See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_11_PF:44-6015538_990PF_201112.pdf
https://public.resource.org/privacy?2012_11_PF:44-6015538_990PF_201112.pdf

"’ »
-~»990-PF
Department of the Treasury
Intemal Revenue Semce

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

For calendar year 2011 or tax year beginning

, 2011, and ending

2011

Name of foundation
NICHOLS COMPANY CHARITABLE TRUST

A Employer identification number

44-6015538

Number and street (or P O box number if mail 1s not delivered to street address)

4706 BROADWAY AVE,

SUITE 260

Room/suite

B Telephone number (see instructions)

(816) 561-3456

City or town, state, and ZIP code

KANSAS CITY, MO 64112

C It exemption application 1s
pending, check here

G Check all that apply

Initial return
Final return
Address change

Inthial return of a former public charity
Amended return
Name change

D 1 Foreign organzations, check here

2 Foreign organizations mesting the
85% test, check here and attach
computation

H Check type of organization

Section 4947(a)(1) nonexempt chantable trust

l X | Section 501(c)(3) exempt private foundation

Other taxable private foundation

E If private foundation status was terminated
under section 507(b)(1)(A), check here . | 2

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

J Accounting method u(_l Cash I_J Accrual
Other (specify)

F If the foundation Is in a 60-month termination

under section 507(b)(1)(B), check here , P> D

943823 757L 11/7/2012

3:42:26 PM

PAGE 6

%’ 16) » § 2,995,334. (Part I, column (d) must be on cash basis )
: m g?aalloyfs.‘alrfroct’zfng?ry g&b‘:&"ﬂfﬁ?ﬁ; 7d)(7he (aéxig\rlg;:epg?d {b) Net investment (c) Adjusted net (d)fcl?: s::t:]t.uar:?ar&eents
may not necessarily equal the amounts in Income income purposes
N column (a) (see instructions) ) books (cash basis only)
g 1 Contributions, gifts, grants, etc , received (attach schedule) ,
= |2 onean [ finioueen e ot reauedo,
a 3 Interest on savings and temporary cash investments 273 273. ATCH 1
LLs 4 Dividends and interest from securities | _ . . 54,593 54,593, ATCH 2
= S5a Grossrents . . . .. ... .0 Lo
% b Net rental income or (loss)
B 2| o8 dngeng e sseotasenra sy 0, e
H assets on line 6a ! : ——— ——
2| 7 Capital gain net income (from Part IV, line 2) . 87,013. XN Al T
®| & Net short-term captalgan . . ....... G R s
9 Income modifications + + + ¢ -0 e b0 e IaY, ! 7. '}73
102 S s & N0V 21707 (c
b Less Cost of goods sold | _ ;n:
¢ Gross profit or (loss) (attach schedule) = | | [ TATI IR N -
11 Other income (attach schedule) _ . . . . . . L~ 28, v |
12 Total Add hnes 1 through 11 . . . . . . . . 141,879. 141,879.
13 Compensation of officers, directors, trustees, etc | 0
o 14 Other employee salaries andwages . . . . .
§ 15 Pension plans, employee benefits | | | |, .
Q|16a Legal fees (attach schedule) , . ., . . . ..
1 b Accounting fees (attach schedule®™? 3 2,750, 2,750.
g ¢ Other professional fees (attach schedule) . * . 12,227. 12,000. 227,
.‘é 17 Interest, ., . .. ... ... ... ....
E 18 Taxes (attach schedule) (see instructions) ., , , . . .
E 19 Depreciation (attach schedule) and depletion ,
2 20 Occupancy . . . . . . .. v i i e
©[21 Travel, conferences, and meetings , ., . . . .
& 22 Printing and publications . . . .. ... ..
E’ 23 Other expenses (attach schedule) , . . . . .
E 24 Total operating and administrative expenses.
3 Add hnes 13 through 23 . . . .. .. ... 14,977. 12,000. 2,977.
Ol25 Contributions, gifts, grants paid . . . . . . . 137,100. 137,100.
26  Total expenses and disbursements Add lines 24 and 25 152 ’ 077. 12 r 000. a 140 ’ 077.
27 Subtract ine 26 from ine 12
a Excess of revenue over expenses and disbursements | -10 ,198.
b Net investment income (if negative, enter -0-) 129,879.
c_Adjusted net income (if negative, enter -0-). . /),
151’42:’?2 &%pemork Reduction Act Notice, see instructions. *ATCH 4 ysa @{rl Form 990-PF (2011)




Form 980-PF (2011) °

NICHOLS COMPANY CHARITABLE TRUST

44-6015538

Page 2

Attached schedules and amounts in the

m Balance Sheets description 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

1 Cash-non-interest-bearng , . . ... ... ... ......
2 Savings and temporary cash investments , , . . . ... ... 632,121. 634,311. 634,311.
3 CAccounts recewable » RN : o kS o
Less allowance for doubtful accounts »
4 Pledgesrecevable »_ o _______
Less allowance for doubtful accounts » _ _ _ _________
§ Grantsrecevable |, . . ... .. L. L.
6 Recewvables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions) , , . .
7 Other notes and loans receivable (attach schedule) » _ _ _ _
Less allowance for doubtful accounts»

»| 8 Inventones forsaleoruse . . ... ... ........

§ 9 Prepaid expenses and deferredcharges , , , . .. ......

2 10 a Investments - U S and state government obligations (attach schedule)_*_* 843,992. 843,992, 867,866.
b Investments - corporate stock (attach schedule) ATCH_ 6 1,462,988, 1,450,600. 1,492,332.
¢ Investments - corporate bonds (attach schedule), . ., . . . ..

