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-~ 990-PF

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

Treated as a Private Foundation

Department of the Treasury

Intemal Revenue Service (77)

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

(] initial return
] Amended return

[C] Address change

[] initial return of a former public charity

[] Final return

[C] Name change

Use the IRS | Name of foundation A Employer identification number
label.  IThe Skiare Family Foundation 36-3804977
Othe.rwise, Number and street (or P O box number if mail 1s not delivered to street address) Roonmvsuite | B Telephone number (see page 10 of the instructions)
ortyne. _[5215 0ld Orchard Road 760 (847) 966-9669
See Specific | Ctty or town, state, and ZIP code C If exemption application 1s pending, check here » D
Instructions. [Skokie IL 60077-1035 | D 1. Foreign organizations, check here > [:]

H Check type of organization: Section 501(c)(3) exempt private foundation
[[] Section 4947(a)(1) nonexempt charitable trust [C] Other taxable private foundation

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

J Accounting

[] Other (specify)

method:

Cash [] Accrual

2. Foreign organizations meeting the 85% test,

check here and attach computation »

g If private foundation status was terminated
under section 507(b)(1)(A), check here

F If the foundation 1s in a 60-month termination

>

ine 16) p» $ 1,841,824/ (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here >
IEII Analysis of Revenue and Expenses (The total of (d) Disbursements
amounts in columns (b), (c), and (d) mafnot necessanly equal (ag);x?:::;]:i:: ‘ () N?r:‘;lz:: tment © /.\:é‘;f,id net forﬁ?a;::lsle
the amounts in column (a) (see page 11 of the instructions} ) books (ca SF;‘ b25| s only)
1  Contributions, gifts, grants, etc , received (attach schedule)
2 Check DD if the foundation 1s not required to attach Sch B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 73,743 68,915 4,828
=) 5 a Gross rents 0
@ b Net rental Income or (loss) 0
e 6 a Net gain or (loss) from sale of assets not on line 10
o b Gross sales price for ali assets on line 6a 0
ﬁ 7 Capital gain net income (from Part IV, line 2) 0
=D | 8 Netshort-term capital gain 0
=T 9 Income modifications
% 10 a Gross sales less retumns and allowances 0
= b Less Cost of goods sold 0
= ¢ Gross profit or (loss) (attach schedule) 0
g 11 Other income (attach schedule) 941 941 0
¢D |12 Total. Add lines 1 through 11 s ARl U CEORAE; 69,856 4,828
wn|13 Compensation of officers, directob$}|Fustaa% = CRIBTANCE O
3 14 Other employee salares and wages W.& ﬁ - FIEL F,“;}:;T “60176
s SCHILLER P
8. 15 Pension plans, employee benefits
X 16 a Legal fees (attach schedule) . AUG 8 7010 0 0 0 0
P b Accounting fees (attach schedule) 0 0 0 0
2 ¢ Other professional fees (attach schedule) RE@[E&\] =) 0 0 0 0
g 17 Interest 4 14 14
D118  Taxes (attach schedule) (see page 14 of the instructions) 2 2 e 3,278 744 34 0
£El19 Depreciation (attach schedule) and depletion 0 0 0
-§ 20 Occupancy .
i 21 Travel, conferences, and meetings
g 22 Pnnting and publications
23 Other expenses (attach schedule) 8,450 -2,498 10,923 25
g 24 Total operating and administrative expenses.
s Add lines 13 through 23 11,742 -1,754 10,971 25
& 25 Contributions, gifts, grants paid 24,348 24,348
Of26 Total expenses and disbursements. Add lines 24 and 25 36,090 -1,754 10,971 24,373
27 Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements 38,594
b Net investment income (if negative, enter -0-) 71,610
¢ Adjusted net income (If negative, enter -0-) 0

