOKS

87.

48-1224316

ATTACHMENT 4

TOTALS 87.

4:28:17 pPM V 10-6.1

ATTACHMENT 4
PAGE 20
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SCHEDULE D

(Form 1041) Capital Gains and Losses

p- Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for

OMB No 1545-0092

2010

Department of the Treasury
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
CATHERINE E ALLIN-BRADSHAW FOUNDATION 48-1224316
Note: Form 5227 filers need to complete onlyParts | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
; (f) Gain or (loss) for
D f b) Date acquired c) Date sold Cost or other ba
(Exampie 100 shares 7% preteed of Z* Co) o - dayeyt) | (o day,or) (d) Sales pnce Cleee netmiions) | g e entire year
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,ne1b . . . . . .. . . . . .. . . ... ... 1b
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 or trusts | _ | . . _ . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover WOrksheet | | . . . . .. . .. .. it e a_| )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . . . . . . . L L e i e e e i e e e e e e aea e anaaaa e e » | 5
:ET4IB Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
D on of b) Date acquired c) Date sold Cost or other ba :
(Example ‘100 shares 7% pretemed of Z- Co) o carm | (mb. day.ym) (d) Sales price e marucions) | g, the entire year
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,hne6b _ , . . . . . .. ... ... ... .. 6b 89.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . _ . . .. ....... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . . .. .. 8
9 Capitalgaindistributions e e 9
10 Ganfrom Form 4797, Partl L e e e e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover WOrksheet | . . . . . . . e e e 11 |( )
12  Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)onthe back . . . . . . . . ... e e e e e e e e e e e e e e s e e s se e e e e o » |12 89.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2010 Page 2
m Summary of Parts | and | (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions beforecompleting this part (see mnstr) of trust's (3) Total

13 Netshorttermgainor(loss) . . . . .. ... .. .. ........ 13
14 Net long-term gain or (loss):

a Totalforyear . . . ... ... . ... ... ... ... ... 14a 89.

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

€ 2B8%rategain | . ... L. 14c
15 Total net gain or (loss). Combine ines 13and 14a _ , . _ . . > |15 89.

Note: If ine 15, column (3), is a nef gan, enter the gain on Form 1041, line 4 {or Form 990-T, Part I, ne 4a) If ines 14a and 15, column (2), are nef gains, go
to Part V, and do notcomplete Part IV If line 15, column (3), 1s a net loss, complete Part |V and the Capital Loss Carryover Worksheets necessary.

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 ({or Form 980-T, Part I, ine 4c, if a trust) , the smaller of:
a Thelossonhne 15, column(3) or b $3,000 _ . . . . . . .. . . . . . 16

Note: If the loss on line 15, column (3), is more than $3,000, orif Form 1041, page 1, ine 22 (or Form 990-T, Ine 34), is a loss, complete the Capital Loss
CarryoveMWorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

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

e FEither ine 14b, col. (2) or line 14c, col (2) is more than zero, or

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

Form 990-T trusts. Complete this part only if both ines 14a and 15 are gains, or qualfied dividends are included in income in 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 14c, col (2)1s more than zero

17  Enter taxable income from Form 1041, ine 22 (or Form 990-T, line 34) L. L7
18 Enter the smaller of line 14a or 15 in column (2) ’
but notlessthanzero , , . . ... ......... 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) | _ | 18
20 Addlinesi18and19 , . .. ... ........ 20
21 If the estate or trust 1s filng Form 4952, enter the

amount from line 4g, otherwise, enter -0- Lo 21
22 Subtract ine 21 from line 20 Ifzero orless,enter-0- . . . ... ....... 22
23 Subtract ne 22 from line 17. If zero or less,enter0- | _ . . . . .. ..... 23
24 Enter the smaller of the amountonline 1770r$2300 . . . .. ... ... .. 24

25 Is the amount on line 23 equal to or more than the amount on hne 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amount fromlne 23 _ . . . . . ... . ... .. .. ... 25
26 Subtractine25fromhne24 _ | . . . . . .. . ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to line 31 D NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If hne 26 i1s blank, enter-0-} . . . . .. . .. 28
29 Subtracthne 28 fromline 27 . . . . . . ... e 29
30 Multiplyimne 29by 15% (15) . . . . . . L e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . . . . .. . ... ... ..... 31
32 Addlines 30 and 31 L e e e e 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions n 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 1a (or Form 990-T, Ine 36) . . . . . . L o i i i it it i a i e e e e e e e e e e e e e aeaeaaa. 34

Schedule D (Form 1041) 2010
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Schedule D-1 (Form 1041) 2010 Page 2
Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side Employer identsfication number
CATHERINE E ALLIN-BRADSHAW FOUNDATION 48-1224316
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
b) Date d) Sales pnce e) Cost or other basis
w%%oﬁ?%ﬂ%iﬁ:ﬁedwg '('zEfacrg';le (mé"")l;g;"yr) (fw’o??it:y?o;f ) (sg;) page. gnosf)the : 2se; ;t?gglgnosf)me S&&gﬁ'ze‘;‘}gﬁ%)
6a
US TREASURY NOTE 08/06/2007 | 12/15/2010 30,000. 29,911. 89.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D,lne6b . . . . . ... ... .. ..... 89.
1sA Schedule D-1 (Form 1041) 2010
0F1222 1 000
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CATHERINE E ALLIN-BRADSHAW FOUNDATION

i FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

48-1224316

Kind of Property Description or Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Adj 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)
US TREASURY NOTE Pl 08/06/2007 | 12/15/2010
PROPERTY TYPE: SECURITIES
30,000. 29,911. 89.
TOTAL GAIN (LOSS) .ot et e e e e e e et e iae et 89.
JSA
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