11 Investments - land, buildings, >
and equipment basis 0007 _ _ _ _ ..
Less accumulated depreciation P
(attach schedule) 00 oo
12 Investments - mortgagefoans . . . . . . . . .00 .
13 Investments - other (attach schedule) , . | | ATCH . 7 L. 4,500. 4,500. 825.
14 Land, bulldings, and > =T '
equipment basis % _
Less accumulated depreciation p,.
(attach schedule) @
15 Other assets (descnbe »_ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,item1) . _ . . . .. .. .... 2,943,601. 2,933,403. 2,995,334.
17 Accounts payable and accrued expenses | ., . . . .
18 Grantspayable .., .. ...........

|19 Deferredrevenue . . . ... .. ... ...,

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

}3 21 Mortgages and other notes payable (attach schedule) , = . |

=22  Other habilmes (describe » )

23 Total liabilities (add lines 17 through22) . . . ... ... .. 0 0
Foundations that follow SFAS 117, check here bl__’
and complete lines 24 through 26 and lines 30 and 31.

g 24 Unrestricted . . . . . . . . o e e e e

§ 25 Temporarnlyrestrcted . . . . .. . L. .. .

8 26 Permanentlyrestricted | | , . .. .. .. .. .. ... ...

e Foundations that do not follow SFAS 117,

T check here and complete lines 27 through 31. »

5|27 Capital stock, trust principal, or current funds _ . _ . . . . . . 2,943,601. 2,933,403.

% 28  Paud-in or capital surplus, or land, bldg , and equipmentfund | _ | |

3 29 Retained earnings, accumulated income, endowment, or other funds ,

f, 30 Total net assets or fund balances (see instructions) , , . . . . 2,943,601. 2,933,403,

§ 31 Total liabilities and net assets/fund balances (see

INSHTUCHIONS) » o & v v v e e e e e e e e e e e e e 2,943,601, 2,933,403.
MAnalysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part i, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 2,943,601,

2 Enter amount from Partl, ne27a T 2 -10,198.

3 Other increases not included n line 2 (temize) T T 3

4 Addlnes 1,2,80d3 LTI 4 2,933, 403.

§ Decreases notincluded inline 2 (temize) T o T 5

6 _Total net assets or fund balances at end of year (line 4 minus ine 5) - Part II, column (b). ine 30 . . . . .| 6 2,933,403.

JSA
1E1420 1 000

**ATCH 5

94382J 757L 11/7/2012 3:42:26 PM

Form 990-PF (2011)
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' ' NICHOLS COMPANY CHARITABLE TRUST 44-6015538

Form 990-PF (2011) 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, !.'é’qm (c) Date d) Date sold
2 ) P-purchase | ,acquired émo , day, yr)
-story brick warehouse, or common stock, 200 shs MLC Co)) D-Donation | (MO, day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(¢) Gross sales price O D alowatie) s expense of sale (@ P ) mins (9
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
wemyasamoee | Qi N ) e
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -O- in Part I, line 7 } 2 87,013.
3 Net short-term captital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see Instructions) If (loss), enter -0- In }
Part |, Ne 8 . . . . . e e e e e e e e e 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? I:, Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 _Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (b) () (d)
Calendar?y::f(z?ri:fSezs:?gmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col li):;tg&lété%nbryagg' ()
2010 149,830. 3,001,977. 0.049910
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
2 Totalofline T, column(d) ... ... ... ... 2 0.233632
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 if less thanSyears | . . . . .. . . .. 3 0.046720
4 Enter the net value of noncharitable-use assets for 2011 from Part X, ine5 4 3,073,087.
S5 Multiply line dbyline3 5 143,593.
6 Enter 1% of net investment income (1% of Partl,ine27b) 6 1,299.
7 Add Ilnessands .......................................... 7 144'892.
8 Enter qualfying distributions from Part XIl, tne4 8 140,077.

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

JSA
1E1430 1 000 Form 990-PF (2011)

94382J 757L 11/7/2012 3:42:26 PM PAGE 8




Form 990-PF (2011)
Part VI

1a

b

D N b WwN

a o o »

7
8
9

10
11

! NICHOLS COMPANY CHARITABLE TRUST 44-6015538

Page 4

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

Exempt operating foundations descnbed in section 4940(d)(2), check here > and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ __ _ _ __ (attach copy of letter If necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

2,598.

here P l:] andenter 1% of Part 1, ne27b _ . . . . ... ... .. ... . .0 ...

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, co! (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

2,598.

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . .

o & W N

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

2,598,

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011, | 6a 244.
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢

Backup withholding erroneously withheld 6d

Total credits and payments Addlines 6athrough6d . . . . . . . .« v ¢ v v v it i i b v v bt s s s e s 7

244,

Enter any penalty for underpayment of estimated tax Check here l:l if Form 2220 is attached 8

8.

Tax due. If the total of lines 5 and 8 I1s more than fine 7, enter amount owed . ATTACHMENT 8

2,433.

Overpayment. If kne 7 1s more than the total of ines 5 and 8, enter the amount overpaid _ , . . = . = . . .

Enter the amount of line 10 to be Credited to 2012 estimated tax 0 Refunded

EURAIR.Y Statements Regarding Activities

1a

[--]
1

10

Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene in any political cCampaign? | | L L L L L L e e e e e e e e e e e e e
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definition)? | . L L L L e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation P $ (2) On foundation managers P $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
tncorporation, or bylaws, or other similar instruments? /f “Yes, " attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has itfiled ataxreturn on Form 990-T forthus year? ., . . . . . . . . . 0 v i e e e
Was there a hiquidation, termination, dissolution, or substantial contraction during the year? | | |
If "Yes," aftach the statement required by General Instruction T

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 in the governing instrument? . . . . . . L L L L e e e
Did the foundation have at least $5,000 1n assets at any time during the year? If "Yes,” complete Part li, col (c), and Part XV

Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
MO,

If the answer 1s "Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Aftorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , , . . . . . . . . . . . .. ...
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes," complete
Part XIV

Did any persons become substantial contributors during the tax year? /f “Yes," attach a schedule hsting thewr names
and addresses

Yes | No

1a

1b

ic

4a

4b

8b

X

10

X

JSA

Form 990-PF (2011)