LA RNy

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.
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Form 990-PF (2009) The Sklare Family Foundation 36-3804977 Page 2

m Balance Sheets Atiached schedules and amounts n the descnption column Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Vaiue (c) Fair Market Value
1 Cash—non-interest-bearing . ; . 72,979 120,339 120,339
2 Savings and temporary cash investments . . 0
3 Accounts receivable ®» . 0
Less. allowance for doubtful accounts > 0 0 0 0
4 Pledgesreceivable ®» 0
Less allowance for doubtful accounts » 0 (] 0 0
5 Grants recevable .
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) . . . . 0 0 0
7 Other notes and loans recewvable (attach schedule) ®» 0
] Less allowance for doubtful accounts ®» 0 0 0 0
91 8 Inventores for sale or use
2 9 Prepaid expenses and deferred charges
10 a investments—U S and state government obligations (attach schedule) 0 0 0
b Investments—corporate stock (attach schedule) 0 0 0
¢ Investments—corporate bonds (attach schedule) . 0 0 0
11 Investments—land, buildings, and equipment basis » 0
Less accumulated depreciation (attach schedule) » | 0 0 0 0
12 Investments—mortgage loans . .
13 Investments—other (attach schedule) . 1,781,999 1,721,485 1,721,485
14 Land, buildings, and equipment basis ®» | 0
Less accumulated depreciation (attach schedute) ®» _ | 0 0 0 0
15 Other assets (descrbe P Prepaid Excise Taxes 744.00____) 0 0 0
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item 1) . . . 1,854,978 1,841,824 1,841,824
17  Accounts payable and accrued expenses 0 2,623
® 18 Grants payable
21 19 Deferred revenue .
E 20  Loans from officers, directors, trustees, and other disqualified persons 0 0
®| 21 Mortgages and other notes payable (attach schedule) 0 0
—I| 22 other habiites (descnbe » ) 0 0
23 Total liabilities (add lines 17 through 22) 0 2,623
Foundations that follow SFAS 117, check here 4 D
8 and complete lines 24 through 26 and lines 30 and 31.
‘,:’ 24 Unrestricted
% 25 Temporanly restricted
M1 26 Permanently restricted . . . .
‘:’ Foundations that do not follow SFAS 117, check here »
T and complete lines 27 through 31.
& | 27  Capital stock, trust principal, or current funds .
9| 28 Pad-in or capital surplus, or land, bldg , and equipment fund
3 29 Retained earnings, accumulated income, endowment, or other funds 1,854,978 1,839,201
2 30 Total net assets or fund balances (see page 17 of the
< instructions) 1,854,978 1,839,201
Z | 31 Total liabilities and net assets/fund balances (see page 17
of the instructions) . 1,854,978 1,841,824
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part II, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 1,854,978
2 Enter amount from Part |, ine 27a 2 38,594
3 Other increases not included in ine 2 (temize) ® Prepaid Excise Taxes-Beg 82.00 . .. 3 0
4 Addlines 1,2, and3 . . . 4 1,893,572
5 Decreases not included in line 2 (temize) ™ See Attached Statement . _____ 5 54,371
6 Total net assets or fund balances at end of year (ine 4 minus line 5)—Part Il, column (b), line 30 6 1,839,201

Form 990-PF (2009)



Form 990-PF (2009)

The Skiare Family Foundation

36-3804977 Page 3

T\ Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g , real estate, (?i%mfgg:g:d (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co)) D—Donation (mo, day, yr) (mo , day, yr)
1a Dell Opportunities Sch K-1
b Dell Opportunities Sch K-1
[+
d
e
rec Ml Cost or other basis h) Gain or (loss
(e) Gross sales pnice ® De(greacllzevc;nb?e)owed (g?us expense of sale (e() ;lus ()] m|£1us ()g)
a 0 0 13,784 -13,784
b 0 0 40,587 -40,587
c 0 0 0 0
d 0 0] o 0
e 0 0 0 0]

Complete only for assets showing gain in column (h) and owne

d by the foundation on 12/31/69

() Gans (Col (h) gain minus

i col (k), but not less than -0-) or
(YFMV as of 12/31/69 (J)a/:fg;l 1s tzigsg;'s (';)VS;(C;TSO;J“';(:”)(;) (L)osses (from col (h)) )

a 0 0 0 -13,784
b 0 0 0 -40,587
c 0 0 0] 0
d 0 0 4] 0
e 0 0 0 0
2 Capital gain net income or (net capital loss) { :; 32:;;:;::}5 :: E:rrtt II" II:::; } 2 -54.371
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part I, ine 8, column (c) (see pages 13 and 17 of the

instructions). If (loss), enter -0- in Part |, line 8 3 0

Qualification Under Section 4940(¢) for Reduced Tax on Net lnvestment 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 page 18 of the instructions before making any entries.

