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N

Fm’ggb-pF Return of Private Foundation |__OMB No 1545-0052

or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 3
P Do not enter Social Security numbers on this form as it may be made public.
| ﬂ?&i’é’“r?é‘v‘e‘,’fu'l‘%mﬁ“” » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. [[elEURUELIJILAQE] LT (-1¢
For calendar year 2013 or tax year beginning , 2013, and ending 2 20
Name of foundation LINDA T. WATSON FAMILY FOUNDATION A Employer Identification number
C/0 ASSURED MANAGEMENT COMPANY 43-6816063
Number and street (or P O box number if mail i1s not delivered to street address) Room/suite B Telephone number (see instructions)
(913) 432-1020
1901 WEST 47TH PLACE 200
City or town, state or province, country, and ZIP or foreign postal code
C hommemp L »[]
WESTWOOD, KS 66205
G Check all that apply [ | Inutial return || Imtial return of a former public charity | p 4. Foreign organzetons, check here . P> D
Final return || Amended return 2. Foreign organzations meeting the
Address change Name change sk e and e > J
H_Check type of organization: I_Xj Section 501(c)(3) exempt private foundation E It prvate foundaton stetus was termingted
Section 4847(a)(1) nonexempt charitable trust Other taxable private foundation under secton 507(5)(1)(A), check hers . P> D
| Far market value of all assets at |J Accounting method'Ll(_l Cash L] Accrual F 1f the foundation ts 8 60-month termination
end of year (from Part I, col. (c), ne [:] Other (specify) __ under section 507(b)(1)(B). check hers , P l:]
16) > $ 625,058. (Part I, column (d) must be on cash basis.)
: d) Disbursemen
2&72’?2';&22‘7)/ 2332,?5"8)%‘)’,"37? ?d)(The (agg‘;i’;ep:’r‘d (b) Net investment (c) Adjusted net ( )for charitable .
may not necessarily equal the amounts in books income income purposes
column (&) (see instructions) ) (cash basis only)
1  Contributions_gifts, grants, etc , recerved (attach schedule) , 107,259.
2 creok p-[_] Tyl 2upigion s notrequrc
3 Interest on savings and temporary cash nvestments
4 Dividends and interest from securties _ | , . 7,414, 7,414. ATCH 1
Sa Grossrents . . ... ... e e
b Net rental income or (loss)
©| 6a Net gain or (loss) from sale of assets not on line 10 7,835,
gl P St 133,676 =
é 7 Capital gain net income (from Part IV, ine 2) . 34,033. H[t 2 E:ﬂ\/[}-ﬂ J)
8 Netshort-termcaptalgan . ........ o (@]
9 Income modifications = = < - = < e o - ... % sapnd @ annp %
10 a Goss sales less retums o WIAT] 4 Ui ;;"
and allowances « - « « » £
b Less Cost of goods sold I %
c Gross profit or (loss) (attach schedule) | | _ | [ ﬂ 5 HH\ H HT
11 Other income (attach schedule) ATCH, 2 | 20. e e )
_[12_ Total. Add lines 1 through 41 . . . . . . . . 122,528. 41,447.
13 Compensation of officers, directors, trustees, etc _ | 9
w|14 Other employee salantes andwages ., . . . .
| = § 15 Pension plans, employee benefits , . . . . .
& 8|16a Legal fees (attach schedule) ATCH 3. . . | 264. 132. 132.
: Nl b Accounting fees (attach schedule)ATCH ., 4 . 1,000. 500. 500.
‘ “ E ¢ Other professional fees (attach schedule), . .
«N Bl17 nterest. .. ......... ... ..
‘ i_g& -g 18 Taxes (attach schedule) (see instructions) , . ., . . .
| <~ 'El19 Depreciation (attach schedule) and depleton,
i % Q20 OCCUPANCY . v v i v e i i
| =2 B|21 Travel, conferences, and meetings , , . , . .
P ;22 Printing and publicatons . . . ... ... .
< £|23  Other expenses (attach schedule) . . . . . .
D) E 24 Total operating and administrative expenses.
S|  Addhnes 13through23 . .. ....... 1,264. 632. 632.
25 Contributions, gifts, grantspad . . . . ... 108,100. 109,100.
26 Total expenses and di Add lines 24 and 25 110, 364. 632. g 109,732,
27  Subtract line 26 from line 12.
8 Excess of over exp and disb . 121164-
b Net investment income (if negative, enter -0-) 40,815.
¢ Adjusted net Income (if negative, enter -0-). .
| Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2013)

SEI4101000 0 0091 7571 5/2/2014 10:47:08 AM 748822 PAGE 2



Form'990-PF (2013)

