Form 990-PF

Department of the Treasury

Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0052

2009

For calendar year 2009, or tax year beginning

, and ending

G Check all that apply:

[T Initial return

Amended return

|:] Initial return of a former public charity
Address change

[T Final return

Name change

Name of foundation

A Employer identification number

Use the IRS
label. . .
otherwise, Mayer and Morris Kaplan Foundation 36-6099675
prim Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Te|eph0ne number
S°fstype;. 1780 Green Bay Road, #205 847-681-5051
InZ?rugt?glnf;c City or town, state, and ZIP code C If exemption application is pending, check here Pl:]
Highland Park, IL 60035 D 1. Foreign organizations, check here W[
H Check type of organization: Section 501(c)(3) exempt private foundation 2. Eﬁ;‘?@%gggﬁgaat{?;csh@gﬁmﬁgf%.t.e.).sT'..__PD
|:] Section 4947(a)(1) nonexempt charitable trust |:] Other taxable private foundation E If private foundation status was terminated
| Fair market value of all assets at end of year | J Accounting method: LI cash Accrual under section 507(b)(1)(A), check here PI:]

(from Part Il, col. (c), line 16) (1 other (specity) F If the foundation is in a 60-month termination
» 24,499,988 .|(Part!, column (d) must be on cash basis.) under section 507(b)(1)(B), check here .. p»
Analysis of Revenue and Expenses ; ; d) Disbursements
B e ™™ | i, | et | @ |G,
1 Contributions, gifts, grants, etc., received 570,137. N/A
2 Ch%k»l:] if the foundation is not required to attach Sch. B
et olboskisniet A 256,166. 256,166. Statement 1
4 Dividends and interest from securites 197,294. 197,294. Statement 2
5a Grossrents ...
b Net rental income or (loss)
o 6a Net gain or (loss) from sale of assets not on line 10 ______ <443 ’ 206.p
2| bt
S| Dassetsonlinesa
5 7 Capital gain net income (from Part IV, line2) 0 .
€| § Netshort-term capital gain
9 Income modifications
102 ang alowances T
b Less: Cost of goods sold
¢ Gross profitor(loss) . .
11 Otherincome 56,079. 56,079. Statement 3
12 Total. Add lines 1 through 11 636,470. 509,539.
13  Compensation of officers, directors, trustees, etc. 0. 0. 0.
14 Other employee salaries and wages 325,202. 65,050. 0.
m 15 Pension plans, employee benefits
©|16a Legalfees Stmt 4 3,665. 3,665. 0.
§_ b Accounting fees sStmt 5 9,775. 4,887. 4,888.
&S| o Other professional fees Stmt 6 92,189. 92,189. 0.
2117 Interest 58,541. 58,541. 0.
®|18 Taxes sStmt 7 <60,072.p 6,356. 0.
-g 19 Depreciation and depletion
'_g 20 Occupancy 1,831. 915. 916.
< |21 Travel, conferences, and meetings 14,8009. 7,405. 7,404.
g 22 Printing and publications
©|23 Otherexpenses . . Stmt 8 336,682, 291,226. 45,426.
*é' 24 Total operating and administrative
e expenses. Add lines 13through23 782,622. 530,234. 58,634.
Ol25 Contributions, gifts, grants paid 3,117,805. 1,909,805.
26 Total expenses and disbursements.
Add lines24and 25 ... 3,900,427. 530,234. 1,968,439.
27 Subtract line 26 from line 12;
@ Excess of revenue over expenses and disbursements < 3 7 2 6 3 7 9 5 7 >
b Netinvestment income (if negative, enter -0-) 0.
¢ Adjusted net income (i negative, enter -0-) ... N/A

923501
02-02-10

160410

LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the instructions.
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Form 990-PF (2009)

Mayer and Morris Kaplan Foundation

36-6099675

Page 2

Attached schedules and amounts in the description
Part Il Balance Sheets column should be for end-of-year amounts only.

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1
2
3

8
9

1
12
13
14
15

16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable P>

958,018.

1,097,741.

1,097,741.

Less: allowance for doubtful accounts P>

Pledges receivable P>

Less: allowance for doubtful accounts P>

Grantsreceivable ...
Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable >

Less: allowance for doubtful accounts P>

Inventories for sale or use

Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

Investments - land, buildings, and equipment: basis >

7,187,121,

5,922,370.

5,922,370.

100,000.

100,000.

100,000.

Less: accumulated depreciation ........................ >

Investments - mortgage loans
Investments -other ... =2CWC 1.1l
Land, buildings, and equipment: basis P

13,407,404.

16,582,628.

16,582,628.

Less: accumulated depreciation | 105 ’ 425.

Other assets (describe > Statement 12)

0.

797,249.

797,249.

Total assets (to be completed by allfilers) ..................................

21,652,543.

24,499,988.

24,499,988.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses
Grants payable ..
Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable .
Other liabilities (describe P )

471,306.

1,208,000.

Total liabilities (add lines 17 through 22)

471,306,

1,208,000.

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted
Temporarily restricted
Permanently restricted ..
Foundations that do not follow SFAS 117, check here | |:]
and complete lines 27 through 31.

Capital stock, trust principal, or currentfunds
Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances .............................

21,181,237.

23,291,988.

21,181,237.

23,291,988.