1E1440 1 000

94382J 757L 11/7/2012 3:42:26 PM

PAGE 9



Form 990-PF (2011) ' NICHOLS COMPANY CHARITABLE TRUST 44-6015538 Page 5
EURIRY Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) . . . . . . . . . . . . . v v v i e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) . . . . . . . . . . . . . .\ 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? , , ., . . 13 ] X
Website address »_ _ _ _ _ ij I_\ _____________________________________________________________________
14 The books are in care of P_QI}N{@E_Q__IEQE%@@EN _________________ Telephoneno b _ _ _ __ §]_-§:§§{:§‘1§§ ______
Located at 4706 BROADWAY AVE, SUITE 260 KANSAS CITY, MO __ zp+ap 04112
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041-Checkhere . . . . . . . . . ¢« v v v v v o o >U
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . ... .. .. .. ... » I 15 | N Pi
16 At any time durnng calendar year 2011, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, secunties, or other financial accountin aforeign country? . . L L L L L L e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22 1 |If "Yes,” enter the name of
the foreign country P &/
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 Duning 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, tend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? . . . . L . L L L L L e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? , , . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? | . . . . . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . . . . . ... e e e e e e e e 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 offictial for a period after
termination of government service, If terminattingwithn90days) . . . . . . ... .. .. ... I:] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . ., .. ... 1b X
Organizations relying on a current notice regarding disaster assistance checkhere , , , . . . . .. .. ... > D
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 201172 | . . . . . o L 1c X
2 Taxes on fallure 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 2011, did the foundation have any undistributed income (ines 6d and
6e, Part XIll) for tax year(s) beginning before 20112, | . . . . . . . . . . . e l:l Yes No
If "Yes,"isttheyears ™ _ _ _ _ _ _ o
b Are there any years histed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistrnibuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -seenstructions ) , . . . . . . . . . . . . . . 2b /\/ 4
c If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here
|
3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time dunngtheyear? | | | . L L e e e e e e e e e e D Yes No
b if "Yes" did 1t have excess business holdings in 2011 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
Commussioner 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 if the
foundation had excess business holdingsin 2011 ) | . | | . . . . . . e e e e e e e e e e e 3b /\/ A’
4a Did the foundation invest durning the year any amount in a manner that would jeopardize its chantable purposes? . , . . . . . . 4a 1 x
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 20117 . . | 4b X
Form 990-PF (2011)
JSA
1E1450 1 000

94382J 757L 11/7/2012 3:42:26 PM PAGE 10




NICHOLS COMPANY CHARITABLE TRUST

Form 990-PF (2011) ° 44-6015538 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
§a During the year did the foundation pay or incur any amount to el '
(1) Carry.on propaganda, or otherwise attempt to influence legislation (section 4945())? . . . . . . D Yes No . o
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, )
‘directly or indirectly, any voter registrationdnve? | | . . L L L . . s e e e e e Yes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes?, . . . ... ... .. Yes No
(4) Provide a grant to an organization other than a chartable, etc, organization described 1n
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructions) , . . . .. ... .. ... Yes No
(5§) Prowde for any purpose other than rehgious, charitable, scientific, hiterary, or educational
purposes, or for the prevention of cruelty to childrenoranimals?, , . . . . .. ... ... ... Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in b
Regulations section §3.4945 or in a current notice regarding disaster assistance (see instructions}? . . . . . . ... ... .. 5b / B
Organizations relying on a current notice regarding disaster assistance checkhere , . . . . . .. . .. .. .. » r_—l i
¢ If the answer 1S "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? _ , . . . . . . .. ... .. .. .. Yes No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, recewe any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract?, . | L L e 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? _ |:| Yes No
p If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? , , . . .. ... ... 7b X

and Contractors

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

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

(b) Title, and average
hours per week
devoted to position

(a) Name and address é? Compensation

not paid, enter
0-)

{d) Contributions to
employee benefit plans

and deferred compensation

{e) Expense account,
other allowances

0

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

(b) Title, and average
hours per week
devoted to position

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

(d) Contnbutions to

employee benefit

plans and deferred
compensation

(e) Expense account,
other allowances

JSA

1E1460 1 000

943823 757L 11/7/2012 3:42:26 PM

Form 990-PF (2011)
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. ‘ NICHOLS COMPANY CHARITABLE TRUST 44-6015538

Form 990-PF (2011)

Page 7

ELQ'II] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). if none, enter "NONE."

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

{c) Compensation

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

RSy Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities 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

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

Describe the two largest program-related investments made by the foundation dunng the tax year on hnes 1 and 2

Amount

JSA

1E1465 1000
94382J 757L 11/7/2012 3:42:26 PM

Form 990-PF (2011)

PAGE 12




. NICHOLS COMPANY CHARITABLE TRUST 44-6015538
Form 990-PF (2011) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly far market value of secunties ... 1a 3,076,208.
b Average of monthly cashbalances . = . .. .. ... ... ... ... . 1b 42,852.
¢ Fair market value of all other assets (see instructons) ... 1c 825.
d Total (add nes 1a,b,andc) | L 1d 3,119,885.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanatony ... ... | 1e |
2 Acquisition indebtedness applicable toline 1assets . 2
3 SUbtraCt “ne 2 from lme 1d ......................................... 3 3'119'885'
4 Cash deemed held for chartable activittes Enter 1 1/2% of hne 3 (for greater amount, see
NSt UCONS ) e e e e 4 46,798.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and onPartV, lne4 | § 3,073,087,
6 Minimum investment return. Enter 5% ofne 5 . ... .. 6 153, 654.
Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating
foundations and certain foreign organizations check here » |:| and do not complete this part )
Minimum investment returnfrom Part X, ne 6. . . . . . . . . . . . i v it e 1 153,654,
a Taxoninvestment income for 2011 from Part VI, ine5 = 2a 2,598
b Income tax for 2011 (This does not include the tax from PartVl) | 2b
¢ Addlnes2aand2b 2¢ 2 4 598.
3 Distributable amount before adjustments Subtract ine 2c fromine 1 . . . .. ... ... .. 3 151,056.
4 Recoveries of amounts treated as qualfying distrbutions . L. 4
5 Add hnessand4 .............................................. 5 151’056'
6 Deduction from distributable amount (see instructons) L. 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part X!,
1T 7= TS 7 151,056.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), lne26 1a 140,077,
b Program-related investments - total rom Partix-8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantaBlé, 'eic', ’
PUTPOSES 2
3 Amounts set aside for specific chartable projects that satisfy the o
a Sutability test (prior IRS approvalrequired) L 3a
b Cashdistribution test (attach the required schedule) . . ... L. 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 , 4 140,077.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (seeinstructions) . . . . .. ... ... 5 0
6  Adjusted qualifying distributions. Subtract ine 5 from e 4~ ... ... 6 140,077.
Note. The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2011)
JSA

