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e EXTENSION ATTAGHED

. . MB No. 1545-0052
Form, 990-PF p Return of Private Foundation =
) . or Section 4947§a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation 2009
Department of the Treasury
Internal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginnin , 2009, and ending y
G Check all that apply: .| | Initial return Initial Return of a former public charnty D Final return
Amended return DAddress change |:| Name change
Use the A Employer [dentlfication number
IRS label. | DR. HERBERT AND ELAINE LOSEFF FOUNDATION 32-0080570
Othel'_wii:se, 1420 SHERIDAN ROAD 2D B  Telephone number (see the instructions)
of{;’:’e WILMETTE, IL 60091 847-251-3044
See Specific C  If exemption application Is pending, check here ™
Instructions. D 1 Foreign organizations, check here ... . >
H  Check type of organization: |_| Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check
[7] Section 4947(¢a)(1) nonexempt charitable trust | | Other taxable private foundation here and aftach computation .. ....... I:I
| Fair market value of all assets atend of year [J Accounting method: [X[Cash [_[Accrual E Hn%g}lit:c{f:)unnggy?t?)(it;(tf\i vclﬁzctkerhrglrgated [
(from Part 1} column (c), line 16) D Other (spectfy) _ _ _ _ _ _ ___ _ _ __| F  If the foundation is in a 60-month termination
> S 1,928,518. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here. ... ™[ |
[Partl5] Analysis of Revenue and ;
Expenses (o uialatsmours 1| oSRTLP 00 | Netiesment | @ Aduiednet | @ Deurzenans
columns (b), (¢), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see the instructions).)
1 Contributions, gifts, grants, etc, receved (att sch). Mg ¢ gE. - Ay AR F O S T ey
2 ck*> if the foundn s not req to att Sch B [ 7o 7, 2ihee heh =100 o W AL, A A 00| B o RS l‘k‘..*ﬁ‘
3 Interest on savings and temporary
cash investments . . .. iy
4 Dwidends and interest from securites. .. .. ... 22,632. 22,632, 22,632.1 -"5" ""E_. T ARITS
5aGrossrents .. ....... C sl T - |
b et el e S I R T KO JOR A ST G g S 77
R 62 Net gain/(loss) from sale of assets not on fine 1 . -29, 049, |5~ 3, "'p".._ et s R I R b B G T A
£ b Gross salesprice forall 1,454,119, sz’i-@"w . T i aB. :» Eies ,5&*&&#.{ wa&;'f B i e ¥ N L]
E 7 Capital gain net income (from Part IV, ine 2). . . . Bt B RL S 7.4 R A R A e |
N 8 Net short-term capital gan . . u.*" W R T o [V S F Tl "E:"i"'k”a‘ 0 . ?«’* SRR '"""é"’!
g 9 Income modifications ............... ifm‘{t ,wu.'a‘:‘ «a"’ A B, ..m( :x;f"‘ W Wt s |
10a Gross sales less R _,.. W e Rt .»-%gf T R e Ak ""a\ NN
returizaeg = ‘I E‘;?ﬁ A ‘-‘ : :'.‘?%ﬂ;‘;&,\“ ‘L:? :m: N ’ o .’ ;’Lﬁ“*ﬁ* "L
bieslno RECEIVED | 57 & ‘«M,,-. A R R AT P R
¢ Gros prq?W:ss) @tschy ... ... P e Y TR B "mqum
11 Oth rflmco:j\ﬁ (?ttThchﬁdﬂe) - el A .4.** s IR
57‘\'1'? L *fﬂ' 3]
12 Total Add lines 1 throughﬂ....,.:’... -6,417. 22,632. 2,632, (4% ;LM,«M& FaL
13 COmpensaluonﬁf ofﬁnf‘rsErectors- ustees, el . 0 - —
14 OtheLployee salarles.and.wages.m-.-.-. .
15 Pension plans, employee benefits ...
A | 16a Legal fees (attach schedule). . SEE ST 1 6,702. 6,702. 6,702. 6,702.
H b Accounting fees (attach sch). SEE..ST .2 1,940. 1,940. 1,940. 1,940.
N ¢ Other prof fees (attach sch) .. SEE. ST .3 10,245. 10,245, 10,245. 10, 245.
0 1|17 Interest.............. e
E ; 18  Taxes (attach schodule)seeinstr) .. ..............
A A| 19 Depreciation (attach e "“‘% w"
T T sch) and depletion.................. ' ‘AL £
o g v| 20 Occupancy ..... .......oonvnnnn
p= E| 21 Travel, conferences, and meetmgs
o~ ﬁ E 22 Printing and publications .
r~D p| 23 Other expenses (attach schedule)
i E SEE STATEMENT 4 25. 25. 25. 25.
>— £ | 24 Total operating and administrative
< s expenses. Add lines 13 through 23. .. 18,912. 18,912. 18,912, 18,912.
= 25 Contribubions, grfts, grants paid PART. XV.. 169,552, |45 1 K 50 200 B [ v ARt S TR s i g 169,552.
(o] 26 Total expenses and disbursements.
T} Addlines24and25 . .... ...... 188, 464. 18 912 188, 464
é 27 Subtract line 26 from line 12: &m&mﬁ&‘ G ang;;. ",ﬁf'&p 5
< a Excess of revenue over expenses i g A E:Vg B ,{, | ._ 2 . “?' g
O and disbursements... ............ -194, 881, r g ‘1‘, 3 £ ﬁh”’
w b Net investment income (1f negative, enter -0-) . SR '? & 2".;‘_‘3\ ',“‘_.J.., ;| L[5 <) . _:"k 1;&.&,‘, -2 .v}&%,. 2 4 L
C Adjusted net Income (if negative, enter -0-). .. |%-Pawis %@:}‘t 0 3,720. IW&"'N;‘YM ﬁvﬁé