(a)
Base penod years
Calendar year {or tax year beginning in)

(b}
Adjusted qualifying distributions

(c)
Net value of nonchantable-use assets

(d)
Distnibution ratio
{col (b) divided by col (c))

2008 22,305 2,397,186 0 009305

2007 114,335 1,889,186 0.060521

2006 118,667 1,792,806 0.066191

2005 152,280 1,784,653 0085328

2004 86,955 1,815,045 0047908

2 Total of line 1, column (d) .. 2 0 269253
3 Average distribution ratio for the 5-year base penod—dlwde the total on Ilne 2 by 5 or by

the number of years the foundation has been in existence If less than 5 years 3 0 053851

4 Enter the net value of noncharitable-use assets for 2009 from Part X, ne 5 4 1,787,852

5§ Multiply line 4 by line 3 5 96,278

6 Enter 1% of net investment income (1% of Part |, line 27b) 6 716

7 Add lines 5 and 6 7 96,994

8 Enter qualifying distnibutions from Part X, line 4 8 24,373

If line 8 is equal to or greater than line 7, check the box in Part VI I|ne 1b and complete that part using a 1% tax rate See
the Part Vi instructions on page 18.

Form 990-PF (2009)



Form 990-PF (2009)  The Sklare Family Foundation 36-3804977  Page 4
MCise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here p [:I 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 1 1,432
here p L__—] and enter 1% of Part |, ine 27b
¢ Ali 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
3 Addlines1and2 . 3 1,432
4 Subtitle A iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundatlons only Others enter 0-) 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 1,432
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 744
b Exempt foreign organizations—tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 1,800
d Backup withholding erroneously withheld 6d ~
7 Total credits and payments. Add lines 6a through 6d 7 2,544
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached 8 12
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed . >l 9 0
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . > 10 1,100
11 Enter the amount of line 10 to be Credited to 2010 estimated tax » 1'1ool Refunded | 11 0
ETTIYIEY Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes| No
participate or intervene in any political campaign? . 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definition)? . . 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descnpt/on of the actlwtles and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? . . .. ic X
d Enter the amount (f any) of tax on pohtical expenditures (section 4955) imposed durnng the year
(1) On the foundation > 3 {2) On foundation managers > 3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > 3
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . 2 X
If "Yes," attach a detailed descniption 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
4 a D 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 this year? . . - 4b | X
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
e By state legisiation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument? 6 | X
7 Did the foundation have at least $5,000 in assets at any time durning the year? If "Yes," complete Part Il, col. (c), and Part XV 71 X
8 a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
INSHTUCHONS) B L
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 . 8b | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()(3)
or 4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page 27)?
If "Yes," complete Part XIV . 9 X
10 Did any persons become substantial contnbutors durmg the tax year? If "Yes, " attach a schedule listing
their names and addresses . 10 X

Form 990-PF (2009)



Form 990-PF (2009) The Sklare Family Foundation 36-3804977 Page 5
GELAYELY 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 page 20 of the instructions) 11 X
12 D the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 2008? .. . . . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 131 X

Website address B WWW GUIES I COM .
14 The books are in care of » David A.Weiss CPA .. Telephone no P (847) 966-9669_ =

Locatedat #5215 Old Orchard Road Suite 760 Skokie Il ______________ ... ___ ZIP+4 » 60077-1035 ..
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in ieu of Form 1041—Check here R S |:]

and enter the amount of tax-exempt interest received or accrued during the year » I 15 |
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? ; . . l:] Yes No

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? E] Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes No