21,652,543.

24,499,988.

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

1

o O AW

Total net assets or fund balances at beginning of year - Part II, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize) » Unrealized Gain
Add lines 1,2, and 3
Decreases not included in line 2 (itemize) P

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

21,181,237.

<3,263,957.>

5,374,708.

23,291,988.

g ]| —

0.

»

23,291,988.

923511

02-02-10
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Form 990-PF (2009) Mayer and Morris Kaplan Foundation 36-6099675  Page3
[Part IV | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b?,"_'()};’\l’ﬁcchqa“siged (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLG Co.) D - Donation (mo., day, yr.) (mo., day, yr.)
12 Various Securities - ST Various Various
b Various Securities - LT Various Various
c
d
e
(¢) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or _(Ioss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a <42,705.>
b <400,501.>
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
YVT ; ; I. (k), but not less than -0-) or
) (j) Adjusted basis (k) Excess of col. (i) co
(i)F.M.V. as of 12/31/69 as of 12/31/69 over cal. (j), if any Losses (from col. (h))
a <42,705.>
b <400,501.>
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line7 2 <443,206.>
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
I (105S), enter -0 in Part |, M€ 8 ..........ooooooooe oo 3 N/A
[Part V [ Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:] 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 instructions before making any entries.

Base per0d (b) © Distribution ratio
Calendar yeaarsfo‘r)?g',?yeg";agggmmng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2008 3,296,125. 27,839,867. .118396
2007 3,928,863. 35,204,760. .111600
2006 3,970,346. 34,819,304. .114027
2005 3,479,177. 34,639,229. .100440
2004 3,024,797. 34,370,173. .088006
2 Totalofline 1, columN (d) 2 .532469
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 than 5years 3 .106494
4 Enter the net value of noncharitable-use assets for 2009 from PartX, ines 4 21,843,1009.
5 Multiplyline 4 by ne 3 5 2,326,160.
6 Enter 1% of net investmentincome (1% of Part |, line 27b) 6 0.
7 OAdAIINES 5ANG 6 7 2,326,160.
8 Enter qualifying distributions from Part XIl, line4 8 1,968,439.

If line 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.

923521 02-02-10
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Form 990-PF (2009) Mayer and Morris Kaplan Foundation 36-6099675 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 described in section 4940(d)(2), check here P> LI and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P |:] and enter 1% 1 0.
Of Part |, N8 27
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) 2 0.
8 AdIiNes TaNA2 e 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 0.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 37,662.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) . . 6¢c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a throughd 7 37,662.
8 Enter any penalty for underpayment of estimated tax. Check here |:] if Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed > 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid > 10 37,662.
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax P> 37,662 .|[Refundedp | 11 0.
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
ANY P0Gl CaAMIP iGN ? e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definiton)? 1b X
If the answer is "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 thisyear? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. P> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to theIRS? 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for thisyear? ] N/A | 4
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the QOVerNINgG NSt UM O ? e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part Il, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
IL
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If "Yes," complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? it "ves," attach a schedule listing their names and addresses  ........................ 10 X
Form 990-PF (2009)
923531
02-02-10
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Form 990-PF (2009) Mayer and Morris Kaplan Foundation 36-6099675 Page §
[ Part VII-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see inStructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE A7, 20082 e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address p» N/A
14 Thebooksareincareof p» Mr. Morris A. Kaplan Telephone no.p>847-681-5051
Locatedat » 1780 Green Bay Road, Highland Park, IL ziP+4 p60035
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here
and enter the amount of tax-exempt interest received or accrued duringtheyear ... > | 15 | N/A
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:] Yes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? |:] Yes No

(8) 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)? |:] Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) |:] Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here |
¢ 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 beginningin2009? 1c X
2 Taxes on failure to distribute 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 2009, did the foundation have any undistributed income (lines 6d and 6e, Part XIII) for tax year(s) beginning
DEFOr 20097 | e [ 1 ves [X] o
If"Yes," list the years p» , ,
b Are there any years listed in 2a for which the foundation is notapplying the provisions of section 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 INSWUGHIONS.) N/A |2
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? |:] Yes No

b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2009.) N / A |3
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2009? ... 4b X

Form 990-PF (2009)

923541
02-02-10
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Form 990-PF (2009) Mayer and Morris Kaplan Foundation 36-6099675 Page 6
[ Part VII-B | 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 (section 4945(e))? . |:] Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
anyvoter registration drive? [ Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:] Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? ... [1ves [X] o
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? |:] Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . N /A 5b
Organizations relying on a current notice regarding disaster assistance check here =~ > |:]
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? . N /A _________ |:] Yes |:] No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
apersonal benefitcontract? (1 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 Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . .. . ... N /A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
Nl kel I e IR
(a) Name and address % position enterqo-)' G allowances
See Statement 13 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
. (b) Title, and average (d) contributions to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | employes benefitplans | acount, other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 ... > | 0

Form 990-PF (2009)

923551
02-02-10
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Form 990-PF (2009) Mayer and Morris Kaplan Foundation 36-6099675  Page7

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

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

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

(c) Compensation

NONE

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

[_Part IX-A| Summary of Direct Charitable Activities

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

Expenses

1 N/A

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

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lINeS 1 throUGN S .. e »

0.