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructlons. TEEAQS04L 02/02/10 Form 990-PF (2009)
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Form 990-PF (2009) DR. HERBERT AND ELAINE LOSEFF FOUNDATION 32-0080570 Page 2

Balance Sheets  aindsheius st amounts e deserpton | _Beginning of year End of year
L (See instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearing... . . ..........cooviien L 2,895. 12,678. 12,678.
2 Savings and temporary cash investments.... ............. . 228, 846 ] 771 020. 771 020.
3 Accounts receivable................ - N I S TR S IS ;;;39' ]
Less: allowance for doubtful accounts®»_
4 Pledges receivable. ..... ....... - DR AL AN IR0 sl A TR I
Less: allowance for doubtful accounts™_ _
5 Grantsreceivable.. . ... ..
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the mstructlons) ..............
7 Other notes and loans receivable (attach sch). ™
IS\ Less: allowance for doubtful accounts®™_
S 8 Inventoriesforsaleoruse...........c.cvviviiviiiiiinninn.
$ 9 Prepaid expenses and deferred charges.....................
S | 10a Investments — U.S. and state government
obligations (attach schedule)............. ..................
b Investments — corporate stock (attach schedule)........... .......... 1,948, 364. 1,191, 305. 1,134,599.
¢ Investments — corporate bonds (attach schedule). ........ ...........
11 Investments — land, buildings, and i ;:"c‘r*ﬁ @-ﬁ'i“*vﬂ#‘ 3 *“g- #s-" rﬁqm»iﬁ -ﬂ' - ﬁr}{w'{
equipment: basis.. .......... ..... > FECREPRALLR /- PR NI T L R, TS T TR AN
Less: accumulated depreciation
(attach schedule). .................... >
12 Investments — mortgage loans. . . . . . ....... ...
13 Investments — other (attach schedule)......... . ..
14 Land, buldings, and equipment: basis. »_ R N L TR L Y o v |
Less: accumulated depreciation
(attach schedule). ........... ......... >
15 Other assets (describe™ SEE STATEMENT 5 ) 10,221. 10,221.
16 Total assets (to be completed by all filers —
see instructions. Also, see page 1, item )............... ... 2,180,105. 1,985,224. 1, 928 518
L | 17 Accounts nd accr XPENSES . ..\ ovveerernnnnn.
1 {18 Grant poyatte e ST *’:ﬁ*g 4]
? 19 Deferredrevenue........ ..ot viviir civeiiiiienaan t’ Aw,:; _* fx
L | 20 Loans from officers, directors, trustees, & other disqualified persons. ......
I | 21 Mortgages and other notes payable (attach schedule)......... ...... ... A" “" ; w st ‘e‘* 'F)
1|. 22 Other liabilthes (descrbe. »__ ) R 3 *"‘-“' .
_§ | 23 Totallibilities (add lnes 17 through 22) .................. 0. 0. ,-',. : .,#: ", %:’:i
Foundations that follow SFAS 117, check here . ..... > $oD b e e
and complete lines 24 through 26 and lines 30 and 31. o «‘*f{?‘w
N Fl 24 Unrestricted . ............oooviiiienennn. . “%‘ ¥ " “""rﬁ ?‘:‘.
$ ﬁ 25 Temporarily restricted . .. . . . .. ... ... e A B u":_’f‘:‘
D| 26 Permanently restricted... .. ... it Eal adt g e
IS\ B Foundations that do not follow SFAS 117, check here.. ™ |X C. ,*" v g*'w f'gi"e
S A and complete lines 27 through 31. o ’-m h. ‘\ "
$ k 27 Capital stock, trust principal, or current funds.... ........... 2,180,105. 1,985,224. [« "i, ?»& ,g,xqs :
S P: 28 Pad-in or capital surplus, or land, building, and equipment fund. .......... e ‘,.. . v .
O E| 29 Retained earnings, accumulated income, endowment, or other funds. .. ..... . Jq‘ .#L- Q‘ﬁ’u
R S| 30 Total net assets or fund balances (see the nstructions). . .. .. 2,180,105. 1,985,224. ,; , ;‘_‘ . x * w
31 Total liabilities and net assets/fund balances ;s
(see the instructions). .. ............. . . ... .... ...... 2,180,105, 1,985,224, [y i A
Part’lll | Analysis of Changes in Net Assets or Fund Balances B
1 Total net assets or fund balances at begmnmg of year — Part Il, column (a) line 30 (must agree with
end-of-year figure reported on prior year's return). . ..... ..... .. . . e 1 2,180,105.
2 Enter amount from Part |, line27a .... ......... e e e e e e 2 -194,881.
3 Other increases not included in line 2 (itemize) . . . ... - 3
4 Addlines1,2,and3 ............... e 4 1,985,224.
5 Decreases not included in line 2 (itemize) . ........ > 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), line30 . . . 6 1,985,224.

BAA TEEAO302L 07/06/09 Form 990-PF (2009)



Form 956—PF (2009) DR. HERBERT AND ELAINE LOSEFF FOUNDATION

\
.

32-0080570 Page 3
liPart 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) How acquired [ (C) Date acquired Date sold
2 s(to)ry brick warehouse; or congon stock, 200 shares MLC Company) R Z Rurchase | (month, day, year) | (manth, day., yean
1a VARIOUS P VARIQUS | VARIOUS
b
c
d
e

(e) Gross sales price

() Depreciation allowed
(or allowable)

(9) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

1,454,119.

1,483,168.

-29,049.

o oo |0 |

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) Fair Market Value
as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of column (i)
over column (j), if any

(1) Gains (Column (h)
gain minus column (k), but not less
than -0-) or Losses (from column (h))

a -29,049.
b
c
d
e
2 Capital gain net income or (net capital loss). —I:I; %Igg‘s')alesr?t:rnfgl: in Eg:tt i' ::2: ; :l— 2 -29.049
1 ’ . 14 A
3 Net short-term capital gain or (Joss) as defined in sections 1222(5) and (6):
in, also enter in Part |, line 8, column (c) (see the |nstructlons) If (loss), enter -0- :l—
%’artl ne8. ...... ) (see the insh ) 3 -29,049.