A

LINDA T. WATSON FAMILY FOUNDATION

43-6816063 Page 2

Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets descnption column should be for end-of-year
amounts only. (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-inferest-bearing . . . . . .............
2 Savings and temporary cash investments _ . . . . .. ... . 295,174. 516,057. 516,057.
3 Accountsrecewvable »_______________________
Less allowance for doubtfulaccounts » _ _ _
4 Pledges receivable »_ _ __ _ _ _ _ ___ _ _ _ _ __ _______
Less allowance for doubtfulaccounts » __ __ ________ _
5§ Grantsrecevable . ... ... ........ ... ...,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less allowance for doubtful accounts > _ _ _
‘2 8 Inventoriesforsaleoruse _ . . . .. ... ... ......
a9 Prepad expenses anddeferredcharges. . . . .. ... ...
<[40 a Investments -U S and state government obligations (attach schedule), |
Investments - corporate stock (attach schedule) ATCH 5 316,339. 107,620. 109,001.
¢ I[nvestments - corporate bonds (attach schedule), , . . ... .
11 Investments - land, buildings, >
and equipment basis 000 7 e e ]
Less accumulated depreclation p-
(attach schedule) 0@ e
12 Investments-mortgageloans . . . « v v 4 a b b a a0 e
13 Investments - other (attach schedule) , . . . . . . . ... ..
14 Land, buiidings, and [
equipment bastss 0 Y __
Less accumulated depreciation .
(attach schedule) @ =~ e
15  Other assets (describe » ATCH 6_____ )
16 Total assets (to be completed by all filers - see the
instructions Aiso,seepaget,fteml) . ... ......... 611,513. 623,677. 625,058.
17  Accounts payable and accruedexpenses |, . .. ... ..
18 Grantspayable _ ., ... ....... . .00
$|19 Deferredrevenue , . . . ... .. ... .....cc....
g 20 Loans from officers, directors, trustees, and other disqualified persons
Bl 21 Mortgages and other notes payable (attach schedule) , . ., , .
4 22 Other habilities (descnbe » __ __ __ _ __ _ _________ )
23 Total liabilities (add ines 17 through22) . . . . . . . ... . 0 0
Foundations that follow SFAS 117, check here . Pl__l
@ and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . v i 0t h e e e e e e e e e
(25 Temporarilyrestncted . .. .. .. ... ..........
e 26 Permanentlyrestncted + « « + - 4 4o v e o e v e e 0 e s .
5 Foundations that do not follow SFAS 117, . . . P
5 check here and complete lines 27 through 31.
»|27  Capital stock, trust principal, or currentfunds | | | . . . . . .
§ 28  Paid-in or capttal surplus, or land, bidg , and equipmentfund , , , . .
::’ 29  Retained eamings, accumulated Income, endowment, or other funds , 611,513. 623,677.
g 30 Total net assets or fund balances (see instructions), , . . . . 611,513. 623,677.
31 Total labilities and net assets/fund balances (see
INSITUCHONS) v v v v v v v v e e e e e e e e e e e e e 611,513. 623,677.
Analysis 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 prioryears retumn)_ _ . L. L L L. e e e e 1 611,513.
2 Enter amount from Pan I' e 27a L e e e e e 2 12’ 164 *
3 Other increases not included in line 2 (temize)®»__  __ ______ 3
4 Add hneS1'2' and3 ............................................. 4 623’677'
5§ Decreases notincluded in line 2 (temize)»_ | 5
6 Total net assets or fund balances at end of year (iine 4 minus line 5) - Part Il, column (b), ine30 . . . . | 6 623,677.

Jsa
3E1420 1 000

968831 757L 5/2/2014 10:47:08 AM

Form 990-PF (2013)
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) LINDA T. WATSON FAMILY FOUNDATION 43-6816063

Form 990-PF (2013) 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, LE!,:‘; a(<=) Blart;i d) Date soid
2-story brick warehouse; or common stock, 200 shs MLC Co) P - Purchase (moclqday. yr) ((mo ,day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(o Goss sl prcs (0 Deprecton alowes ) ot o e o et
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
Oruvasoias | QMumesies e Ly =
a
b
c
d
e

2 Capital gain net income or (net capital ioss) 2 34,033

If (loss), enter -0- in Part |, line 7
3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- m}
Partl line8 . . . .. . . . . .. .. .. % 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 4340(a) tax on net investment income )

{ If gain, also enter in Part |, ine 7 }

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? D 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 entnes

(a) (d)
(b) ()
CalendarBy:asre(ga!;:oge:ab:sginnlng ) Adjusted qualifying distnbutions Net value of noncharitable-use assets (col ?gs)t;llt\)nlgg bﬂ; ©)
2012 115, 500. 502,804. 0.229712
2011 133,073. 470,921. 0.282580
2010 91,114. 398,521. 0.228630
2009 89,420. 387,427. 0.230805
2008 39,789. 463, 661. 0.085815
2 Totalofiine 1, column(d) | . . . . . .. ... ... ... 2 1.057542
3 Average distribution ratio for the 5-year base period - divide the total on Iine 2 by 5, or by the
number of years the foundation has been in existence fless thanSyears | . ., ... .. 3 0.211508
4 Enter the net value of noncharitable-use assets for 2013 from Part X, ine 5 = . 4 541,295.
5 Multplyline4byline3 L e 5 114,488.
6 Enter 1% of net investment income (1% of Part bne27b) . . . . ... .......... 6 408.
7 Add hnessands .......................................... 7 114’896'
8 Enter qualifying distributions from Part Xl ined = . . ... .. ... .. ... ... 8 109,732.

If line 8 is equal to or greater than line 7, check the box in Part V1, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions

ég:aao 1000 Form 990-PF (2013)
968891 757L 5/2/2014 10:47:08 AM 748822 PAGE 4



Form*'980-PF (5013) LINDA T. WATSON FAMILY FOUNDATION 43-6816063 Page 4
Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnibed in section 4940(d)(2), check here » D and enter "N/A"onlne1 , | .,
Date of ruling or determinaton lefter _ _ _ _ _ __ _______ _ (attach copy of letter If necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 816.
here ® [ 1 andenter 1% otPartimezzo, L
¢ All other domestic foundations enter 2% of fine 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) ., . . 2
3 Addhmestand2, .., ............. e e e 3 816.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) ., . , |_4 0
5 Tax based on investment income. Subtract line 4 fromne 3 If zeroorless, enter0- _ . . . . . . . ... .. 5 816.
6 Credits/Payments.
a 2013 estimated tax payments and 2012 overpayment credited to 2013, , | , | 6a 1,250.
b Exempt foreign organizations - taxwithheldatsource , , . ., . ... ... .. 6b
¢ Tax paid with apphcation for extension of time to file (Form 8868), . . . . 6c
d Backup withholding erroneously withheld |, , . . .. ... ... ..... 6d
7 Total credits and payments Add ines6athroughBd « = « ¢ v v o v o v v v v e e s e e e e 7 1,250.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed , _ . . ... ... ...... > 9
10 Overpayment. If ine 7 1s more than the total of lines 5§ and 8, enter the amountoverpaid _ _ . _ . ., .. > 10 434.
11 Enter the amount of line 10 to be Credited to 2014 estimated tax P> 434. Refunded p| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene in any politcalcampaign? . . . . . . L. L L. i e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
definton)? | | L . L e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detaled descnption 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? | | . . L . . i s s e e e s e e e s o oo n s s o s osaneas ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundation >3 (2) On foundation managers |
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers » $
2 Has the foundation engaged In any activities that have not previously been reportedto the IRS?, | . . _ . . . ... ..... 2 X
If “Yes, " attach a detailed descnption 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, " attach a conformed copy ofthechanges ., | . . . . . . . . v v v v ¢ s s o 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunng the year?, , , , . . e e e e e e e 4a X
b If "Yes," has it filed a tax retum on Form 990-T forthisyear? , . ., ... ... e e e e e e e e e e e e e e 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng theyear?, | . . . ... ... ....... 5 X
if “Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing mnstrument, 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 governinginstrument? . , . . . . . . ... .. ... e e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,* complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »
__________ KS, . — e — S
b If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If “No,” attach explanaton, . . . .. .. RTCR 7 . . . .... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4842(j)(3) or
4942())(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes,” complete
PartXIV. . . ... . e e e e e e e . 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes " aftach a schedule listing their names and
QOOMBSSES . o v u o 4 v & o o u = o o+ o 4 o 4 4 4 e s e s s s s s e s s 4 e e s e e e s e s e e s s s e e s s s e e e s 10 X

Farm 990-PF (2013)

JSA

3E1440 1000
968891 757L 5/2/2014 10:47:08 AM 748822 PAGE 5



Form'890-PF (2013) LINDA T. WATSON FAMILY FOUNDATION 43-681

6063 Page 5

cUAYIDY Statements Regarding Activities (continued)

11 At any tme dunng the year, did the foundation, directly or indirectlyy, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (See INStTUCHONS), . . . . . 4 v v o v v o v o v o v v s o e e e wu 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructons) . . . . . . . . . . . . . i i i it e ., 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? , . , . | 13 | X
Website address »_ _____N/A _ L o _
14 The books are in careof - CHARLES RUBIN Telephoneno p_ 913-432-1020
Locatedat 1901 W. 47TH PL., STE. 200 WESTWOOD, KS ZIPva p_ 66205~
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 980-PF in lieu of Form 1041-Checkhere . . . . . . . . . . . . . . o o .. >U
and enter the amount of tax-exempt interest received or accruedduringtheyear, . . . . . . .. . . . . o ... >l 15 l
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account In aforeign CoUMTY? ., . ., . . . v i v v v v e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-221 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 During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? | | , . ... .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . . 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 disqualifiedperson? , ... ... .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either avallable for
the benefit or useof adisqualifiedperson)?, . . . ... ... ... ... .. .... 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 official for a period after
termination of government service, if terminatingwithin 90days ). . . . . . . . ¢ v o v v v v v . Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 494 1(d)-3 or in a current notice regarding disaster assistance (see instruchons)? . . . . . . . .0 o o0 a L . . . |L1b
Organizations relying on a current notice regarding disaster assistance checkhere , . . . . ... ... ... >
¢ 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 beginningin2013? | | . . . . . . . ¢ v v v v v o o » e e e e, ic
2 Taxes on falure to distnibute Income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 20137, . . . . . . . . . . . i . i i e e e e e e I:] Yes No
If "Yes," isttheyears » _ e _ e __ e
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of secton 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-see Instruchons ) . . . . . . . . . 4 v i v o bt o s e s e et e e aane 2b X
c If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here
»_ e __ e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atanytimedunngtheyear? . . . . . . . .. . .t it e e e e e e e, D Yes No
b If "Yes" did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969, (2) the lapse of the S5-year period (or longer period approved by the
Commissioner under section 4943(c)7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2013) . . . . . . . . . . i i it i i e i e e e e e s 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , . . ., . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chartable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20137 | 4b X

JSA

3E1450 2 000
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Form 990-PF (2013)

PRAGE 6



Form'990-PF (2013) LINDA T. WATSON FAMILY FOUNDATION 43-6816063 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (secton 4945(e)}? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voterregistration drive? |, . . . . . . . . . . it e e e e e e e e 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 orgamzation other than a charitable, etc, organization described In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructions) , . . . ... ... ... . Yes No
(5) Pronide for any purpose other than religious, chantable, scientific, lterary, 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 fal to qualfy under the exceptions described In
Regulations section 53 4945 or In a current notice regarding disaster assistance (see instructions)? ., ., ., . .. ... .. 5b
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . . .. ... ... .. .. > D
c If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? , , . . . . . ... ... ... .. Yes I:I No
If “Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premwums
onapersonalbenefitcontract?, | . .. ... L. .. e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , , ., . ... ... 6b X
If “Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |, , D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable tothe transachon? . . . . . . . . .. 7b X

Part VIl o tors

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

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

{c) Compensation
{if not paid,
enter -0-)

(b) Titie, and average
hours per week

(a) Name and address
devoted to position

{d) Contnbutions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

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

(other than those included on line 1 - see instructions).

if none, enter

{b) Title, and average

{d) Contnbutions to
employee benefit

(e) Expense account,

(a) Name and address of each employee paid more than $50,000 d:v%l:; qgrp\;:tﬂa:;n (c) Compensation placg; a,f';’,,g;’:i’,?" other allowances
" Twowe T
Total number of other employees paid over 350,000 . . . . . . . . . . ¢ 0 it i i e e e e e s a e . »
Form 990-PF (2013)
JSA
3E1460 1 000
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* l. LINDA T. WATSON FAMILY FOUNDATION
Form 980-PF (2013)

43-6816063

Page 7

Part Vil
and Contractors (continued)