1E1470 1 000
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. ' NICHOLS COMPANY CHARITABLE TRUST 44-6015538
Form 990-PF (2011) Page 9
F1s@4ll] Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 2011
hne7 . L : ' 151,056.
2 Undistnbuted income, If any, as of the end of 2011
a Enter amount for 2010only , . , . ... ... 136,357.
b Total for pnor years 20 09 20 08 2007
3 Excess distributions carryover, if any, to 2011
a From2006 _ _ . . .
b From2007 , . . ...
¢ From2008 . ...
d From2009 , _ ., ... "
e From2010 , , ., .. B
f Total of ines 3athroughe , ., . .. .. ...
4 Qualfying distributions for 2011 from Part XII,
ine4 » § 140,077.
Applhed to 2010, but not more than ine 2a | _ . 136,357.
b Apphed to undistributed income of prior years
(Election required - see instructions) , , . . . . .
¢ Treated as distnibutions out of corpus (Election . ’
required - seenstructions) |, . . ., .. ...
d Applied to 2011 distributable amount | | _ , | 3,720.
Remaining amount distributed out of corpus
5 Bxcess distributions carryover applied to 2011
(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:
Corpus Add lines 3f, 4c, and 4e Subtract ine 5
b Prior years' undistributed income Subtract
line 4b fromline2b ... ...
¢ 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 hne 6c¢ from line 6b Taxable
amount - seemnstructions | ...,
e Undistributed income for 2010 Subtract hne
4a from hne 2a Taxable amount - see
INStructions . . . . . . ... e e e e e
f Undistnibuted income for 2011 Subtract lines
4d and 5 from line 1 This amount must be
distrbuted in2012 _ ., .. .. .. ..... 147, 336.
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(bﬂ1)(F)or4942(gK3)(seetnshuchons)__ .
8 Excess distnbutions carryover from 2006 not
apphied on fine 5 or line 7 (see instructions) | |
9 Excess distributions carryover to 2012
Subtract ines 7 and 8 fromlne6a . | .
10 Analysis of ine 9
a Excess from 2007 | _ .
b Excess from 2008 , , .
c Excess from 2009 , | |
d Excess from2010 | | .
e Excess from 2011 , | .
Form 990-PF (2011)
JSA
1E1480 1 000

94382J

757L 11/7/2012
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Form 990-PF (2011) ° NICHOLS COMPANY CHARITABLE TRUST 44-6015538

1a

2a

Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the date of therubng . . . >
Check box to indicate whether the foundation is a private operating foundation described in section [ | 4942())(3) or I I 4942())(5)
Ente; the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a)2011 (b) 2010 (c) 2009 (d) 2008

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

Qualifying distnbutions from Part
XIt, ine 4 for each year listed

Amounts included 1n line 2¢ not
used directly for active conduct
of exempt activities , . . . .
Qualifying distributions made
directly for actwve conduct of
exempt activties Subtract line
2d fromime2c |, ., ., , .
Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” altemnative test - enter

(1) valueofallassets . . .
(2) Value of assets qualifying

under section

48420)3(B)). . . - .
"Endowment” alternative test-
enter 2/3 of mimimum invest-
ment retumn shown in Part X,
line 6 for each year listed

“Support' altemative test - enter

(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyaltes) = . |

(2) Support  from general
public and 5 or more
exempt organizations as
provided i section 4942
OEBYm ... ...

(3) Largest amount of sup-
port {rom an exempt
organlzauon

(4) Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see 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 here p- D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsohcited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 10
b The form in which applications should be submitted and information and matenals they should include
ATTACHMENT 11
¢ Any submission deadlines
NONE
d ;ff\n)tl restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
actors
NONE
fé?ago 1 000 Form 990-PF (2011)

94382J 757L 11/7/2012 3:42:26 PM PAGE 15



. NICHOLS COMPANY CHARITABLE TRUST 44-6015538
Form 990-PF (2011) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "srhec::\:vp:r?; ||§elaar:|::r:1dsll:||gu(gl' Fg;:at:g:t;ofn Purpose of grant or Amount
Name and address (home or business) e ooy | _reciprent contributon
a Paud duning the year
SEE ATTACHMENT || 137,100.
|
]
|
i
|
|
TOtAl o o o e e e e e e e e e e e e e e e e e e e e e > 3a 137,100.
b Approved for future payment
|
|
i
|
LT T > 3b NON €

Form 990-PF (2011)

JSA
1£1491 1 000
94382J 757L 11/7/2012 3:42:26 PM PAGE 16




NICHOLS COMPANY CHARITABLE TRUST

Form 990-PF (2011)

44-6015538

Page 12

Analysis of Income-Producing Activities

Enter gross ameunts unless otherwise indicated

N & N

-0 W N &

- -

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b}

(c)

(d)

(e)
Related or exempt
function income

Program service revenue Business code Amount Exclusion code Amount (See instructions )
a

b

c

d

e

f

g Fees and contracts from government agencies

Membership dues and assessments | | |

Interest on savings and temporary cash investments

Dividends and interest from securities 14 54,866.
Net rental income or (loss) from real estate

a Debt-financedproperty ., , . . . . .. ..

b Not debt-financed property . ., ., . . ..