923561
02-02-10
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16041022 758570 71826-060

Form 990-PF (2009) Mayer and Morris Kaplan Foundation

36-6099675  Pages

Part X | Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securites 1a 21,124,240.

b Average of monthly cash balances 1b 1,027,880.

¢ Fair marketvalue of all otherassets 1c 23,625,

d Total (add lines a,b,and c) 1d 22,175,745.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) | 1e | 0.

2 Acquisition indebtedness applicable to line tassets 2 0.
8 Subtractline2fromline 1d 3 22,175,745.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 332,636.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line4 5 21,843,1009.
6  Minimum investment return. Enter 5% of line 5 ... 6 1,092,155.
m Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations check here p» |:] and do not complete this part.)
1 Minimum investment return from Part X, line6 1 1,092,155.
2a Tax oninvestment income for 2009 from Part Vi, lines 2a

b Income tax for 2009. (This does not include the tax from PartVI.) 2b

¢ Addlines 2aand b e 2 0.
3 Distributable amount before adjustments. Subtract line 2¢ from ine4 3 1,092,155.
4 Recoveries of amounts treated as qualifying distributions ...~~~ 4 0.
B ADAIINeS BANA4 e 5 1,092,155,
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, line 1 ... ... 7 1,092,155.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), ne26 1a 1,968,439.

b Program-related investments - total from PartixX-8 ... ... 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes ... 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required). . e 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line4 4 1,968,439.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line4 6 1,968,439.

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.

923571
02-02-10
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Form 990-PF (2009) Mayer and Morris Kaplan Foundation 36-6099675  Page9

Part XIll | Undistributed Income (sce instructions)

(a) (b) (c) (d)
Corpus Years prior to 2008 2008 2009

1 Distributable amount for 2009 from Part XI,
line 7 1,092,155.

2 Undistributed income, if any, as of the end of 2009:

aEnteramountfor2008only 0.
b Total for prior years:

’ ’

3 Excess distributions carryover, if any, to 2009:

aFrom 2004 1,348,574.

b From 2005 1,790,190.

¢ From 2006 2,281,817.

dFrom 2007 2,224,393.

eFrom 2008 1,912,648.

f Total of lines 3a through e 9,557,622.

4 Qualifying distributions for 2009 from
PartXIl,line4: »>$ 1,968,439.
aApplied to 2008, but not more than line 2a 0.
b Applied to undistributed income of prior
years (Election required - see instructions) 0.
¢ Treated as distributions out of corpus
(Election required - see instructions) 0.

d Applied to 2009 distributable amount 1,092,155.

e Remaining amount distributed out of corpus 876,284.
5 Excess distributions carryover applied to 2009 0 . 0 .

(If an amount appears in column (d), the same amount
must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 1 0 7 4 3 3 7 9 0 6 .

b Prior years' undistributed income. Subtract
line 4b from line 2b 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed 0.
d Subtract line 6¢ from line 6b. Taxable
amount - see instructions ... 0.
e Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount - see instr. 0.
f Undistributed income for 2009. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2010 .. 0.
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) 0.

8 Excess distributions carryover from 2004
not applied on line 5 or line 7 1,348,574.

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a 9,085,332,

10 Analysis of line 9:
aExcessfrom2005 | 1,790,190.
bExcess from2006 | 2,281,817,
cExcessfrom2007 | 2,224,393,
dExcessfrom2008 | 1,912,648.
e Excess from 2009 . 876,284.

Form 990-PF (2009)

923581
02-02-10
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Form 990-PF (2009) Mayer and Morris Kaplan Foundation 36-6099675  Page 10

[ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2009, enter the date of the ruling S
b Check box to indicate whether the foundation is a private operating foundation described in section ......... [ ] 4942(j)(3) or [ ] 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a)2009 (b)2008 (c) 2007 (d) 2006 (e) Total

investment return from Part X for
each year listed
b 85% of line 2a
¢ Qualifying distributions from Part X,
line 4 for each year listed
d Amounts included in line 2¢ not
used directly for active conduct of
exempt activites
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a,b,orcforthe
alternative test relied upon:
a "Assets” alternative test - enter:

(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i)
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support" alternative test - enter:

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

Support from general public

and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iii) ..

(8) Largest amount of support from

an exempt organization

(4) Gross investment income

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

(@

-~

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have 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 |:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

Dinaz Mansuri, Executive Director, 847-681-5051

1780 Green Bay Road #205, Highland Park, IL 60035
b The form in which applications should be submitted and information and materials they should include:

See Statement attached-"Application Procedures/Document Checklist"
¢ Any submission deadlines:

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

923601 02-02-10 Form 990-PF (2009)
10
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Form 990-PF (2009) Mayer and Morris Kaplan Foundation

36-6099675  Page 11

[Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, )
show any relationship to Fogr}:datm%n PUFDOS? %f %rant or Amount
i any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year
See attached

TOUL oo oottt et eeee e eeneeeneeeenenres » 3 [1,909,805.
b Approved for future payment

Total ... See Attached Statement(s) ... » 3p (1,208,000.