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

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 (¢) Compensation
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . .. ............. »

Summary of Direct Charitable Activities

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

organzations and other beneficianes served, conferences convened, research papers produced, efc Bxpenses
1_NOTE: THE ONLY ACTIVITY OF THE FOUNDATION WAS DONATING ___________________
_TO_VARIOUS ORGANIZATIONS THAT WERE SELECTED BY THE TRUSTEES.
2 _THERE WERE NO DIRECT EXPENSES INCURRED IN MAKING THESE ___________________
_DONATIONS. . - - —_—— —
3 o
4 _ o __ __
Part IX-B Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 _NONE e
2 .
All other program-related investments See instructions
3 _NONE
Total. Add ines 1 through 3 | . . . . . . . . . . . . e e e e e e a4 s e >
Form 990-PF (2013)
JSA
3E1465 1 000
968891 757L 5/2/2014 10:47:08 AM 748822 PAGE 8



LINDA T. WATSON FAMILY FOUNDATION 43-6816063
Form 990-PF (2013) 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 heid for use) directly in carrying out charitable, etc.,

purposes.
a Average monthly farr market value of securtes .~ ... 1a 145,954.
b Average of monthly cashbalances, | ... ... ... .. ... .. 1b 403,584.
¢ Fair market value of all other assets (see mstructons) 1c
d Total(add nes 1a,b,andc) . . . ... 1d 549,538.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) I 1e ]
2 Acquisition indebtedness applicable tone 1assets 2
3 SUbtraCt hne 2 from hne 1d ---------------------------------------- 3 549’ 538 hd
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
INStructions) 4 8,243.
5 Net value of noncharitable-use assets. Subtract iine 4 from line 3 Enter here and on Part V,ine4 | 5 541,295.
6 Minimum investment return. Enter 5% ofne 5 _ _ . . .. ... 6 27,065.

B Distributable Amount (see instructions) (Section 4942(j)(3) and ()(5) private operating foundations
and certan foreign organizations check here » D and do not complete this part)

1 Mmnimum investmentreturnfrom Part X, line 6. . . . . . .. . .. ... .ttt 1 27,065.
2a Taxon investment income for 2013 from Part VI, fne5 = == | 2a 816.

b Income tax for 2013 (This does not include the tax from PartVl)_ | 2b

c Add Ilnes 2a and 2b -------------------------------------------- 2c 816 hd
3  Distributable amount before adjustments. Subtract iine 2¢c fromlme 1, . . . . . ... ......... 3 26,249.
4 Recoveries of amounts treated as qualfying distributons . . . . . ... ... ... ... 4
5 Add "nessand4 .............................................. 5 26’249'
6 Deduction from distributable amount (see instructions) ... ... .. .. ... 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIli,

T 7 26,249.

Pl 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), line26 = ... . ... .. 1a 109,732.
b Program-related investments - total from Parix-8 ..~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUPOSES | e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . L L 3a
b Cash distribution test (attach the required schedule) . . . . . . ... ... . ... . . ... .. 3b
4 Qualifying distributions. Add iines 1a through 3b Enter here and on Part V, line 8, and Part XIil, ine 4, | _ _ _ . 4 109,732.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part 1, ine 27b (see instructions) . . . . . . . . L L L 5 0
6  Adjusted qualifying distributions. Subtract line 5 from line4 .. .. 6 108,732.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2013)

Jsa

3E1470 1 000
968891 757L 5/2/2014 10:47:08 AM 748822 PAGE 9



Form 990-PF (2013)

LINDA T. WATSON FAMILY FOUNDATION

43-6816063

Page 9

Distributable amount for 2013 from Part XI,
ne7 . . e e e
Undistnbuted income, if any, as of the end of 2013
Enter amount for 2012only , ., .. ... ...

b Total for prioryears 20_211 20 10 20 09

(Eli®dll] Undistributed Income (see instructions)

(a)
Corpus

(b)
Years prior to 2012

(c)
2012

(d)
2013

26,249.

Excess distributions carryover, if any, to 2013

From 2008
From 2009
From 2010
From 2011
From 2012

- 0o a o o w

39,789.

89,420.

71,210.

112,071.

90,420.

Total of ines 3a through e

[T - W+ T - -

d Applied to 2013 distributable amount
e Remaining amount distributed out of corpus  , .,

4 Qualfying distributions for 2013 from Part Xll,

line4 P % 109,732.
Applied to 2012, but not more than ine 2a , |

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

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

Excess distributions carryover applied to 2013 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract ine 5

Prnor years' undistributed income Subtract
hne 4b fromlne2b . .. .......
Enter the amount of prior years' undtstributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .

Subtract line 6¢ from hLne 6b Taxable

amount-seewnstructions , | . . ... ... ..

Undistributed income for 2012 Subtract line
4a from lne 2a Taxable amount - see
Instructions . . . . . . L .. 0. e e e

Undistributed income for 2013 Subtract lines
4d and 5 from hne 1. This amount must be
distributedin2014 , . ., .. ........
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructons)

BExess distnibutions carryover from 2008 not
applied on ine 5 or hne 7 (see instructions) | | |
Excess distributions carryover to 2014.
Subtract lines 7 and 8 from line 6a
Analysts of ine 9

Excess from 2009 . . . 89,420.

26,249.

83,483.

486,393.

39,7889.

446,604.

Excess from 2010 . . . 71,210.

Excess from 2011 |, . . 112,071.

Excess from 2012 , ., . 90,420.

Excess from 2013 . . . 83,483.