Net rental income or (loss) from personal property

Other investmentincome , . . . .. . ...

Gain or (loss) from sales of assets other than inventory 18 87,013.
Net income or (loss) from special events , |,

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

Other revenue a

p OTHER INCOME

c

d

e

Subtotal Add columns (b), (d), and(e) . . . . 141,879.
Total. Add line 12, columns (b), (d). and (e) 13 141,879.

(See worksheet in hne 13 instructions to venfy calculations )

FIi®A"IE:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contnibuted importantly to the
v accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
N [
JSA

1E1492 1 000

94382J 757L 11/7/2012

3:42:26 PM

Form 990-PF (2011)
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Form 990-PF (2011) ' NICHOLS COMPANY CHARITABLE TRUST 44-6015538  page 13

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

1 D the erganization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash L e 1a(1) X
(2) Otherassets . . . . . . . ... ...ttt 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization | . . . .. ... ... 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization . | | . . . ... ... .. ... . .. ... ... 1b(2) X
(3) Rental of facilities, equipment, orotherassets , . _ . . . . . . . ... ... ... 1b(3) X
(4) Reimbursement arrangements . . . . . .. L. L. L. 1b(4) X
(5) Loans or loan guarantees . . . . . . . . .. .. e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , _ . . . . . ... .. ... ... ..... 1h(6) X

¢ Sharing of facilities, equipment, mailing Iists, other assets, or pad employees , , . .. ... .. ... ... .... 1c X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than farr 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 affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or tn 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 penalties of penury, | declare that | have examined (his retum, tncluding accompanying schedules and statements, and to the best of my knowledge and belef, 1t 15 true,

Slgn correct, and complete Deglaration of prepgrer (other than taxpayer) 1s based on all information of which preparer has any knowledge
< / } o May the IRS discuss this retum
Here } O/IAM 4/ I ”// 4 /2 7.4 EM(E/&I with the preparer _shown below

Slgnature‘Zf offucel’ oﬁudstgé Date Title (see instructions)? Yes Duo

R Printi# ype preparer's,nam Prepargy's signature 7Ate 'Checkun PTIN
paid e il e Rovroie [ tdle LYo i s
- v bl S

Preparer i @ me » JMW'& ASSOCIATES, LLC Fim's ENB 57~1224592
Use Only [Firm's address p 6400 GLENWOOD, SUITE 100

OVERLAND PARK, KS 66202 Phoneno 913-499-4920
Form 990-PF (2011)

JSA

1E1493 2 000
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NICHOLS COMPANY CHARITABLE TRUST

FORM 990-PF - PART IV

44-6015538

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

Kind of Property Description orl 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 17,391.
943.396 SHS ASTON FAIRPOINTE Pl 12/22/2009{ 01/25/2011
PROPERTY TYPE: SECURITIES
31,000. 24,425. 6,575.
481.493 SHS ASTON FAIRPOINTE Pl 12/22/2009| 06/02/2011
PROPERTY TYPE: SECURITIES
16,000. 12,466. 3,534.
1,850.181 SHS ARTISAN MID CAP Pl 12/22/2009| 06/02/2011
PROPERTY TYPE: SECURITIES
41,000. 33,211. 7,789,
3,057.266 SHS DODGE & COX Pl 12/22/2009| 12/05/2011
PROPERTY TYPE: SECURITIES
307,744. 295,118. 12,626.
651.668 SHS HARBOR INTL Pl 12/22/2009}| 06/02/2011
PROPERTY TYPE: SECURITIES
42,000. 34,910. 7,090.
1,977.261 SHS OAKMARK INTL P| 12/22/2009| 06/02/2011
PROPERTY TYPE: SECURITIES
40,000. 32,743. 7,257,
1,555.024 SHS PRIMECAP ODYSSEY P| 12/22/2009| 01/25/2011
PROPERTY TYPE: SECURITIES
26,000. 21,552. 4,448.
1,218.162 SHS PRIMECAP ODYSSEY Pl 12/22/2009| 06/02/2011
PROPERTY TYPE: SECURITIES
22,000. 16,884. 5,116.
5,384.687 SHS ROYCE VALUE PLUS Pl 12/22/2009| 12/05/2011
PROPERTY TYPE: SECURITIES
65,801. 60,0309. 5,762,
3,597.319 SHS TARGET SMALL CAP Pl 12/22/2009( 12/05/2011
PROPERTY TYPE: SECURITIES
69,464. 60,039. 9,425.
21,178 SHS VANGUARD PRIME P| 12/22/2009| 09/30/2011
PROPERTY TYPE: SECURITIES
21,178. 21,178.
90, 000 SHS VANGUARD PRIME Pl 12/22/2009| 11/21/2011
JSA
1E1730 1 000
943823 757L PAGE 19




NICHOLS COMPANY CHARITABLE TRUST 44-6015538

FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

Kind of Property Description br 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)

PROPERTY TYPE: SECURITIES
90,000. 90,000.

TOTAL GAIN(LOSS) ..o e et ittt ittt ittt ternnannssns

87,013.