923611 02-02-10

16041022 758570 71826-060

11
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Form 990-PF (2009) Mayer and Morris Kaplan Foundation

36-6099675  Ppage 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Busfi?l)ess (b) Eé.%é (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 900000 49,101.| 14 207,065.
4 Dividends and interest from securites 14 197,294.
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property .
6 Net rental income or (loss) from personal
property .
7 Other investment income 900000 <16,888.p18 72,967.
8 Gain or (loss) from sales of assets other
thaninventory 900000 2,543.] 18 <445,749 .p
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d),and (¢) 34,756. 31,577. 0.
13 Total. Add ling 12, columns (b), (d), and () ... 13 66,333.
(See worksheet in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
053520 Form 990-PF (2009)
12
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Form 990-PF (2009) Mayer and Morris Kaplan Foundation

36-6099675  Ppage 13

Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described 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) a8 e
(2) DT S SBYS e

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans orloan QUarantees
(6) Performance of services or membership or fundraising solicitations .

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)

bl

1a(2)

1b(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

DA D] DR D) D D4 4

1c

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

(@)Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, tr

ansactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affiliated 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 5277
b If"Yes," complete the following schedule.

............ |:] Yes No

(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge.
g } Signature of officer or trustee Date }Title
T - - — —
= Preparer's Date Check if Preparer's identifying number
o 9. self-
8 | 5 2] Signature employed » [
= T .
88| fmsmmeoyous  LiDschultz, Levin & Gray, L.L.C. EIN >
Eg if self-employed), 425 Huehl Road Bldg .7
adiress.and ZPcode ¥ Northbrook, IL 60062 Phoneno. 847-272-5300
Form 990-PF (2009)
923622
02-02-10
13
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Mayer and Morris Kaplan Foundation 36-6099675

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ l:] 501(c)( ) (enter number) organization

]

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

l:] 527 political organization

2

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

501(c)(3) taxable private foundation

Check if your organization is 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 | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-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 contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10

14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

Mayer

and Morris Kaplan Foundation

36

Employer identification number

-6099675

Part |

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1

Jerome L. Joss Foundation

1780 Green Bay Road #205

$ 570,137.

Highland Park, IL 60035

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

16041022 758570

15
71826-060

Schedule B (Form 9

90, 990-EZ, or 990-PF) (2009)
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Mayer and Morris Kaplan Foundation 36-6099675

Form 990-PF Interest on Savings and Temporary Cash Investments Statement 1

Source Amount

Various 256,166.
Total to Form 990-PF, Part I, line 3, Column A 256,166.
Form 990-PF Dividends and Interest from Securities Statement 2

Capital Gains Column (A)

Source Gross Amount Dividends Amount
Various 197,294. 0. 197,294.
Total to Fm 990-PF, Part I, 1n 4 197,294. 0. 197,294.
Form 990-PF Other Income Statement 3
(a) (b) (c)
Revenue Net Invest- Adjusted
Description Per Books ment Income Net Income
Income from partnerships 56,079. 56,079.
Total to Form 990-PF, Part I, line 11 56,079. 56,079.
Form 990-PF Legal Fees Statement 4
(a) (b) (c) (da)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Legal 3,665. 3,665. 0.
To Fm 990-PF, Pg 1, 1ln 1l6a 3,665. 3,665. 0.
16 Statement(s) 1, 2, 3, 4

16041022 758570 71826-060 2009.04050 Mayer and Morris Kaplan Fou 71826-N1



Mayer and Morris Kaplan Foundation

36-6099675

Form 990-PF

Accounting Fees

Statement 5

Description

Accounting Fees

To Form 990-PF, Pg 1,

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes

9,775. 4,887. 4,888.
9,775. 4,887. 4,888.

Form 990-PF

Other Professional Fees

Statement 6

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Advisor Fees 92,189. 92,189. 0.
To Form 990-PF, Pg 1, 92,189. 92,189. 0.
Form 990-PF Taxes Statement 7
(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Description Per Books ment Income Net Income Purposes
Federal Taxes <61,924.> 0. 0.
State Taxes <4,504.> 0. 0.
Foreign Taxes 6,356. 6,356. 0
To Form 990-PF, Pg 1, <60,072.> 6,356. 0.

Form 990-PF

Other Expenses

Statement 8

Description

Investment ExXpenses
Office Expenses

To Form 990-PF, Pg 1,

16041022 758570 71826-060

(a) (b) (c) (d)
Expenses Net Invest- Adjusted Charitable
Per Books ment Income Net Income Purposes

245,800. 245,800. 0.

90,882. 45 ,426. 45,426.

336,682. 291,226. 45,426.

17

Statement(s) 5, 6, 7, 8
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Mayer and Morris Kaplan Foundation

36-6099675

Form 990-PF

Corporate Stock

Statement 9

Description

Common Stock Investment

Total to Form 990-PF, Part II,

line 10b

Fair Market

Book Value Value
5,922,370. 5,922,370.
5,922,370. 5,922,370.

Form 990-PF

Corporate Bonds

Statement 10

Description

Chicago Community Loan Fund

Total to Form 990-PF, Part II,

line 10c

Fair Market

Book Value Value
100,000. 100,000.
100,000. 100,000.

Form 990-PF

Other Investments

Statement 11

Valuation Fair Market
Description Method Book Value Value
Investments in limited partnerships FMV 16,582,628. 16,582,628.
Total to Form 990-PF, Part II, line 13 16,582,628. 16,582,628.