L Part V'l Quallflcatlon Under Sectlon 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?
If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.

D Yes

[X]No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a)
Base period years
Calendar year (or tax year

(b)
Ad)justed qualifying distributions

(c?
Net value of
noncharitable-use assets

(G)]
Distribution ratio
(column (b) divided by column (c))

TEEAQ303L 07/06/09

beginning In)
2008 124,433. 2,139,491. 0.058160
2007 144,697. 2,283,968. 0.063353
2006 143,754. 2,302,378. 0.062437
2005 152,171. 2,250,701. 0.067610
2004 29,927. 181,351. 0.165023
2 Totalofline 1,column(d) ....... .. . .. ... 2 0.416583
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 5 years 3 0.083317
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ne 5. . 4 1,866,600.
5 Multiply ine4byline3 ....... .. 5 155,520.
6 Enter 1% of net investment income (1% of Part |, ine 27b) .. .. .. 6 37.
7 Addlines 5 and 6 7 155,557.
8 Enter qualifying distributions from Part XIl, line 4 8 188,464.
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.
BAA Form 990-PF (2009)



Form 990-PF (2009) DR. HERBERT AND ELAINE LOSEFF FQUNDATION 32-0080570 Page 4
Ig‘i‘ E;\ZLWI Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 — see the instructions

1a Exempt operating foundations described in section 4940(d)(2), check here. . . ... ’D and enter 'N/A’ on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 317.
check here. > [X]and enter 1% of Part 1, line 27b...... ........ .c.ccooeeiiiiins covie woin
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part 1, line 12, column (b). . .
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) . ...... . i (it e 2 0.
3 AAANINES 1 @nd 2......iiniit it o it e e e e e e e 3 37.
4 Subtitle A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundations only. Others enter -0-).. 4 0.
5 Tax based on investment income, Subtract line 4 from line 3. If zero or less, enter -0-
6 Credits/Payments:
a 2009 estimated tax pmts and 2008 overpayment credited 02008 .......... ... ........... 6a
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. ........ .......... ... il 6d
7 Total credits and payments. Add lines 6athrough 6d...... ... . ... i 7
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 i1s attached............ 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed. . ........ e e e > 9 0.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter theamountoverpaid . ............... ..coovvn vunn .. > 10 2,316
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax..... .. > 2,316 l Refunded . . > 11 0.
Rart-VIIzAY Statements Regarding Activities
Yes | No

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?...... ...« it s e e e e e

b Did it spend more than $100 durmg the year (either directly or indirectly) for political purposes
(see the Instructions for definitIon) 2. . .. . o o i e e e

If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activilies and copies of any materials published
or distributed by the foundation in connection with the activities.

d Enter the amount (if any) of tax on polltlcal expenditures (section 4955) imposed during the year:

(1) On the foundation .... ™ $ 0. (2 Onfoundation managers... ..»™$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers . ... ™ .

If 'Yes,' altach 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? /f 'Yes,' attach a conformed copy of the changes ..........
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .. .................
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. ......... ... ittt ciiis cerriaennanes
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . ..... ............ ... oo
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 leqislation that effectively amends the governmg instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? ........... . ... ... .. oo 0 L e,

7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes, ' complete Part Il, column (c), and Pan‘XV ......... e
8a Enter the states to which the foundation reports or with which it is registered (see the instructions) .... ™
IL

b If the answer 1s '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 expianation. .. .... ........... e e e

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(j 3((5)
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If 'Yes,' complete Part XIV X
10 Did any persons become substantlal contributors during the tax year? /f 'Yes,' attach a schedule listing their names
Elale L o[ O 10 X
BAA Form 990-PF (2009)