1E17~éSOA1000
94382J 757L 11/7/2012 3:42:26 PM PAGE 20




SCHEDULE D OMB No 1545-0092

(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for %1 1
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
NICHOLS COMPANY CHARITABLE TRUST 44-6015538
Note: Form 5227 filers need to complete only Parts | and Il
XY Short-Term Capital Gains and Losses - Assets Held One Year or Less
{f) Gain or (loss) for
Description of property {b) Date acquired (c) Date sold (e) Cost or other basis
(Example(a1)00essharesI 7% preferred of "Z" Co ) (mo , day, yr) (mo, day, yr) {d) Sales pnce (see5 |nos.rtruct|v;ns)SI s:::;?t(t;’ﬁy:r:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,kne1b . . . . . . .. ... ... .. ... . 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 2010 Capital Loss
Carryover WOrkSheet , . . . . . .. ot e e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column () onthe back . . . . . . . L e e e e e e e e e e 4 e 4 a4 e e aeeeee e e > | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
D t f rty (b) Date acquired | (c) Date sold (e) Cost ther b
(Example(a1)0Oesshc;;gslc;r;/oopg(é?:ed of"Z2" Co) (mo , day, ;'Jr) (mo , day, yr) (d) Sales pnce ¢ (s:: mosrl:tjc:v;n:)m s utt:‘tfai?‘(:?#:nir(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,ne b, . . . . .. .. . ... ... .. ... . 6b 69,622.
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 estatesortrusts _ _ _ . . . . . . . 8
9 Capital AN dIStIOULIONS | . . . 9 17,3091.
10 Gainfrom Form 4797, Partl = e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2010 Capial Loss
Carryover WOTkSheet . . .. . .. L ottt e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (ff Enter here and on line 14a,
column(3)onthe back . . . . . . . . . e e e > | 12 87,013.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2011
JSA

1F1210 2 000
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Schedute D (Form 1041) 2011 Page 2

Summary of Parts | 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
14 Net bong-term gain or (loss):
a Totalforyear | . . .. ... ........... .. ... ... .. 14a 87,013.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) = . . 14b
c 28%rategain | L 14c
15 Total net gain or (loss). Combine lines 13 and 14a | . . . . » |15 87,013.

Note: /f Iine 15, column (3), 1s a net gamn, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If lnes 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Capital Loss Limitation

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

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

Tax Computation Using Maximum Capital Gains Rates

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

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions If

® Either line 14b, col (2) or ine 14c, col (2) i1s more than zero, or

® Both Form 1041, ine 2b(1), and Form 4952, line 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 Schedule D Tax Worksheet in 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,lne 34) = [ 17
18 Enter the smaller of ine 14a or 15 in column (2)
but notless thanzero ., . . . ... . ... .. .. 18
19 Enter the estate's or trust's qualifled dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income 1n Part | of Form 990-T) . | 19
20 Addlnes18and 19 . . . ... ... ... .. 20
21 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- , . » | 21
22 Subtract line 21 from line 20 If zero orless, enter-0- , ., . . . ... .. ... 22
23 Subtract ine 22 from line 17 If zero or less, enter-0- | . . ... .. ... 23
24 Enter the smaller of the amounton line 17 0r $2,300 , . . . . ... ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amountfromlmne 23 . . . ... ... . ... ..... 25
26 Subtractline 25 fromiine 24, .. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ne 31 D No. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) = = . . . . ... 28
29 Subtracthne 28 fromline 27 L 29
30 Multiply ine 20by 18% (15) . L 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041y . . . . . . ... ... ... . .. 31
32 Addlines30and31 | L 32
33 Figure the tax on the amount on line 17 Use the 2011 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 1a (orForm 990-T, Ne 36) . . . . . v i v i e e i e i 34

Schedule D (Form 1041) 2011

JSA
1F1220 2 000
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Schedule D-1 (Form 1041) 2011

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

NICHOLS COMPANY CHARITABLE TRUST

Employer Identification number
44-6015538

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

) tion of rty (Examp! (b) Date Date sold c Gain or (I
(a)1 Ogssc??p;‘;’np?eg;gs of 'gZ}aC?; ° (mi‘:q;a"ﬁr) ((:1)0 ,Z:yfoyr) (d) Sales prce (e)(s:: :rgtﬁggg:sa)s's St(J?)tr:c?(g; f(r::\s()d)

6a 943.396 SHS ASTON
FAIRPOINTE 12/22/2009 | 01/25/2011 31,000. 24,425, 6,575.
481.493 SHS ASTON
FAIRPOINTE 12/22/2009 | 06/02/2011 16,000. 12,466. 3,534.
1,850.181 SHS ARTISAN MID
CAP 12/22/2009 | 06/02/2011 41,000. 33,211. 7,789.
3,057.266 SHS DODGE & COX 12/22/2009 ] 12/05/2011 307,744. 295,118. 12,626.
651.668 SHS HARBOR INTL 12/22/2009 | 06/02/2011 42,000. 34,910. 7,090.
1,977.261 SHS OAKMARK INTL| 12/22/2009| 06/02/2011 40, 000. 32,743. 7,257.
1,555.024 SHS PRIMECAP
ODYSSEY 12/22/2009 | 01/25/2011 26,000. 21,552. 4,448,
1,218.162 SHS PRIMECAP
ODYSSEY 12/22/2009 | 06/02/2011 22,000. 16,884. 5,116.
5,384.687 SHS ROYCE VALUE
PLUS 12/22/2009 12/05/2011 65,801. 60,039. 5,762.
3,597.319 SHS TARGET SMALL
CAP 12/22/2009 ] 12/05/2011 69,464. 60,039. 9,425.
21,178 SHS VANGUARD PRIME 12/22/2009 | 09/30/2011 21,178. 21,178.
90,000 SHS VANGUARD PRIME 12/22/2009 11/21/2011 90, 000. 90, 000.

6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line 6b 69,622.

JSA
1F1222 2 000

943823 757L

Schedule D-1 (Form 1041) 2011
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DESCRIPTION TICKER
EQUITIES
00078H158
ASTON FAIRPOINTE MID CAPCI. | ABMIX
00078H281

ASTON MONTAG & CALDWELL GROWTH MCGIX
FUND CLASS | #234

01/03/2012120103001970012 2 014 003 NONE/563B 0000004493

ACCOUNT STATEMENT

PAGE 2

JANUARY 01, 2011 TO DECEMBER 31, 2011

ACCOUNT NAME. HIGHWOODS NICHOL
ACCOUNT NUMBER. 1153006901

TOTAL MARKET ESTIMATED
MARKET/ PRICE/ ANNUAL

SHARES TOTAL COST COST PRICE INCOME

3,986 832

13,448 277

119,485 36 29 97 370 78
103,188 15 25 88
309,041 41 22.98 2,501 38
302,855 21 - 2282