JSA

3E1480 1 000

96889I 757L 5/2/2014

10:47:08 AM

748822

Form 990-PF (2013)

PAGE 10



[y

Fom:'990-PF(2‘013) LINDA T. WATSON FAMILY FOUNDATION 43-6816063 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2013, enter the dateoftherutng , . . . ... ... »
b Check box to indicate whether the foundation 1s a private operating foundation descnbed in section ]_] 4942())(3) or I_] 4942(3)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net tncome from Part (a) 2013 {b) 2012 {c) 2011 (d) 2010

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

C Qualfying distribustions from Part
XIil, line 4 for each year listed

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

€ Qualfying distributions made
directly for actve conduct of
exempt activties Subtrect line
2dfromlne2¢c , ., , . . .

3 Complete 3a, b, or ¢ for the

alternative test relied upon

a “Assots® altemative test - enter

(1) valueofall assets , . .
(2) value of assets gqualfying
under sechon
4942)3BYD. . . . .
b *Endowment” alternatve test-
enter 2/3 of minimum invest-
ment retum shown in Part X,
line 8 for each year listed, ., .
€ "Support” aftematve test - enter
(1) Total support other than
gross investment mncome
(interest, dmdends, rents,
payments on securtes
loans (section S512(a)(5)).

(2

~—

Support from general
public and 5 or more
exempt organzabons as
provided In section 4642
oeRXBYD . . ... .
(3) Lagest amount of sup-
port from an exempt

4) Gross investment incoms ,
m 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) )

LINDA WATSON
b List any managers of the foundation who own 10% or more of the stock of a carporation (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 herebl:] if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

ATCH 9
b The form in which applications should be submitted and information and materials they should include’

ATCH 10
¢ Any submission deadlines:

ATCH 11
d Any restrictions or lmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

NO RESTRICTIONS

Form 990-PF (2013)
968891 757L 5/2/2014 10:47:08 AM 748822 PAGE 11

JSA
3E1490 1 000



LINDA T. WATSON FAMILY FOUNDATION 43-6816063
Form 990-PF (2013) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient Pl :ﬁ; 'L?nfn“sn"".ﬂ"zﬁ" Fg:;;gglg\ Purpose of grant or Amount
Name and address (home or business) any foundation manager | recipient contribution
a Paid dunng the year
ATCH 12
LI | P » 3a 109,100.
b Approved for future payment
- [ e P » 3b

Form 990-PF (2013)
Jsa
3E1481 1 000

968891 757L 5/2/2014 10:47:08 AM 748822 PAGE 12



' . LINDA T. WATSON FAMILY FOUNDATION
Form 990-PF (2013)

43-6816063

Page 12

I PAYT:Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

L]

a ha W N

- O W o ~N O

- -

12
13

Unrelated business income

Excluded by section 512, 513, or 514

Program service revenue

Busmess code

(a) (b}

Amount

()

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See instructions )

o a o0 o

f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from secuntes | | |

14

7,414.

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property

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

Gain or (loss) from sales of assets other than inventory

18

7,835.

Net income or (loss) from special events | |, .

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

Other revenue a

b ATCH 13

20.

c

d

e

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

15,269.

Total. Add line 12, columns (b}, (d), @nd (€, . . . . . . i v v i it i i it e it s e e

(See worksheet in line 13 instructions to venfy calculations )
F1aD A% N3 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

15,269.

v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions )

JsA

3E1482 1 000

968891 757L 5/2/2014

10:47:08 AM

748822

Form 990-PF (2013)

PAGE 13



Form'880-PF (2013) LINDA T. WATSON FAMILY FOUNDATION 43-6816063  Page 13
1@ A"l] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 D the organization 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 poltical
organizations?

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

b Other transactions.
(1) Sales of assets to a noncharntable exempt organization | | . . . . . . . .. . .. . e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization , , , . ... ... ... ............. 1b(2) X
(3) Rental of faciiities, equipment, or Other @ssets | ., . . . . . . . . i i i it it et e e et e e et e e e 1b(3) X
(4) Reimbursement amangements | | . . .. . .. .. ... e e e e e e e e 1b(4) X
(5) Loans or loan guarantees | . . . . . ... .. e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicttations _ , , . . .. ... ... .......... 1b(6) X

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

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value 1n 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 nonchantable exempt organization (d) Description of transfers, transactions, and shanng arangements
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 in section 5272 _ , , ., . .. ... .. D Yes No
b _If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organzation (c) Descniption of relationship

Under penaltes declare that | have examuned this ~including ) and to the best of my knowledge and belief, it 1s true,
correct, ang com, on of preparer (other than 1s based on all information of whlch preparer has any kn
Si n } Dﬁﬁ:‘\/ / Mey the RS discuss this retum
H g N }0 /¢ with the preparer shown below
ere Signaf \(fe\pf officer or trustee Date Tiﬂe (see nstructons)? -Y“
. Print/Type preparer's name d ,r~'pem<s signgture Date Check I ] i | PTIN
Paid ERIN S MORGAN 72 N2 — / 7///é/ seft-employed | PO0710515
Preparer Firm's name » JMW & ASSOCIATES, LLVC U ' Fim'sEIN P 57-1224592
Use Only [Fmmsaddress p 6400 GLENWOOD, SUITE 100
OVERLAND PARK, KS 66202 Phoneno  913-499-4920

Form 990-PF (2013)

JSA

3E1483 1000
968891 757L 5/2/2014 10:47:08 AM 748822 PAGE 14



Schedule B Schedule of Contributors OMB No_ 15450047
(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3

Department of the Treasury
Intemal Revenue Service » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions Is at www./rs.gov/forms90.

Name of the organization Employer identification number
LINDA T. WATSON FAMILY FOUNDATION
C/0 ASSURED MANAGEMENT COMPANY 43-6816063

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charntable trust not treated as a private foundation
|:| 527 polttical organization

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

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions.