TEEA0304L. 07/06/0%



Form 990-PF (2009) DR. HERBERT AND ELAINE LOSEFF FOUNDATION 32-0080570 Page 5

[ParttVIl-A | Statements Regarding Activities Continued

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions)......... e e 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,20087................... P e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?.... | 13 X
Website address . .....oiiiiiiiiiinn oess > N/A
14 The books are in care of » ELAINE LOSEFF Telephone no. » 847-251-3044 _ _ _
Located at » 1420 SHERIDAN ROAD - #2D WILMETTE IL ___ _ _ . ZP+4> 6001-91 _ _____ -
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here.......... ... . N/A.. » E]-
and enter the amount of tax-exempt interest received or accrued during the year..... .. e e >| 15 | N/A
[Part.VI-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. + : Ye§ '_No
1a During the year did the foundation (either directly or indirectly): ;“ w:v "2;: ',‘!»‘F
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? ... ......... DYes IE No 'gt.‘{;’_‘"i‘glg:;,a;“* %
41K F[Y omee | o)
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ;er-i_.'-_w?t.‘ '4: by
Lo [T 1= 17 T=T I o 1T £ o 1 Yes No f::i-,,‘.' :;r.-_-‘:g!. Les's
X B - A~
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ............ Yes No '? :;."’w' {‘;}3 "g,-.,-".
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?.............. Yes No ;i-;' e d
ek etk B oaar s
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available Sy dblry | A
for the benefit or use of a disqualified person)?... ....... ... ... .. il ol |:|Yes No 4} 'm‘;: *;‘i ;m}
e o ;“. - A
(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the %"‘: "!f j .{;fj
foundation agreed fo make a grant to or to employ the official for a period after termination TP - oy R
of government service, If terminating within 90 days.)....... . ... ... . il |:|Yes |Z| No | o i en s, )
b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to uaIifg under the exceptions described in e el g 5
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?............ 1b I‘{/A _
Organizations relying on a current notice regarding disaster assistance check here......... ............ > D sz k"“,:’;";g; ‘%;,,
Nl e g F %
¢ Did the foundation engage in a prior year in an[)_ll of the acts described in 1a, other than excepted acts, saloni.on ol s
that were not corrected before the first day of the tax year beginning in 20097.......... . .. e e e e c
LB T IR
2 Taxes on failure to distribute income (section 4942) édoes not apply for years the foundation was a Sed &"-?1 iy
private operating foundation defined in section 4942())(3) or 49 2(j¥(5)): Ay s g
e e
a At the end of tax year 2009, did the foundation have an¥ undistributed income (lines 6d 3 2._.1"4‘1'- bt 9‘;5;:,
and 6e, Part XIII) for tax year(s) beginning before 20097.......... ... .. i il i |:|Yes No «;.f-- b ""."-*ﬂ
If 'Yes,' listthe years » 20 _ ,20_ _ ,20__ ,20__ " :.‘e?-'.':’;f 2 P\
R I TROOEN e
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) :,‘:,,'qg; ™ '42.7"‘
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to ie e da | dn
all years listed, answer 'No' and attach statement — see the instructions.) . . . ..... ....... . . ... ... 2b] NyA
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. : 3#' "i{:"
»20 _ ,20 _ ,20__ ,20__ 'y 8
s [b§ X
3a Did the foundation hold more than a 2% direct or indirect interest in any business ,1‘ R B ';'a-,
enterprise at any tme during the year? ... ... i i e D Yes IE No |#w t i:,
b If 'Yes,' did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation ‘1:4: tzf‘
or disqualified persons after May 26, 1969; (2) the lapse of the 53ear period (or longer period approved Rl e
bg/ the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by 8|ft or bequest; or % 20 i
(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.).. ... .... ..... ..... . 3b] N
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its
charitable pUrPOSES?. . ... ... .. i e e i 4a X
E IR ER
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could ;"i'i_:‘ ‘7”"'1‘%
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of I A b
the tax year beginningin 20092........  .................. P 4b X

BAA

TEEA0305L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) DR. _HERBERT AND ELAINE LOSEFF FOUNPATION 32-0080570 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: "’;‘lf‘l‘;‘
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?........ . |:| Yes ﬁ(__] No [- s feisy, ; 1
n", 4»,,? : Yy ‘T -
(2) Influence the outcome of any specific public election (see section 4955); or to carry \. Ky
on, directly or indirectly, any voter registration drive? e e e Yes No | i .'(5'-.;_ .
(3) Provide a grant to an individual for travel, study, or other similar purposes?. ............. .. . Yes No 'j ;‘:;: N
(@) Provide a grant to an organization other than a charitable, etc, organization described f? }'{ ¥
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see INStrUCHONS). ... ................... [JYes X[No |7 by
(5) Provide for any purpose other than religious, charitable, scientific, literary, or :".‘ “.’"f ¥ 4
educational puyrposes, or for the prevention of cruelty to children or animals?... ............... |:| Yes |z] No :;F‘:'_ut',;;
& L bherel
b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions e tif ~ !'
described in Regulations section 53.4945 or in a current notice regarding disaster assistance S
(see instructions)? .. . ... ... .. e e ... | 8B N
Organizations relying on a current notice regarding disaster assistance check here..... . ..... . > |:| A :*_{3:": ;
¢ If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the 4 bR -
tax because 1t maintained expenditure responsibility for the grant?.......................... N/A. |:| Yes |:| No ”‘: 4o ‘
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d). o ) ' . ,: s
e e
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums vea b b
on a personal benefit contracth. ey, o Py T . .. . [Jyes [Klno [2d L7[0%
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. ‘4 2 ",-‘,‘:s::
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . DYes No [F™]. ;4‘_;- -4,
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? ................ 7b| NYA

{PartVIT. jTnformation About Officers, Direclors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(a) Name and address

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

(¢) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred

(e) Expense account,
other allowances

compensation

_ELAINE GRAY LOSEFF | EXECUTIVE DI 0. 0. 0.
1420 SHERIDAN ROAD - #2D 0
WILMETTE, IL 60091

_JUDITH LOSEFF LAVIN | DIRECTOR 0. 0. 0.
1199 SOUTH LINCOLN AVENUE 0
HIGHLAND PARK, IL 60035

_DAVID LOSEFF__ | DIRECTOR 0. 0. 0.
201 S. GRAND AVENUE 0
BOZEMAN, MT 59715-4617

_KAREN LOSEFF LOTHAN _ | DIRECTOR 0. 0. 0.
838 WEBSTER AVENUE 0

CHICAGO, II 60614

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

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

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,00Q..... . . . .

0

BAA

Form 990-PF (2009)



Form 990-PF (2009) DR. HERBERT AND ELAINE LOSEFF FOUNDATION 32-0080570 Page 7

iPart VIII* | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five hi hest-Paid independent contractors for professional services — (see instructions). If none,
enter 'NONE.

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

Total number of others receiving over $50,000 for professional services. . . . .. . i » 0

‘Part IX3A+| Summary of Direct Charitable Activities

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

1 N/A

Expenses

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

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

Total. Add lines 1 through3 . .. e e e e e e »> 0.
BAA Form 990-PF (2009)

TEEA0307L 07/06/09



Form 990-PF (2009) DR. HERBERT AND ELAINE LOSEFF FOUNDATION 32-0080570

Page 8

see instructions.)