(5) Transfer any iIncome or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? . ; E] Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No”
if the foundation agreed to make a grant to or to employ the official for a period
after termination of government service, if 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)? 1b | N/A
Organizations relying on a current notice regarding disaster assistance check here . > [_:l
¢ D the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2009? 1¢c 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())}(3) or 4942(j)(5))
a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20097 . D Yes No

If "Yes," list the years > 20 , 20______ , 20 . , 20 _____

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2)

to all years listed, answer "No" and attach statement—see page 20 of the instructions ) 2b- N/A
c Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 . 20 . , 20 . , 20 .
3a Did the foundation hold more than a 2% direct or indwect interest in any business
enterprise at any time during the year? . . Yes D 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 pertod (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 ) . . 3b X

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its 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)




Form 990-PF (2009)  The Sklare Family Foundation

36-3804977

Page 6

ELRVIIE:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? I:I Yes
(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive?

D Yes

(3) Provide a grant to an individual for trave!, study, or other similar purposes? .
(4) Provide a grant to an organization other than a charntable, etc, organization described
in section 508(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) D Yes
(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
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 page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here . . >
¢ [f the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Dud the foundation, dunng the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract?
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b Ifyes, did the foundation receive any proceeds or have any net income attributable to the transaction?

No

D Yes No
No

No
No

D Yes (__—l No
D Yes No
|:| Yes No

5b | N/A

6b X

7b

and Contractors

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

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

(a) Name and address ® t;lgtl:?s z;r:: 3\;Zrl?ge ((I‘;)n%(:r;gﬁdr:s::?er:' en{\%)ltgrzgtgz‘:\z%?ilfns (e) Expense account,
devoted to position -0-) and deferred compensation other allowances
Yadelle T Sklare . . _____.___._..._. President
501 Sheridan Road Kenilworth IL 60043 As Req'd 0 0 0
Tamara Sklare Faintuch _____________________. Vice Pres
1011 Grand Court Highland Beach FL 33487 As Req'd 0 0 0
RonaldRSklare | ____ ... Secretary
1128 Davis Street Deerfield IL 60015 As Req'd 0 0 0
Jack Faintyech .~~~ Treasurer
1011 Grand Court Highland Beach FL 33487 As Req'd 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).

If none, enter "NONE."

(d) Contributions to
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

> |

Form 990-PF (2009)



Form 990-PF (2009) The Sklare Family Foundation

36-3804977 Page 7

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

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
0
0
0
0
0
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 Expenses
the number of organizations and other beneficianes served, conferences convened, research papers produced, etc p
L L S
Y
K
B
LS Summary of Program-Related Investments (see page 24 of the Instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
L
Y
All other program-related investments See page 24 of the instructions
B
0
Total. Add lines 1 through 3 .. . . . A . . . > 0

Form 990-PF (2009)



Form 990-PF (2009)  The Sklare Family Foundation

36-3804977 Page 8

IZEd  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly farr market value of securnties 1a 1,075,000
b Average of monthly cash balances 1b 93,593
¢ Farr market value of all other assets (see page 24 of the instructions) 1c 646,485
d Total (add lines 1a, b, and ¢) 1d 1,815,078
€ Reduction claimed for blockage or other factors reported on lines ta and
1c (attach detailed explanation) . . . L1e I
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from tine 1d 3 1,815,078
4 Cash deemed held for chantable activities Enter 1¥2 % of tine 3 (for greater amount, see page 25
of the instructions) 4 27,226
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V line 4 5 1,787,852
6 Minimum investment return. Enter 5% of line 5 . 6 89,393
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and ())(5) private operating
foundations and certain foreign organizations check here ® and do not complete this part)
1 Mintmum investment return from Part X, line 6 1 89,393
2a  Tax on investment income for 2009 from Part Vi, line 5 . . 2a 1,432
b  Income tax for 2009 (This does not include the tax from Part VI ) . . 2b
€  Add lines 2a and 2b 2c 1,432
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 87,961
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 87,961
6 Deduction from distributable amount (see page 25 of the instructions) 6
7 Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part XIil,
Iine 1 7 87,961
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc —total from Part I, column (d), line 26 1a 24,373
b  Program-related investments—total from Part IX-B 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charltable etc,
purposes 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b 0
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlI, iine 4 4 24,373
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part i, line 27b (see page 26 of the instructions) 5 0
6 24,373