Form 990-PF

Other Assets

Statement 12

Description

Refundable Income and Excise
Taxes

Distribution Receivable

line 15

To Form 990-PF, Part ITI,

16041022 758570 71826-060

Beginning of

End of Year

Fair Market

Yr Book Value Book Value Value
0. 47,249. 47,249.
0. 750,000. 750,000.
0. 797,249. 797,249.

18

Statement(s) 9, 10, 11, 12

2009.04050 Mayer and Morris Kaplan Fou 71826-N1



Mayer and Morris Kaplan Foundation

36-6099675

Form 990-PF

Part VIII - List of Officers,

Directors

Trustees and Foundation Managers

Statement 13

Name and Address

Morris A. Kaplan

1780 Green Bay
Highland Park,

Road Suite
IL 60035

Robert B. Kaplan

1780 Green Bay
Highland Park,

Road Suite
IL 60035

Burton B. Kaplan

1780 Green Bay
Highland Park,

Jessica Kaplan
1780 Green Bay
Highland Park,

Charles Kaplan
1780 Green Bay
Highland Park,

Anne Kaplan
1780 Green Bay
Highland Park,

Jean B. Kaplan
1780 Green Bay
Highland Park,

Road Suite
IL 60035

Lundevall
Road Suite
IL 60035

Road Suite
IL 60035

Road Suite
IL 60035

Road Suite
IL 60035

Aura de La Fuente

1780 Green Bay
Highland Park,

David Kaplan
1780 Green Bay
Highland Park,

Sarah Kaplan
1780 Green Bay
Highland Park,

Road Suite
IL 60035

Road Suite
IL 60035

Road Suite
IL 60035

Hilary Kaplan Loretta

1780 Green Bay
Highland Park,

Road Suite
IL 60035

16041022 758570 71826-060

#205

#205

#205

#205

#205

#205

#205

#205

#205

#205

#205

Title and
Avrg Hrs/Wk

Compen-
sation

Employee
Ben Plan Expense
Contrib Account

Founding Chairman/Trustee

0.00 0.
Trustee

0.00 0.
Member

0.00 0.
Secretary

0.00 0.
Trustee

0.00 0.
Trustee

0.00 0.
Trustee

0.00 0.
Trustee

0.00 0.
Trustee

0.00 0.
Trustee

0.00 0.
Trustee

0.00 0.

19

0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

Statement(s) 13

2009.04050 Mayer and Morris Kaplan Fou 71826-N1



Mayer and Morris Kaplan

Curt Kaplan
1780 Green Bay Road Suite
Highland Park, IL 60035

Michael Kaplan
1780 Green Bay Road Suite
Highland Park, IL 60035

Beth Kaplan Karmin
1780 Green Bay Road Suite
Highland Park, IL 60035

Kaja Lundevall
1780 Green Bay Road Suite
Highland Park, IL 60035

Jason Heeney
1780 Green Bay Road Suite
Highland Park, IL 60035

Allyson Esposito
1780 Green Bay Road Suite
Highland Park, IL 60035

Dinaz Mansuri
1780 Green Bay Road Suite
Highland Park, IL 60035

Laurence Meslin Kaplan
1780 Green Bay Road Suite
Highland Park, IL 60035
Hannah Karmin

1780 Green Bay Road Suite
Highland Park, IL 60035

Totals included on 990-PF,

16041022 758570 71826-060

Foundation
Chairman/Trustee

#205 0.00
Treasurer

#205 0.00
President

#205 0.00
Trustee

#205 0.00

Executive Director

#205 40.00

Program Officer
#205 0.00

Program Officer

#205 0.00
Member

#205 0.00
Trustee

#205 0.00

Page 6, Part VIII

36-6099675
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

20

Statement(s) 13
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Mayer and Morris Kaplan Foundation 36-6099675

990-W Estimated Tax on Unrelated Business Taxable OMB No. 1545-0976
orm - - N
Income for Tax-Exempt Organizations
(WORKSHEET) (and on Investment Income for Private Foundations) Form 990-T 20 1 0
pepartment of the Treasury (Keep for your records. Do not send to the Internal Revenue Service.)
1 Unrelated business taxable income expected in the taxyear 1 <2,832.>
2 Taxonthe amounton line 1. See instructions for tax computation 2
3 Alternative minimum tax (see INStrUCtiONS) 3
4 Total Add liNes 2 AN B 4
5 Estimated tax credits (See INStrUCHONS ) 5
6 Subtractline S from line 4 6
7 Other taxes (SBe INSIUCHONS) e 7
8 Total Add liNes 6 aNd 7 8
9 Credit for federal tax paid on fuels (see inStruCtions) 9
10a Subtract line 9 from line 8. Note. If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions ... 10a
b Enter the tax shown on the 2009 return (see instructions). Caution. If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10aonline 10c . 10b
¢ 2010 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
FrOM [in€ 108 ON 108 10C ... ...\ 10¢ 43,864.
(a) (b) (c) (d)
11 Installment due dates (see instructions) . 11

12 Required installments. Enter 25% of line 10c in
columns (a) through (d) unless the organization
uses the annualized income installment method,
the adjusted seasonal installment method, or is a
"large organization" (see instructions) 12

13 2009 Overpayment (see instructions) 13

14 Payment due. (Subtract line 13 from line 12.)
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2010)

Estimated Tax 43,864.
Overpayment Applied 43,864.
Amount Due 0.