‘Rart X__| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes e
a Average monthly fair market value of securities. ........... ... iiiiriiiare i .. 1a 1,382,194.
b Average of monthly cash balances..... . .. ... . il i e e . 1b 7,787.
¢ Fair market value of all other assets (see mstructlons) .................. e e 1¢ 505,044.
d Total (add lines 1a, b, and c) . e e e 1d 1,895,025.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) . ............ccooiiiieiiiiniiineiiins e e I 1 e| 0.
2 Acquisition indebtedness applicable to ine 1 assets ..... . . O PP 2 0.
3 Subtract line 2 from line 1d........... . e e e e e e e e 3 1,895,025,
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) . . .. ... .. e e 4 28,425.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V lined......... 5 1,866,600.
Minimum investment return. Enter 5% of IN@ 5. ... ...couvuii it i e e e 6 93,330.

I -| Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations

and certain foreign organizations check here > [ ]and do not complete this part)
1 Minimum investment return from Part X, IN€ 6 . ......ovrrent i 93, 330.
2a Tax on investment income for 2009 from Part VI, line5................. ..| 2a 37. r’%"&*
b Income tax for 2009. (This does not include the tax from Part V1) ........ ... 2b El’:;,
cAddlines2aand2b...........coiiiiiiiiniiiiiene e e e e 2¢ 37.
3 Distributable amount before adjustments. Subtract line 2¢c from I|ne L PR 3 93,293.
4 Recoveries of amounts treated as qualifying distributions. ............. ..o i i e 4
B A IINES 3 anU 4 .. ..ot it e e s e 5 93,293.
6 Deduction from distributable amount (see instructions)................ccoiiiiiiii i e . L6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll, line 1... . 7 93,293.
'PartiXIl: | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes S
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 ... ..... . 1a 188,464.
b Program-related investments — total fromPart IX-B............ .... . . .... .. ... . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charltable efc, purposes....... 2
3 Amounts set aside for 5§e0|f|c charitable projects that satisfy the: 2
a Suitability test (prior IRS approval required). . .... ...ttt e e e e i e 3a
b Cash distribution test (attach the required schedule) .............. ... i i 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlil, line4 ....| 4 188,464,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (see INStructions) .. ... ..ot e e .15 37.
6 Adjusted qualifying distributions. Subtract line S from INe 4. ..........coviiiiiiii i s 6 188,427.

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.

BAA

TEEAQ308L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) DR. HERBERT AND ELAINE LOSEFF FOUNDATION 32-0080570 Page 9

(b) d
Years prior to 2008 28 9
R
wwvuw o R
! Piipatesmoun or 205 fom P ) S 03,293
o

2 Undistnibuted income, if any, as of the end of 2009 :. 5 . 5‘ h"‘ "”""J’“ "ﬂ‘ s *&*,ﬂ?’ﬁ&:‘f’f##ﬂ“ w*"t?:'r e
! 2 435
a Enter amount for 2008 only, e "\,'@ 4"‘ “’“‘""’" ?"‘-* """’ e P ’f 0.}4 Eﬂ,‘%,.'z N s-a %

b Total for prior years: 20,20 , 20 5*’4' :"H""**w-s’ ‘,‘, d } e Pt Siar "? » {a
T anna. T X Y ¥ P ks s B
3 Excess distnbutions carryover, if any, to 2009: A i ?} '* s \.*3 ﬁx{g 3y “‘ﬂ!:'.{' 1) ‘zi; .
aFrom2004. .. .... . et ‘i}% ,‘,'., "?»‘2'2“3”"‘:"5*:""‘5;‘1":""",’%
bFrom2005.. ... ... B “%n .;;‘.*g”;-},'j :s;@*%{ . @w-;%@.v@.—-z@é"%' i
J. B o v v B ¥ ‘ > 4| v A \1! ‘_.;:;\__. ) ::.
¢ From2006........... el b‘l:&, SN ML S e,
> vu ot ag Wl B o7 6 NS e
dFrom 2007........... : i_& ' “:5: ’?S:té\'.‘s;-.fi f'(i A 44
From 2008 AR A A g
erromdclls..... L“‘Ry:pv‘ ; W S, é‘.ﬂ‘r“y‘.
f Total of lines 3a through e AR T b Kok S S B M

. o F ik
RS T = yors T ST f T,
4 Qualifying distributions for 2009 from Part P RRLR N 3 Nl s, R R g ,gn:;' wyr J;S lT % ¥xmop é»@ P b
L R A A S e R S Sy gl s ‘% v
> 188,464 i R4
X”, line 4: $ 7 . é"ﬁ“‘*""* ﬁ‘ i ”_," Wi o At - o B m‘;uf ; o R AT T T "
. " "'"’t b L ‘%’, v A RN b Y, P
a Applied to 2008, but not more than line 2a. . "*1 ?"‘ ""‘i’t“?“""ﬂf% ih'_‘f"_:i;f*ﬁ'l‘ & 1?? -'-J'_ 0. Lel't-i';:t ;i\ ;L o
é’v“ e Ld L.y R 5 I e B byt i LY el g
b A£pl|ed to undistributed income of prior years *L;{ :{ hﬂ;}; $.0 fp;,;_ ;:v?'f. 3: ‘r;n_la e mte Sy Se ‘W‘**"}_:Hﬂ"xﬁ
lection required — see instructions). . .". .. . :f.-.é:ae s + 0.3 e "~;“*";3*-*§'*‘w? S L1
P Bl AR W b Tk e AR LT R B T S T oy e 2SR
¢ Treated as distrnibutions out of corpus P g W@ 505 bk o ae, "';‘tf“ T ,; by ';_!&‘ % .:rﬁw\": v f;rgM
(Election required — see instructions).. ..... 0.8 A bt bt s g ar b | (AR L S Wt oty Sy el ﬂ
YT T, T -.:-.v-..,‘..ﬁ.__‘.v- 3 BAY-2
d Applied to 2009 distributable amount . . .. e G et e Bhme g T B o DS R :rm Ay mly 93,293,
- A B i \ KNl ..1.. va Y o1 1 L
e Remaining amount distributed out of corpus. . 95,171, Fdn e okl vy [t e Fu s o348 o 4o by v
3 ~ ] Ve Fan . g el
5 Excess distributions carryover applied to 2009 .. 0.FLITII8S sonodn [y o =5 Tl
(If an amount appears in column (d), the SNE RN T e R e fee TS e s LV
same amount must be shown in column (a).) [ 4 ptH %5 =T s b et s R Yol e by TR o A 3
.}’T‘r‘ ek Ty e b T e 3 ey b A g"—- -
R b e B ek pap -i:! SRR S i ¥
R S RN I - i A TR |
6 Er:’terthg ge} total of each column as L M ..:.‘._x R e LT
indicated below: ARV PRSI Y. TR O S ISRV S ,:;
IR RO, O s
a Corpus. Add lines 3f, 4c, and 4e. Subtract ine 5.. . 95,171 |7 " o nrn s e s aw ee
‘x-_"bi-w'-;l' N NS ‘y;'; ’:.."-, e le L P i “:F‘_ﬂ_"‘_"
b Prior years' undistributed income. Subtract |*¥ 3 ‘ #ivdt aew o m W U e T N e Ry
aﬁd‘*(.__,“,ﬂ o » ¥ I T I | 1 la g5t N
ne 4b fromtine 2b.. . ..... .............. EI O LAl VIR TR N RRNT CF S P ,4-.,.,,....4.._
T " Teon " >, sk, %
c Enter the amount of prior years' undistribut- [j'% ¥+ S o 3t B L. bt R 5o