General Rule

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

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b){1)(A)(vi) and received from any one contributor, during the year, a contnbution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIlI, line 1h, or (ii) Form 990-EZ, Ine 1
Complete Parts 1and Il

D For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, hterary,
or educational purposes, or the prevention of cruelty to children or anmals Complete Parts I, il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that recerved from any one contnbutor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contnbutions did
not total to more than $1,000 If this box is checked, enter here the tota! contributions that were received during the
year for an exclusively religious, charitable, etc., purpose Do not complete any of the parts uniess the General Rule
applies to this organization because it receved nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year » S _

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

JSA

3E1251 1 000
968891 757L 5/2/2014 10:47:08 AM 748822 PAGE 16



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

LINDA T. WATSON FAMILY FOUNDATION
C/O _ASSURED MANAGEMENT COMPANY

Employer identification number

43-6816063

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

LINDA WATSON

1901 W. 47TH PLACE, SUITE 200

WESTWOOD, KS 66205

106,259.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

LINDA WATSON

1901 W. 47TH PLACE, SUITE 200

WESTWOOD, KS 66205

Person
Payroll
Noncash

(Complete Part i for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions }

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

JSA
3E1253 1 000

9688381 757L 5/2/2014

10:47:08 AM

Schedule B (Form 980, 990-EZ, or 980-PF) (2013)

748822

PAGE 17



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization T,INDA T. WATSON FAMILY FOUNDATION Employer identification number
C/0 ASSURED MANAGEMENT COMPANY 43-6816063
IEETI  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
f (b) . {d)
rom Description of h i FMV (or estimate) Date received
Part 1 escription of noncash property given (see instructions) e receive
BOND-CHARLESTON, SC WATERWORKS & SEWER
L _ | CUsip 160429RJ7 ___ .
N I S 106,259 | _12/24/2013 __
(a) No. c)
f (b) ( . (d)
rom D iti £ h . FMV (or estimate) Dat ived
Part I escription of noncash property given (see instructions) ate receive
_____________________________________________ $ |
(a) No. (¢)
" (b) . (d)
rom b iti f h i FMV (or estimate) Date received
Part 1 escription of noncash property given (see instructions) ate receive
_____________________________________________ |
(a) No. {c)
(b) : (d)
from b inti ¢ h ) FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ T
(a) No. (c)
from Description of - h i FMV (or estimate) Date ::t):eived
Part | escription of noncash property given (see instructions)
_____________________________________________ .S [
{a) No. {c)
(b) : (d)
from D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
_____________________________________________ L S
15A Schedule B (Form 980, 990-E2, or 990-PF) (2013)
3E1254 1 000
968891 757L 5/2/2014 10:47:08 AM 748822 PAGE 18



Schedule B (F(;nn 990, 980-EZ, or 990-PF) (2013)
Name of organization ,TNDA T. WATSON FAMILY FOUNDATION Employer identification number
C/0 ASSURED MANAGEMENT COMPANY 43-6816063
m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part lll if additional space is needed.

Page 4

(a) No.
from

(b) Purpose of gift
Part |

(c) Use of gift

(a) No.
from
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. o .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

JSA
3E1255 1 000

96889I 757L 5/2/2014

10:47:08 AM

Schedule B (Form 990, 880-EZ, or 990-PF) (2013)
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Information about Schedule D and its separate instructions is at www.irs.gov/form1041,

OMB No 1545-0092

2013

Name of estate or trust

C/O ASSURED MANAGEMENT COMPANY

LINDA T. WATSON FAMILY FOUNDATION

Employer Identification number

43-6816063

Note: Form 5227 filers need to complete only Parts | and Il
Y] Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below. (d) (e)

This form may be easier to complete if you round off cents
to whole dollars.

Proceeds

Cost
(sales pnce) (or other basis)

(g)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
Iine 2, column (g)

{h) Galn or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . . . ...............

Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . ... ............

Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . ... .............

7

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

Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . ... ..
Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2012 Capital Loss
Carryover Worksheet . . . . . . ... .. . . e e e e e i

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on

ine 17, column(3)onthe back . . . . .. . .. ... i it i it it ettt e st s o aneannaa »

XTI Long-Term Capital Gains and Losses - Assets Held More Than One Year
See Instructions for how to figure the amounts to enter on (@)

the lines below. (d) (e}
Cost

This form may be easier to complete if you round off cents
to whole dollars

Proceeds

(sales pnice) (or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part il,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this Iine blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949

with BoxDchecked. . . . .........c.ovv... 133,676. 99,643.

34,033.

Totals for all transactions reported on Form(s) 8949
with BoxEchecked , . . . ... ............

10

Totals for all transactions reported on Form(s) 8949
with BoxFchecked . . . . ...............

1"

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . .. .. ... ..
Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts. . . . ... ...
Capitalgaindistributions, . . . . . .t i i s e e s e e i e e e e e e e e,

Gain from Form 4797, Partl. . . . . . . @ . .. e e i e e e e e
Long-term capital loss carryover. Enter the amount, f any, from line 14 of the 2012 Capital Loss
Carryover Worksheet | . . . . i i i it i i i i s st s s e e e h e e e e e e

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
iine 18a, column (3) on the back

11

12

13

14

15

16

34,033.

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

JSA
3F1210 1 000
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Schedule D (Form 1041) 2013 Page 2

Summary of Parts | and I (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part. (see Instr ) or trust's (3) Total
17 Netshort-term gainor{loss) . . . ... ... ........... 17
18 Net long-term gain or (loss):
a Totalforyear . . . ... ..........0¢iuuueennnnn 18a 34,033.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . [18b
€ 28%rategam ., . .. .. ... ... 18¢
19 Total net gain or (loss). Combine lines 17and 18a, . . ... .. » |19 34,033.