923801
03-10-10

20.1
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rom 990-T

Department of the Treasury
Internal Revenue Service (77)

Exempt Organization Business Income Tax Return

For calendar year 2009 or other tax year beginning

(and proxy tax under section 6033(e))

, and ending

OMB No. 1545-0687

Open to Public Inspection for
501(c)(3) Organizations Only

A [__ICheck box if
address changed

B Exempt under section

[ 1501 ) )
[J408(e) [__]220(e)
[ J408a [_I530(a)

Print
or
Type

Name of organization ( LI Check box if name changed and see instructions.)

Mayer and Morris Kaplan Foundation

D Employer identification number

(Em

ployees' trust, see instructions

for Block D on page 9.)

36-6099675

Number, street, and room or suite no. If a P.0. box, see page 8 of instructions.

1780 Green Bay Road, #205

City or town, state, and ZIP code

E Unrelated business activity codes
(See instructions for Block E
on page 9.)

[ 1529(a) Highland Park, IL 60035 900000
C Book value of all assets | F Group exemption number (See instructions for Block F.) B>
atend of year G Check organization type > || 501(c) corporation 501(c) trust L1 401(a) trust LI Other trust
24,499,988.
H Describe the organization's primary unrelated business activity. p» Debt -financed investments
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes No
If"Yes," enter the name and identifying number of the parent corporation. >
J Thebooks areincareof » Mr. Morris A. Kaplan Telephone number > 847-681-5051
[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c
2 Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from linet¢ ... 3
4a Capital gain netincome (attach ScheduleD) . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 <2,832.p Stmt 14 <2,832.>
6 Rentincome (ScheduleC) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . e 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3through 12 ... 13 <2,832.p <2,832.>
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and WageS 15
16  Repairs and maintenance 16
17 Bad OOt 17
18 Interest (attach SCRedUIR) 18
19 TaXeS AN BN e 19
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DDl ON 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt eXpenses (SCReAUIB 1) e 26
27 Excess readership Costs (SChedUle J) e 27
28 Other deductions (attach SCNEAUIB) e 28
29 Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 <2,832.>
31  Netoperating loss deduction (limited to the amounton line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 32 <2,832.>
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF 2810 OT N8 B2 34 <2,832.>
8_%?55.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)
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Fomoeo-T(2009) Mayer and Morris Kaplan Foundation 36-6099675 Page 2
[Part Ill [ Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Income tax ontheamount on line 34 » | 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
Tax rate schedule or |:] Schedule D (Form 10471) » | 36 0.
37 Proxy tax. See INSrUCHIONS e » | 37
38 Alternative miNImMUM AaX 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from liNe 39 e 4 0.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach scheaute) | 42
43 Totaltax. Addlines 41and 42 43 0.
44 a Payments: A 2008 overpayment creditedto2009 44a 43,864.
b 2009 estimated tax payments 44b
¢ Tax deposited with Form 8868 . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Other credits and payments: |:] Form 2439
[T Form 4136 [ other Total B> | 44f
45 Total payments. Add lines 44a through 44f 45 43,864.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] _________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ...~~~ » | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid » | 48 43,864.
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax P> 43,864 .| Refunded P | 49 0.
[Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country here > Cayman , Canada , Bermuda,Antilles
TYES S00 page 5 of the mesctons or otner orma e OrGAIEANON My MaVEIaTIo | o X

3 Enter the amount of tax-exempt interest received or accrued during the tax year p»$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>
N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part I, line2 7

4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... ... 5 the organization? ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} | } the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ No
Preparer's } Date Check if Preparer's SSN o PTIN
Igfti;)arer’s s_ignature . . self-employed [ | P01078650
Use Only fooerame© Lipschultz, Levin & Gray, L.L.C. EIN_ 36-2260623
employed), 425 Huehl Road Bldg.7 Phone no.
ZIP code Northbrook, IL 60062 847-272-5300

923711 01-08-10
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Form990-T(2009) Mayver and Morris Kaplan Foundation 36-6099675 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Description of property

)

@)

(©)

@)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedgg:&?isdlgr(ea?amgozr(]g)e((;tt?gc\glgéfggzsﬁg)ome "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

)

@)

(©)

4)

Total 0 o | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ébt) T:tal dzductlons{

. nter here and on page 1,

here and on page 1, Part |, line 6, column (A) . . > 0. [Partl, line 6, coumn®) . P 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- . : ot b :
1. . i " (a) Straight line depreciation ( )Other deductions
Description of debt-financed property financed property (attach schedule) (attach schedule)
)
@
©)]
@)
4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) de?;;gwcar:\(s:gﬁerggg)erty 2 x column 6) 3(a) and 3(b))
) %
@ %
©)] %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
OIS > 0. 0.
Total dividends-received deductions included in COlUMN 8 ... | - 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

Exempt Controlled Organizations
1. Name of controlled organization 2. 3. 4. 5. Part of column 4 thatis | 6. Deductions directly
Employer identification Net unrelated income Total of specified included in the controlling connected with income
number (loss) (see instructions) payments made organization's gross income in column 5
)
@)
(©)
@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included | 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
)
@)
(©)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOUAIS . oo > 0. 0.