'l % ‘-‘.l\'}* “«m \P"‘lﬁ
LRI L F o o P ey
L l.-t“z"&-t‘v.gq\-&di'. !

&uwﬂig.. - Xty
o

4 o,
ed income for which a notice of deficiency < "‘“‘*_ ‘::‘,f > *.:f . ‘%x‘

has been issued, or on which the section fria ..»4"
4942(a) tax has been previously assessed . . if\ P *-M»F P

k’hQ F)‘\ A, CTow gt a‘.q : ﬁ;i’z‘ ‘h;g,-\"'
d Subtract line 6¢ from line 6b. Taxable 0‘3"' ff""l' r VAT N g 5 % "R"&l
amount — see instructions . ................. ARSI SR Yk SN 1Y, rmt
N -wo g e . RSk _,?n** RE ST
e Undistributed income for 2008, Subtract line 4a from [ L A teene gl s "‘1 oy
line 2a. Taxable amount — see instructions . . f'_ I T I RO ot Ak Aves i
ST —
YRS | I
f Undistributed income for 2009. Subtract lines |« ixve  .* -7l Gl
4d and 5 from line 1. This amount must be ~ [* " yeigats o o
distributed n2010. .. ... .. .......... AR N |
7 Amounts treated as dlstrlbutlons out of Y
corpus to satisfy requirements imposed i i
by section 170( (1)(F) or 4942(g)(3) ; >
(see instructions)....... .. . . . ....... 0.1 2 .
s i R PR A
8 Excess distributions carryover from 2004 not 0 B wifm ,".,, “le ”
applied on line 5 or line 7 (see instructions) . 0.1 R L IVRE S ™ : ot
9 E distributi to 2010. i DR N :”‘2‘“;‘}"}&52"{“
xcess distributions carryover to T e T e 2 2 ks
Subtract lines 7 and 8 from line 6a.......... 95,171. . AR o] e kv A 8% L__?:N
10 Analysis of ine 9: A T - ':;’;ﬂ\_f.*’;j;‘t: ¥ i""’*:;ﬁ"fw};. Y A
I ;. o p - 5 . Yot
a Excess from 2005.. .. e o} S M I Euses --«gh-ﬂfﬁt‘i’n¢
b Excess from 2006 .. .. o e S d el A W ?gﬁ% >3
et Vol e e ;&:“" 4 ,'f’ o b W ng DN
¢ Excess from 2007 ren q o i E a iy i" ‘;' D we 4 T b N ‘1}‘:; 3 '1‘”‘44. bl b ;\E' !:*td
Al SR Y 1ol ‘ ARl ¥ s 'y Ay ;. o5 v H . Pl
d Excess from 2008 . . gy rmx_q’sz}ﬁg,-g’.r ‘k 1 %‘f‘ ;.—?,, Y ;'%'-f‘.‘ i 4'-,.,., B :Ew‘: : ‘;L”‘f A e %
g Aprddaea, 2 s > R
e Excess from 2009.. .. 95,171, |&hss 4&&3‘3. ALt .,_a :L "’“{"&",‘_:;‘;:_f '{‘_‘!_!‘"‘ﬁ s Bl MR 0 e e
BAA Form 990-PF (2009)
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Form 990-PF (2009) DR. HERBERT AND ELAINE LOSEFF FOUNDATION 32-0080570 Page 10
lgéit--XTﬂJ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2009, enterthe date of the ruling. ... ... . i s e >
b Check box to indicate whether the foundation is a private operating foundation described in section I—| 4942(j)(3) or 4942(j)(5)

2a Enter the lesser of the adjusted net_ Tax year Prior 3 years

income from Fart | or the miimum (2) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total

eachyear listed..  .... ... ........
b85%ofline2a. ... ................

¢ Qualfying distributions from Part X!!,
line 4 foreach year listed.... ... ......

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

€ Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line2¢c. . . ...

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

a 'Assets’ alternative test — enter:
(1) Value of all assets..............

(2) Value of assets qualifying under
section 4942(1)(3)(8)(% ..............

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
lne6foreachyearlisted. .  ...........

¢ '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) ....... ..

(2) Support from general public and 5 or
more exempt orgamizations as provided
In section 4342(D(3XBY(in) . ...

(3) Largest amount of support from
an exempt organization. .