(AT

CURRENT
YIELD

0N

0 81

ATTACHMENT (A




ACCOUNT STATEMENT PAGE 3
) JANUARY 01, 2011 TO DECEMBER 31, 2011

ACCOUNT NAME:  HIGHWOODS NICHOL
ACCOUNT NUMBER: 1153006901

IR

PRINCIPAL PORTFOLIO STATEMENT ( CONTINUED )

TOTAL MARKET  ESTIMATED
MARKET/ PRICE/ ANNUAL CURRENT

DESCRIPTION TICKER SHARES TOTAL COST COST PRICE INCOME YIELD
EQUITIES
04314H105
ARTISAN SMALL CAP FUND # 660 ARTSX 3,311 258 58,278 14 17 60
60,000 00 18 12
04314H709
ARTISAN MID CAP VALUE #1464 CLD ARTQX 5,527 989 108,901 38 19 70 707 58 0 65
TO NEW INV EFF 7/10/2009 99,867 78 18 07
09251M504 .
BLACKROCK EQUITY DIVIDEND FUND MADVX 16,759 777 304,860 34 18 19 6.033 52 198
INST CL FUND # 383 300,000 00 17 90
411511306
HARBOR INTERNATIONAL FUND INST HAINX 2.871 644 150,617 73 52 45 3,779 08 251
CLASS #11 149,272 65 51 98
413838202
OAKMARK INTERNATIONAL FUND CL | OAKIX 9,052,200 149,813 91 16 55 1,140 58 076
#109 148,774 34 16 44
577125107
MATTHEWS ASIA DIVIDEND FUND # MAPIX 9,706 582 121,138.14 12 48 3,562 32 2 94
809 130,000 00 13 39
74160Q202
PRIMECAP ODYSSEY AGGRESSIVE 'POAGX 6,894 505 110,794 70 16 07
GROWTH FUND # 1651 96,642 18 14 02
933310104
WALTHAUSEN SMALL CAP VALUE FUND  WSCVX 3,992 016 59,401 20 14 88
60,000 00 15 03
*TOTAL EQUITIES 1,492,332 3 18,095 24 121
1,450,600 31
55,419 49 190

ATTACHMENT (g A
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° NICHOLS COMPANY CHARITABLE TRUST 44-6015538

ATTACHMENT 10

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

DANIEL HOLLMANN

310 WARD PARKWAY
KANSAS CITY, MO 64112
816-561-3456

94382J 757L 11/7/2012 3:42:26 PM PAGE 30




’ NICHOLS COMPANY CHARITABLE TRUST 44-6015538

ATTACHMENT 11

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

LETTER; MUST BE 501(C)3 ORGANIZATION; MISSION AND USE OF REQUESTED
FUNDS

94382J 757L 11/7/2012 3:42:26 PM PAGE 31




NICHOLS COMPANY CHARITABLE TRUST

CONTRIBUTIONS

FOR THE YEAR ENDING DECEMBER 31, 2011

. Organization Status Relationship  Amount Address Purpose
American Cancer Society 501(c)(3) NONE 1,000 00 Kansas City, Missoun Health
American Red Cross 501(c)(3) NONE 2,000 00 Kansas City, Missourn Human Service
American Royal Association 501(c)(3) NONE 7,500 00 Kansas City, Missour Civic
Bishop Ward High School 501(c)(3) NONE 1,500 00 Kansas City, Kansas Education
Boys and Girls Club of Greater KC 501(c)(3) NONE 2,500 00 Kansas City, Missourt Human Service
Brush Creek Community Partners 501(c)(3) NONE 10,000 00 Kansas City, Missourn Cwic
Children's Center For The Visually Impaired 501(c)(3) NONE 2,000 00 Kansas City, Missoun Education
Children's Mercy Hospital 501(c)(3) NONE 2,000.00 Kansas City, Missour Health
Children's TLC 501(c)(3) NONE 1,200.00 Kansas City, Missoun Education
Evangel Temple-First Assembly of God Church/Syn NONE 3,000 00 Kansas City, Missouri Religion
Friends of the Kansas City Missoun Mounted Patro! 501(c)(3) NONE 1,500.00 Kansas City, Missouri Civic
Frniends of the Zoo 501(c)(3) NONE 1,500 00 Kansas City, Missour Civic
Genesis 501(c)(3) NONE 1,000 00 Kansas City, Missoun Education
Global Montessorn Academy 501(c)(3) NONE 1,500 00 Kansas City, Missourl Education
Harvesters 501(c)(3) NONE 2,000.00 Kansas City, Missoun Human Service
House of Hope 501(c)(3) NONE 2,500 00 Kansas City, Missouri Human Service
Humane Society of Greater Kansas City 501(c)(3) NONE 2,000 00 Kansas City, Kansas Civic
Johnson County 4-H Program 501(c)(3) NONE 3,000 00 Olathe, Kansas Human Service
Johnson County Young Matrons 501(c)(3) NONE 2,000 00 Shawnee, Kansas Human Service
Joplin Missoun Disaster Relief Fund (GKCCF) 501(c)(3) NONE 2,000 00 Kansas City, Missouri Human Service
Juvenile Diabetes Research Foundation 501(c)(3) NONE 2,000 00 Kansas City, Missouri Health
Kansas City Art Institute 501(c)(3) NONE 2,500 00 Kansas City, Missoun Culture
Kansas City Habitat for Humanity 501(c)(3) NONE 1,500 00 Kansas City, Missour Human Service
Kansas Independent College Fund 501(c)(3) NONE 1,000 00 Topeka, Kansas Education
Kauffman Center for the Performing Arts 501(c)(3) NONE 1,500 00 Kansas City, Missouri Culture
Lee National Denim Day (EIF) 501(c)(3) NONE 300 00 Los Angeles, Califorma Human Service
Kehilath Israel Synagogue Church/Syn NONE 1,500.00 Kansas City, Missouri Religion
Kemper Museum of Contemporary Art 501(c)(3) NONE 1,000 00 Kansas City, Missouri Culture
Liberty Memoria! Association 501(c)(3) NONE 1,000 00 Kansas City, Missoun Civic
Louis White Real Estate Center 501(c)(3) NONE 2,000 00 Kansas City, Missoun Education
Make A Wish Foundation 501(c)(3) NONE 2,000 00 Kansas City, Missoun Human Service
Mill Creek Park Association 501(c)(3) NONE 1,000.00 Kansas City, Missourt Civic
Missour Colleges Fund 501(c)(3) NONE 1,000 00 Jefferson City, Missoun Education
National Multiple Sclerosis Society 501(c)(3) NONE 500.00 Springfield, Missoun Health
Nelson Gallery Foundation 501(c)(3) NONE 20,000 00 Kansas City, Missour Culture
Niles Home for Children 501(c)(3) NONE 1,000 00 Kansas City, Missouri Human Service
Omega 7 Inc /Meet Me In The Middle Peace Coalition 501(c)(3) NONE 1,000 00 Kansas City, Kansas Civic
Pancreatic Cancer Action Network 501(c)3) NONE 1,000 00 Manhattan Beach, Califorrla Human Service
Rockhurst University 501(c)(3) NONE 2,000 00 Kansas City, Missouri Education
Ronald McDonald House Charities 501(c)(3) NONE 500 00 Kansas City, Missour Human Service
Royals Charnties 501(c)(3) NONE 5,000 00 Kansas City, Missouri Human Service
Salvation Army 501(c)(3) NONE 3,000 00 Kansas City, Missour Human Service
Shawnee Mission Education Foundation 501(c)(3) NONE 10000 Shawnee Misston, Kansas Education
SHARE 501(c)(3) NONE 1,00000  Shawnee Mission, Kansas Education
St Luke's Hospital Foundation 501(c)(3) NONE 3,000.00 Kansas City, Missoun Health
St Teresa's Academy 501(c)(3) NONE 5,000 Q0 Kansas City, Missour Education
St Thomas High School 501(c)(3) NONE 4,000 00 Houston, Texas Education
UL! Foundation 501(c)(3) NONE 1,000 00 Washington, D C Civic
UL! Kansas City 501(c)(3) NONE 3,000 00 Kansas City, Missoun Civic
Unity Temple on the Plaza Church/Syn NONE 3,000 00 Kansas City, Missoun Religion
University of MO-Kansas City 501(c)(3) NONE 9,000 00 Kansas City, Missoun Education
Wayside Walfs 501(c)(3) NONE 1,000 00 Kansas City, Missoun Civic
Women's Clinic of Kansas City 501(c)(3) NONE 1,500 00 Independence, Missour Health
YMCA of Greater Kansas City 501(c)(3) NONE 1,500 00 Kansas City, Missouri Civic
Total Contributions 137,100.00