923721 01-08-10 Form 990-T (2009)

23
16041022 758570 71826-060 2009.04050 Mayer and Morris Kaplan Fou 71826-N1



Fom990-7(2009 Mayer and Morris Kaplan Foundation

36-6099675 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions on page 20)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

4. Set-asides
(attach schedule)

(1)
@)
(©)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions on page 21)

ing Income

4. Net income (loss)

. Gross " rom unrelated trade or - Gross income
2. gty g | omunvlted ravecr | 5. Gross B.spenses | wiponess o
1. Description of unrelated business with production business (column 2 from activity that attributable to 6 minus column 5
exploited activity income from of L?nrelated minus column 3). If a is not unrelated column 5 but not more thany
trade or business business income gain, (t:rz])rrgsgrt]e;ols. 5 business income column 4).
(1)
@)
(©)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions on page 21)

Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain 7. Excess readership

o agve?trglsns 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus

1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more

cols. 5 through 7. than column 4).
(1)
@)
(©)
)
Totals (carry to Part |1, line (5)) ...... > 0. 0. 0.

Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.

)

ed on a Separate Basis (For each periodical listed in Part II, fill in

4. Advertising gain

7. Excess readership

t s - Direct or (loss) (col. 2 minus . Circulation - Readership costs (column 6 minus
g Gtross 3 5 6
1. Name of periodical a ixg)::g‘g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@)
(©)
)
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
.3' Percent of 4. Compensation attributable
1. Name 2. Title t'migsei‘r’]:t:sd to to unrelated business
%
%
%
%
Total. Enter here and on page 1, Part I, line 14 | 0.
Form 990-T (2009)
923731
01-08-10
24
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Mayer and Morris Kaplan Foundation 36-6099675

Form 990-T Income (Loss) from Partnerships Statement 14
Description Amount
Various limited partnerships <2,832.>
Total to Form 990-T, Page 1, line 5 <2,832.>
25 Statement(s) 14
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For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL
Revised 3/05

PMT # Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau, 100 West Randolph co# 01-002283
11th Floor, Chicago, lllinois 60601 Check all items attached:
AMT Report for the Fiscal Period: Copy of IRS Return
o Make Checks |:] Audited Financial Statements
Beginning 01,/01/2009 Payable to Copy of Form IFC
INIT & Ending Oy [ $15.00 Annual Report Filng Fee
12/31/2009 Bureau Fund [__] $100.00 Late Report Filing Fee
FederalD# 36-6099675 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? Yes |:] No Date Organization was created:
LEGAL Year-end
NAME Mayer and Morris Kaplan Foundation amounts
MAIL A) ASSETS A$ 24,499,988.
ADDRESS 1780 Green Bay Road, #205 B) LIABILITIES B)$ 1,208,000.
oy, sTATE Highland Park, IL C)NETASSETS [C)$ 23,291,988.
ziPcopE 60035
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 89.578% |D)$ 570,137.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % [E)$
F) OTHER REVENUES 10.422% [F) $ 66,333.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% |G) $ 636,470.
1. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 20.065% |H)$ 782,622,
I) EDUCATION PROGRAM SERVICE EXPENSE % |1) $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 20.065% | $ 782,622.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 79.935% [ky$ 3,117,805.
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 100.000% (L) 3,900,427.
M) MANAGEMENT AND GENERAL EXPENSE % |M)$
N) FUNDRAISING EXPENSE % |N)$
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% [0)$ 3,900,427,
Ill. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P)$
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |Q)$
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % [R)$
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S) $
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLEJason Heeney, Executive Director T$ 136,558.
U) NAME, TITLE: U) $
V) NAME, TITLE: V) §
V. CHARITABLE PROGRAM DESCRIPTION: SHARTABLE PROGRAM (3 HIGHEST BY $ EXPENDED) List on back side of instructions
= CODE
% w) DESCRIPTION: Grants to Other Charitable Organizations W) # 150
5 X) DESCRIPTION: X) #
€ Y) DESCRIPTION: Y) #




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1. | X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY

COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2. | X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE

ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3. | X

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE

THAN 10% OF THE OUTSTANDING SHARES? 4. | X

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON

OR ORGANIZATION? 5. | X

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC) 6. | X

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7. | X
7b. IF"YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (i) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES  $ ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT AND

GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $
8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? 8. | X

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR

REVOKED BY ANY GOVERNMENTAL AGENCY? 9. | X

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,

COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10. | X

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

Northern Trust Bank, 1700 Green Bay Road, Highland Park, Illinois 60035

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: Mr. Morris A. Kaplan 847-681-5051

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT I (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE:

1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.
2.) FOR FEES DUE SEE INSTRUCTIONS.

3.) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A

$100.00 PENALTY. ) )
Lipschultz Levin & Gray L
998101

TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE

04-24-09 PREPARER (PRINT NAME) SIGNATURE DATE



=

linois Bepartment of Revenue I RC R I

2009 FORM IL-990-T

Exempt Organization Income and Replacement Tax Return

Due on or before the 15th day of the 5th month (4th month for employee trusts) following the close of the tax year.