_(4) Gross Investment income..........
[Part XV | Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * I:] 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:

SEE STATEMENT 6
b The form in which applications should be submitted and information and materials they should include:

SEE STATEMENT FOR LINE 2A
¢ Any submission deadlines:

SEE STATEMENT FOR LINE 2A

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

SEE STATEMENT FOR LINE 2A
BAA TEEAO310L 07/06/09 Form 990-PF (2009)




Form 990-PF (2009) DR. HERBERT AND ELAINE LOSEFF FOUNDATION 32-0080570 Page 11
[ *Parti%V* [ Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If reciprent 1$ an individual,
Recipient show any relationship to Fotur;datlc%n Purpose of grant or Amount
any foundation manager or [ St@us © contribution moun
Name and address (home or business) substantial contributor | recipient
a Paid during the year
SCHEDULE ATTACHED SCHEDULE ATTACHED 169, 552.
I
Total ......... e e e e e e e e e > 3a 169,552.
b Approved for future payment
LI T > 3b

BAA TEEAOS01L  07/06/09 Form 990-PF (2009)



Page 12

(See worksheet 1n the instructions for line 13 to verify calculations.)

Form 990-PF (2009) DR. HERBERT AND ELAINE LOSEFF FOUNDATION 32-0080570
PartfXVI-A<| Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514
(a) (b) (c) (d) (e)
Business Amount Exclu- Amount Related or exempt
code sion function income
1 Program service revenue: code (see the instructions)
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
4 Dividends and interest from securities . 14 22,632.
5 Net rental income or (loss) from real estate: R R LY R g TR
a Debt-financed property . ........... . ...
b Not debt-financed property . . ............. ...
6 Net rental income or (loss) from personal property
7 Other investment income . .
8 Gain or (loss) from sales of assets other than inventory -29,049.
9 Net iIncome or (loss) from special events
10 Gross profit or (loss) from sales of inventory .
11 Other revenue: R - A A e T L R e e e 2 k|
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e). . .. T R 22,632. -29,049.
13 Total. Add line 12, columns (b), (d), and (&) . .. ..... 13 -6,417.

Part XVI-B.- | 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
v accomplishment of the foundation's exempt purposes @)ther than by providing funds for such purposes). (See the instructions.)
N/A
BAA TEEAQ502L  07/06/09 Form 990-PF (2009)



Form 990-PF (2009) DR. HERBERT AND ELAINE LOSEFF FOUNDATION 32-0080570 Page 13

Part’XVil' | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

Iéi{;fi- | Yes [ No
e o o the o (e h an oo B0 1) Sigamzatiney o in section 27, P b
relating to political organizations? :;'f‘:"?t B ‘?‘.q‘ q'*j-‘-‘.‘l
a Transfers from the reporting foundation to a noncharitable exempt organization of: E\fﬁfﬁ: f{: :..':b
MCash............ .... . ... e e e e e e e T1a(l) X
(2) Other @SSetS . ..ottt e e e e 1a(2) X
b Other transactions: e YER Y
(1) Sales of assets to a noncharitable exempt organization................. i il i 0 1b() X
(2) Purchases of assets from a noncharitable exempt organization........... ... e Ll .| 1b(2) X
(3) Rental of facilities, equipment, orotherassets...............cooiiiiiiiiir ciiii e e N R 1) X
(4) Reimmbursement arrangements . ... . .....i it L it i e aaeeas 1b (4) X
(5) LOANS OF l0@N QUAIBMIEES . . ...\ttt ittt ittt e e et ettt et e et ettt ettt iae e 1b(5) X
(6) Performance of services or membership or fundraising solicitations.. .. . ... ... . ... i .| 1bh(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees.................... . .. .. .. ... 1c X
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 %oods, 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.
(a) Line no. |  (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2als the foun.dation'directllly 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......... . . e e |:|Yes No

b If 'Yes,' complete the following schedule.
(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 1s true, correct, and
complete. Declaration of preparer (other than taxpayeg or fiduciary) 1s based on all information of which preparer has any knowledge.
s> b £-3 — /0 » EXECUTIVE DIRECTOR
I
G Signature of officer or truste Date Title
N Date Preparer's identifying number
H | paid :rerrlaaat[‘erre's > M/ _ ::ehlfck if (See Signature in the instrs)
R ipree L2 : fr)\f\ 5100 |Ehees »[]P00320885
E arer's |rFim's {Ianilf (or FRIMAN, GORLICK & CO. en *» 36-3750450
Only |employssr ' ™ 900 SKOKIE BLVD SUITE 208
ZPcods ~ __ NORTHBROOK, IL 60062 Phone no. > 847-562-0400
BAA Form 990-PF (2009)
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2009 FEDERAL STATEMENTS PAGE 1
DR. HERBERT AND ELAINE LOSEFF FOUNDATION 32-0080570
STATEMENT 1
FORM 990-PF, PART |, LINE 16A
LEGAL FEES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
_PER BOOKS __ _INCOME  NET INCOME _ PURPOSES
RIVKIN & RIVKIN............... ..o eeen $ 6,702. § 6,702. $ 6,702. $ 6,702.
TOTAL $ 6,702. § 6,702. $ 6,702. § 6,702.
STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
_PER BOOKS __ INCOME  _NET INCOME __ PURPOSES
FRIMAN, GORLICK & CQ.................... $ 1,940. § 1,940. $ 1,940. § 1,940.
TOTAL § 1,940. § 1,940. § 1,940. § 1,940.
STATEMENT 3
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES
' (A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
AGENCY FEES...........cccooiiviiiiiinann. $ 1,178. § 1,178. § 1,178. § 1,178.
CREDIT SUISSE FEES. .... . ..... ... 9,067. 9,067. 9,067. 9,067.
TOTAL § 10,245. § 10,245. § 10,245. § 10, 245.
STATEMENT 4
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET () (D)
EXPENSES  INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
ILLINOIS CHARITY BUREAU FUND........ $ 15. § 15. § 15. § 15.
SECRETARY OF STATE .. C e 10. 10. 10. 10.
TOTAL § 25. § 25. § 25. § 25.