ATTACHMENT 11




ELECTRONICALLY FILED

Ferm 3868 Application for Extension of Time To File an
(Rev January 2012) Exempt Ol‘ganization Return OMB No 1545-1709
Department of the Treasury

temnal Revenue Service » File a separate application for each return.

If you-are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e |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, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed) .
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PALONY . . o oo ]

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

to file iIncome tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print NICHOLS COMPANY CHARITABLE TRUST [X]  44-6015538
Z::ee ’;!/3:29;0" Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 4706 BROADWAY AVE, SUITE 260
lf:::zc:::s City, town or post office, state, and ZIP code For a foreign address, see instructions
KANSAS CITY, MO 64112
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . ., . . . .. ... .. 0 4
Application Return | Application Return
s For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
xrm 990-BL 02 Form 1041-A 08
rorm 990-EZ 01 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 |f the organization does not have an office or place of business in the United States, check this box

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

for the whole group, check thisbox | . . > D If it 1s for part of the group, check this box | 4 [_J and attach

a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

untu 08/15 2012 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year 2011 or

> - tax year beginning , 20 , and ending , 20

2  if the tax year entered in line 1 1s 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 3a|$ Naﬁﬁ
b If this application 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 3b|$ 244.
¢ 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 3cl$ NON\E

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2012)

1FBOé§A4000
943827 757L 3/13/2012 10:21:39 AM PAGE 1




2
s

Form 8868 (Rev 1-2012) ' Page 2
e If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . . ., .. .. > | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are fiing 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)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print NICHOLS COMPANY CHARITABLE TRUST [X] 44-6015538

Number, street, and room or suite no If a P O box, see instructions Social securnty number (SSN)
fuecatetor | 4706 BROADWAY AVE, SUITE 260 []
:i'l:gn Y‘Dslge Cuty, 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 foreachreturn) . . .. ... ... .. l 0[ 4 l
Application Return } Application Return
Is For Code
Form 990 01 ; T PR i 2 X ? [
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
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 thisbox | . . . . . ... ... .. > D
e |f this 1s for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | |, | | . > D If it1s for part of the group, check thisbox, | | . ., . | L__I and attach a
list with the names and EINs of all members the extension i1s for

4 | request an additional 3-month extension of time until 11/15 2012

5 Forcalendar year 2011 | or other tax year beginning , and endmg , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason [_l Inmal return |_, Final return

Change in accounting period
7  State in detall why you need the extenston INFORMATION NECESSARY TO FILE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.

8a |If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and B0

estimated tax payments made Include any prior year overpayment allowed as a credit and any 'ng)

amount paid previously with Form 8868 8b|$ 244.
¢ Balance Due. Subtract line 8b from line 8a Inciude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$ 0

Signature and Verification must be completed for Part Ii only.

Under penalties of perjury, | declare that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1tis true, correct, and complete, and that | am authonzed to prepare this form

Signature P M M L{/MM Title p> d/ﬂﬂ’ Date P> 7/& ZZZ ~

Form 8868 (Rev 1-2012)

ELECTRONICALLY FILED

JSA

1F8055 4 000

943827 757L 7/24/2012 3:43:02 PM PAGE 1