If this return is not for calendar year 2009, write your fiscal tax year here. Write the amount you are paying.
Tax year beginning , ending $

Step 1: Identify your exempt organization

A Write your exempt organization name and mailing address. C Write your federal employer identification no. (FEIN).
If you have an address change, or this is your first return, check this box. (] 36-6099675
Mayer and Morris Kaplan Foundation D Check if you are taxed as a corporation. ||
Name
Morris A. Kaplan E Check if you are taxed as a trust.
C/O or name of trust’s fiduciary
1780 Green Bay Road, #205 F Provide the nature of your unrelated trade or
Mailing address business See Statement 14
Highland Park, IL 60035 G Check the box if you attached lllinois
City State Al Schedule 1299-D, Income Tax Credits.

B Check the box if one of the following apply.

l:] first return l:] final return Write the final date.

Step 2: Figure your base income or loss

1 Unrelated business taxable income or loss from U.S. Form 990-T, Line 34.
Attach a copy of Page 1 of your U.S. Form 990-T. 1 <2,832>00
2 |llinois income and replacement tax deducted in arriving at Line 1. 2 .00
3 Base income or loss. Add Lines 1 and 2. 3 <2,832>00
STOP If the amount on Line 3 is derived only from inside lllinois or if you are an lllinois resident
trust, skip Step 3 and go to Step 4; otherwise complete Step 3.
Step 3: Figure your income allocable to lllinois

4 Trust, estate, or non-unitary partnership business income or loss included in Line 3. 4 .00

5 Business income or loss. Subtract Line 4 from Line 3. 5 .00

6 Total sales everywhere. This amount cannot be negative. 6 N/A

7 Total sales inside lllinois. This amount cannot be negative. 7

8 Apportionment factor. Divide Line 7 by Line 6 (carry to six decimal places). 8.

9 Business income or loss apportionable to lllinois. Multiply Line 5 by Line 8. 9 .00
10 Trust, estate, or non-unitary partnership business income or loss apportionable to lllinois. 10 .00
11 Net income or loss allocable to lllinois. Add Lines 9 and 10. 11 .00

Step 4: Figure your net replacement tax
12 Base income or net loss from Line 3 or Line 11. 12 <2,832>00
13 Replacement tax. Corporations multiply Line 12 by 2.5% (.025); trusts multiply by 1.5% (.015). 13 .00
14 Recapture of investment credits. Attach Schedule 4255. 14 .00
15 Replacement tax before investment credits. Add Lines 13 and 14. 15 0 .00
16 Investment credits. Attach Form IL-477. 16 .00
17 Net replacement tax. Subtract Line 16 from Line 15. Write "0" if this is a negative amount. 17 0 .00
NS DR

L

998021 12-17-09

Form IL-990-T Page 1 (R-12/09) ID: 2BX |
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Step 5: Figure your net income tax (see instructions)

18 Net income or loss from Line 12. 18 <2 ’ 832>00
19 Income tax.
Corporations: multiply Line 18 by 4.8% (.048);
Trusts: multiply Line 18 by 3% (.03). 19 .00
20 Recapture of investment credits. Attach Schedule 4255. 20 .00
21 Income tax before credits. Add Lines 19 and 20. 21 0 .00
22 Income tax credits. Attach Schedule 1299-D. 22 .00
23 Net income tax. Subtract Line 22 from Line 21. If the amount is negative, write "0." 23 0 .00
Step 6: Figure your refund or balance due
24 Net replacement tax from Line 17. 24 .00
25 Net income tax from Line 23. 25 .00
26 Total net income and replacement taxes. Add Lines 24 and 25. 26 0 .00
27 Payments
a Credit from 2008 overpayment. 27a 5,723 oo
b Total estimated payments. 27b .00
¢ Form IL-505-B (extension) payment. 27¢c .00
d Gambling withholding. Attach Form W2-G. 27d .00
28 Total payments. Add Lines 27a through 27d. 28 5,723 oo
29 Overpayment. If Line 28 is greater than Line 26, subtract Line 26 from Line 28. 29 5 ’ 723.
30 Amount to be credited to 2010. 30 5,723 o0
31 Refund. Subtract Line 30 from Line 29. This is the amount to be refunded. 31 0.
32 Tax Due. If Line 26 is greater than Line 28, subtract Line 28 from Line 26.
This is the amount you owe. 32
» Make your check payable to "lllinois Department of Revenue." |
Special \ote —> Write the amount of your payment on the top of Page 1 in the space provided.
Step 7: Sign here
Under penalties of perjury, | state that | have examined this return and, to the best of my knowledge, it is true, correct, and complete.
Signature of authorized officer Date Title Phone
P01078650
Signature of preparer Date Preparer’s Social Security number or firm’s FEIN

Lipschultz, Levin & Gray, L.L.C Northbrook, IL 60062

847-272-5300

Preparer firm’s name (or yours, if self-employed) Address

Phone

P> Mail this return to: lllinois Department of Revenue, P.O. Box 19009, Springfield, IL 62794-9009 <«

L

IS form Is authorized as outlined by the NMnois Income Tax Act. Disclosure of this information i1s REQUIRED. Failure to
provide information could result in a penalty. This form has been approved by the Forms Management Center. IL-492-0!

ID: 2BX

IL-990-T Page 2 (R-12/09)



Mayer and Morris Kaplan Foundation 36-6099675

Form IL-990-T Nature of Trade or Business Statement 14

Debt-financed investments

To Form IL-990-T, Page 1

Statement(s) 14
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