2009 FEDERAL STATEMENTS PAGE 2
DR. HERBERT AND ELAINE LOSEFF FOUNDATION 320080570
STATEMENT 5
FORM 990-PF, PART Ii, LINE 15
OTHER ASSETS
FAIR MARKET
BOOK VALUE VALUE
JMB SE AT TR ... oo e $ 10,221, § 10,221.
TOTAL $ 10,221, § 10,221.
STATEMENT 6
FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION
NAME OF GRANT PROGRAM: DR. HERBERT AND ELAINE LOSEFF FOUNDATION
NAME : ELAINE GRAY LOSEFF
CARE OF:
STREET ADDRESS: 1420 SHERIDAN ROAD - #2D
CITY, STATE, ZIP CODE: WILMETTE, IL 60091
TELEPHONE : 847-251-3044
FORM AND CONTENT: GENERAL REQUEST
SUBMISSION DEADLINES: NONE

RESTRICTIONS ON AWARDS: NONE




- DR. HERBERT & ELAINE LOSEFF FOUNDATION

2009
CONTRIBUTION TO TOTAL AMOUNT | CODE NUMBER ADDRESS
AKSHAYA PATRA 25,000 F 92 MONVALE AVE., SUITE 2500, STONEHAM, MA 02180
ANSHE EMET 18,060 c 3751 N. BROADWAY, CHICAGO, IL
ARTS CLUB OF CHICAGO 1,500 D 201 E. ONTARIO, CHICAGO, IL
BETH HILLEL/BNAI EMUNAH 2,182 c 3220 BIG TREE, WILMETTE, IL
BOARD OF JEWISH EDUCATION 15,025 B 3320 DUNDEE ROAD, NORTHBROOK, IL
CHICAGO BOTANIC GARDENS 100 D 1000 LAKE COOK, GLENCOE, IL
CHICAGO SYMPHONY ORCHESTRA 50 D 220 S. MICHIGAN,CHICAGO, .
FRADGILE X 200 E P.O. BOX 37, WALNUT CREEK, CA 94597
HADASSAH 50,050 A 1724 FIRST, HIGHLAND PARK, IL
ISRAEL DISABLED VETS 300 E 915 DORSET DR., NORTHBROOK, L
JEWISH COUNCEL FOR YOUTH SERVICES 250 A 100 N. LASALLE, CHICAGO, IL
JEWISH UNITED FUND 135 A 30 S. WELLS, CHICAGO, IL
JUVENILE PROTECTIVE ASSN. 250 F 1707 N. HALSTED, CHICAGO, IL
LINCOLNWOOD JEWISH CONGR. 43 C 7117 N. CRAWFORD, LINCOLNWOQOD, IL
NORTH SHORE SENIOR CENTER 60 D 161 NORTHFIELD ROAD, NORTHFIELD, IL 80083
NORTH SUBURBAN BETH EL 25 c 1175 SHERIDAN ROAD, HIGHLAND PARK, IL 80035
NORTHWESTERN UNIVERSITY 1,200 B 833 CLARK STREET, EVANSTON, iL
PILGRAM PLAYERS 75 D 805 MOSELY ROAD, HIGHLAND PARK, IL
RAINBOW HOSPICE 1,000 E 444 N. NORTHWEST HWY., PARK RIDGE, IL
RAVINIA 3,000 D 418 SHERIDAN ROAD, HIGHLAND PARK, IL 60035
SMILE TRAIN 250 E 41 MADISON AVE - 28TH FLOOR, NEW YORK, NY
THE ARK 50,200 F 8450 N. CALIFORNIA, CHICAGO, IL
TORAH FUND 218 C CHICAGO, IL
WALTER PAYTON COLL. PREP 100 B 1034 N WELLS, CHICAGO, IL
WTTW 81 D 5400 N. ST LOUIS, CHICAGO, IL
YOUTH VILLAGE BETH SHEMEN 200 A CHICAGO, IL
TOTAL 189,552

A - Jewish Welfare Organization

B - Educational Organization

C - Religious Organization

D - Cuttural Organization

E- Research/Medical

F - Welfare Organization




forn 83868 Application for Extension of Time To File an

(Re? Apnil 2009) Exempt orgamzatlon Return OMB No 1545-1709
%?2?&21"3252!.&2‘&?3?5&"’ > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this BOX ..... ......ovevrieeirieeiiiieennen. > [z[

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

‘Part} - | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

All other corporations (including 1120-C filers), partnerships, REMICS and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, gou cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-| BL 6069, or 8870, group returns, or a composite or consolldated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Typtta or
prin DR. HERBERT AND ELAINE LOSEFF FOUNDATION 32-0080570
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for
fingyowr © 11420 SHERIDAN ROAD 2D
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

WILMETTE, IL 60091
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
|X| Form 930-PF || Form 1041-A | |Form 8870

® The books are in the care of » ELAINE LOSEFF

Telephone No.. ™ 847-251-3044 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check thiS BOX. ... .....vvver vrrrineenrnnns. > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. ™ El . f it is for part of the group, check this box. » D and attach a list with the names and EINs of all members
the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 09 or

» | |taxyearbegmning _ 220 __ _,andendng _ __ __ 20
2 If this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See NSHUCHONS. .« .. wover veerire e s e ....| 3al$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as @ credit. ......... . ......oosi'srsninnnn. . 3b|$ 2,316.
c Balance Due. Subtract line 3b from line 3a. Include ur pa ment with this form, or, if required, . ﬁ
deposit with FTD coupon or, if required, by usnng E lectronic Federal Tax Payment System)
Seeinmstructions . . ... T T e 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZOS01L 03/11/09