Note: If line 19, column (3), 1s a net gam, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, hne 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 19, column (3), is a net loss, complete Part IV and the Capital Loss Caryover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, Iine 4 (or Form 990-T, Part I, ine 4c, If a trust), the smalier of.

a Thelossonline 19, column(3)or b $3,000 . . . . . . ... . i i i ittt it et ettt e 20 |(
Note: If the loss on line 19, 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 Caprtal
Loss Carryover Worksheet in the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount Is entered in Part 1 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 Schedule D Tax Worksheet in the instructions if:

e Either Iine 18b, col (2) orline 18c, col. (2) is more than zero, or

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

Form 990-T trusts. Complete this part only if both ines 18a and 19 are gans, or qualified dividends are included In income In Part |
of Form 990-T, and Form 990-T, ine 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either hine 18b, col. (2) or line 18¢, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of line 182 or 19 In column (2)
but notlessthanzero, . ... .......... 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part 1 of Form 990-T) | | 23
24 Addlines22and23 . ... .......ce... 24
25 |f the estate or trust 1s filing Form 4952, enter the
amount from line 4g; otherwise, enter 0-. . . » | 25
26 Subtract line 25 from line 24 If zero orless,enter-0- . ., . ... ...... 26
27 Subtract ine 26 from lhne 21. if zeroorless,enter0- . . .. ........ 27
28 Enter the smaller of the amountonline210r$2450 , ... ........ 28
29 Enter the smaller of the amounton fine27orlne28 , .. ......... 29
30 Subtract line 29 from line 28. If zero or less, enter 0-. This amountistaxedat0% . . ... ... ... »| 30
31 Enterthe smallerofline2torline26 . . .. ..... .. 0w 31
32 Subtractline 30fromline 26, . . . . . . . . it e e e e, 32
33 Enterthesmallerof line 21 0r$11,950, . . . .. ... ... v v v .. 33
3 Addhnes27and30 ., .. .. ... ¢ttt e 34
35 Subtract line 34 from line 33. If zero orless,enter-0- _ . . ... ...... 35
36 Enterthesmallerofline32orline 35, . . . ... .o v i vnmnenen 36
37 Multiplyhne 36 by 15%. . . . . . . . . it e e e e e e e e e et e »| 37
38 Entertheamountfrom line 31, . . . . . . . . . v i it 38
39 Addlines30and36 , . ... ........ ...ttt 39
40 Subtract line 39 from line 38 If zero orless,enter-0- _ . . .. ....... 40
41 Multiplyline40by20% . . . v« o i v it e i e e e e e e e e e e »| 41
42 Figure the tax on the amount on line 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , | . . 42
43 Addlines 37,41, and 42 . . . . .. .. e e e e e e 43
44 Figure the tax on the amount on line 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, line 1a (or Form 890-T, line 36) ., . . . . . . . . . . . @ i i i aseaas >| 45
Schedule D (Form 1041) 2013
JSA
3F1220 1 000
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LINDA T. WATSON FAMILY FOUNDATION

FORM 990-PF - PART IV

43-6816063

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

f Date Date sold
Kind of Property Description ?) acquired
Gross sale Depreciation Cost or FMV Ad) basis Bxcess of Gain
price less allowed/ other as of as of FMV over ' or
expenses of sale basis 12/31/69 12/31/69 ad| basis (loss)
1375 SHS AMERICAN ELECTRIC POWER CO 08/05/2011 11/15/2013
65,497. 50,440. 15,057.
130 SHS APPLE INC 08/05/2011 11/15/2013
68,179. 49,203. 18,976.
TOTAL GAIN (LSS ) ittt it ittt it ittt ittt s et essaneennecanannnans 34,033.
JSA
3E1730 1 000
968891 757L 5/2/2014 10:47:08 AM 748822 PAGE 15
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LINDA T. WATSON FAMILY FOUNDATION 43-6816063

FORM 990PF, PART I - OTHER INCOME

DESCRIPTION

96889I 757L 5/2/2014

FEDERAL TAX REFUND ON BOOKS

10:47:08 AM

ATTACHMENT 2

REVENUE
AND
EXPENSES
PER BOOKS
20.
20.
748822

PAGE 21
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LINDA T. WATSON FAMILY FOUNDATION 43-6816063

ATTACHMENT 7

FORM 990PF, PART VII-A, LINE 8B — EXPLANATION OF NON-FILING

FOUNDATION IS EXEMPT FROM FILING UNDER THE KANSAS REGULATIONS

968891 757L 5/2/2014 10:47:08 aM 748822 PAGE 26
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LINDA T. WATSON FAMILY FOUNDATION 43-6816063

ATTACHMENT 9

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

CHARLES E RUBIN, ASSURED MANAGEMENT
1091 WEST 47TH PLACE, SUITE 200
WESTWOOD, KS 66205

913-432-1020

96889I 757L 5/2/2014 10:47:08 AM 748822 PAGE 28



LINDA T. WATSON FAMILY FOUNDATION 43-6816063

ATTACHMENT 10

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

SEE 2 (A) ABOVE
WRITTEN REQUEST NAMING THE CHARITY AND ITS PURPOSE AND PROPOSED USE

OF THE REQUESTED FUNDS.

9688391 757L 5/2/2014 10:47:08 AM 748822 PAGE 29



LINDA T. WATSON FAMILY FOUNDATION 43-6816063

ATTACHMENT 11

990PF, PART XV - SUBMISSION DEADLINES

SEE 2({(A) ABOVE
REQUESTS MUST BE SUBMITTED BY NOVEMBER 1ST TO BE CONSIDERED FOR THE

YEAR ENDING DECEMBER 31ST.

96889I 757L 5/2/2014 10:47:08 AM 748822 PAGE 30



LINDA WATSON FAMILY FOUNDATION

A STATEMENT MADE PART OF FORM 990-PF
U.S. RETURN OF PRIVATE FOUNDATION
FOR THE YEAR ENDED DECEMBER 31, 2013

PAGE 11, PART XV -
GRANTS AND CONTRIBUTIONS PAID

For the year ended December 31, 2013, the following contributions
were made to the listed charitable organizations.

TYPE OF
NAME ORGANIZATION AMOUNT

American Red Cross PC 1,500
2025 E Street, NW
Washington, DC 20006

Barstow School, The PC 1,000
11511 State Line Road
Kansas City, MO 64114

Boys & Girls Club of Greater KC PC 1,000
6301 Rockhill Road, Suite 303

Kansas City, MO 64131

Camp Watcha Wanna-Do PC 500
PO Box 11166
Fort Wayne, IN 46856-1166

Children's Mercy Hospital PC 1,200
Resource Development Office

2401 Gillham Road

Kansas City, MO 64108

Congregation Beth Israel PC 100
9000 Antioch Rd,
Overland Park, KS 66212

Folly Theatre PC 1,000
300 West 12th Street
Kansas City, MO 64105

Gillis PC 1,500
8150 Womall Road
Kansas City, MO 64114

Greater KC Community Found PC 1,000
1055 Broadway #130
Kansas City, MO 64105

43-6816063

PURPOSE

Preventing and relieving suffering,
here at home and around the worid.

To promote sound scholarship and to
give symmetrical development to
mind, body and character.

To provide a fun, safe environment
for kids to leam, play, grow and meet
new friends.

To provide support to every child
living with cancer, their families and
communities.

Provides comprehensive pedriatic
care.

To inspire its members to deepen
their commitment to live, learn and
love Torah.

To preserve Kansas City's oldest

historic theatre.

Assisting troubled children and their
families to become healthy and self-
sufficient.

To improve the quality of life in
Greater Kansas City.

ATTACHMENT tL. |



Harvesters
P.O. Box 87-8025
Kansas City, MO 64187

Jewish Federation of GKC
5801 West 115th Street
Overland Park, KS 66211

Kansas City Chorale
5601 Wyandotte, Suite 412
Kansas City, MO 64113

Kansas City Hospice
1625 W. 92nd St.
Kansas City, MO 54114

Kauffman Center - Skylight
906 Grand Bivd., 11th Floor
Kansas City, MO 64106

Kansas City Symphony
1020 Central, Suite 300
Kansas City, MO 64105-1672

KC Ronald McDonald House
2501 Cherry Street
Kansas City, MO 64108

KCPT
125 E. 31st St.
Kansas City, MO 64108

Kemper Museum
4420 Warwick Blvd.
Kansas City, MO 64111

Mayo Foundation
200 1st St. SW #W4
Rochester, MN 55905

Midwest Center for Holocaust
5801 West 115th Street, Ste 106
Overland Park, KS 66211

Nelson Gallery Foundation
4525 Oak Street
Kansas City, MO 64111

Nerman Museum of
Contemporary Art

12345 College Blvd
Overland Park, KS 66210

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

1,500

2,600

3,000

3,000

25,000

500

500

500

500

50,000

500

1,000

1,000

To feed hungry people today and
work to end hunger tomorrow.

To sustain and enhance Jewish life at
home and around the worid.

Creates concert programs and
recordings that educate, engage and
inspire listeners.

Providing comfort and care to the
seriously ill and their families in the
Greater Kansas City area.

To offer extraordinary and diverse
performing arts experiences.

Great performances for greater
audiences.

To reduce the burden of chiidhood
illness on children and their families.

Using the power of
telecommunications to enrich
people's lives.

Exhibits a growing permanent
collection and offers a variety of
educational programs.

To provide the best care to every
patient.

Teaches the history of the Holocaust.

To being a vital partner in the
educational and cuitural life of
Kansas City.

To be an academic resource for
students and faculty, and a cultural
center for exhibiting works of
contemporary art.

ATTACHMENT } L



The New Reform Temple
7100 Main Street
Kansas City, MO 64114

Salvation Army
3637 Broadway
Kansas City, MO 64108

United Way
434 Minnesota
Kansas City, KS 66101

William Jewell College
500 College Hill
Liberty, MO 64068

Veterans of Foreign Wars

406 West 34th Street, Suite 514
Kansas City, MO 64111

TOTAL CONTRIBUTIONS

PC

PC

PC

PF

PC

1,950

3,000

5,000

250

500

$ 109,100

To practice Reform Judaism, as its
members understand it.

Taking care of the of the physical and
emotional needs of the hugry and
homeless.

To improve education. To help people
achieve financial stability. Promote
heatlthy lives.

To provide an oustanding liberal arts
education.

To advocate on behalf of all veterans.

ATTACHMENT {2
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Form 8949 (2013) Attachment Sequence No 12A Page 2
Name(s) shown on return (Name and SSN or taxpayer identfication no not required ¢ shown on other side ) Soclal security number or taxpayer Identification number

LINDA T. WATSON FAMILY FOUNDATION 43-6816063

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide bas:s information (usually your cost) to you on
the statement even if it 1s not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later
Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
{F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss.
If you enter an amount in column (g), (h)

(e) enter a code in column (f)

a b (c) (d) Cost or ather See th th lostructons. Galn or (loss).

Descnptlo(n )of prop Date ;oLuned D:r:pz‘;‘gdw (SZ::SCE::;) Nﬁsb Sg; tgﬁd 86 the separate Instructions f?:rgigﬁ] ;‘T‘U&'l)n a(r?z.l
(Example 100 sh XYZ Co) (Mo, day, yr) (Mo, day, yr) | (see mstructions) | see Column (e) 0 @© con:rl.:lnelthe result
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
1375 SHS AMERICAN

ELECTRIC POWER CO 08/05/2011 | 11/15/2013 65,497. 50,440. 15,057.
130 SHS APPLE INC 08/05/2011 | 11/15/2013 68,179. 49,203. 18,976.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Sr?hB%duE l% Ilne.8bh(|fd?oc)j( D allaoveﬁ)
checked), line 9 x E above is checked), or line
(|fBoxF)above is(checked)> ) 133,676{ 99,643. 34,033.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () the basts as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)

JSA
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