6 Adjusted qualifying distributions. Subtract line 5 from hne 4

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2009)



Form 990-PF (2009)

Y]

The Sklare Family Foundation

36-3804977

Page 9

Undistributed Income (see page 26 of the instructions)

Distributable amount for 2009 from Part XI,

ne7 . . .
Undistributed income, If any, as of the end of 2009
Enter amount for 2008 only

(a)
Corpus

(b}
Years prior to 2008

(c)
2008

(d)
2009

87,961

118,052

o

3 Excess distnibutions carryover, if any, to 2009
From 2004

Total for prior years 20 , 20 .20

86,955

From 2005

153,303

From 2006

119,803

From 2007

115,395

From 2008

22,305

0 Q0o

Total of lines 3a throughe . . .
4  Qualfying distnbutions for 2009 from Part
Xil,ine4 P $ 24,373
a Applied to 2008, but not more than line 2a
b Applied to undistnibuted income of prtor years
(Election required~—see page 26 of the instruct
¢ Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
d Applied to 2009 distnbutable amount
e Remaining amount distributed out of corpus .
5 Excess distnbutions carryover applied to 2009

(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
b Prior years' undistributed income Subtract
line 4b from line 2b

497,761

10Ns)

0

24,373

24,373

63,588

63,588

5

458,546

¢ 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

d Subtract line 6¢ from line 6b Taxable
amount—see page 27 of the instructions

e Undistnbuted income for 2008 Subtract line

4a from line 2a Taxable amount—see page 27 of the

instructions .
f Undistributed income for 2009 Subtract
lines 4d and 5 from fine 1 This amount must
be distributed in 2010 .
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) (see page 27 of

the instructions) .
8 Excess distributions carryover from 2004

not applied on line 5 or line 7 (see page 27 of the

instructions)
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a
10  Analysis of line 9
Excess from 2005

153,303

118,052

23,367

435179

Excess from 2006

119,803

Excess from 2007

115,395

Excess from 2008

22,305

[ = N+ B« 2 )

Excess from 2009

24,373

Form 990-PF (2009)



Form 980-PF (2009) The Sklare Family Foundation

36-3804977

Page 10

WPrivate Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

N/A

1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling

>

b Check box to indicate whether the foundation Is a private operating foundation described in section

2a

Enter the lesser of the adjusted net

[ 4942¢)3) or  [] 4942()(5)

Tax year Prior 3 years
income from Part | or the minimum (e) Total
investment return from Part X for each (a) 2009 (b) 2008 () 2007 (d) 2006
year listed . 0 0] 0
b 85% of line 2a 0 0 0 0 0
¢ Qualfying distributions from Part XII,
line 4 for each year listed . .- 0 0 0

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities . 0

e Qualfying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢ . . 0 0 0 0 0

3 Complete 3a, b, or ¢ for the

alternative test relied upon
a "Assets" alternative test—enter

(1) Value of all assets . 0

(2) Value of assets qualifying
under section 4942())(3)(B)(1) - 0

b "Endowment" alternative test—enter 2/3
of mimimum investment return shown in
Part X, line 6 for each year listed . . 0 0 0

¢ "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) . 0

(2) Support from general pubhc
and 5 or more exempt
organizations as provided In
section 4942(;)(3)(B)(n) . 0

(3) Largest amount of support
from an exempt organization

(4) Gross investment income ; . 0
11944 Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year—see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have 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) )

o

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

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

Check here b if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolictted requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or organizations
under other conditions, complete items 2a, b, ¢, and d

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

b The form in which applications should be submitted and information and materials they should include.

¢ Any submission deadlines

d Any restnictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

Form 990-PF (2009)



Form 990-PF (2009) The Sklare Family Foundation

36-3804977

Page 11

L OAA Supplementary Information (continued)

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

If recipient 1s an individual,

Recipient h Foundation Pur f grant or
P 2y toontmon manager | S@s o contnbution Amoun

Name and address (home or business) or substantial contnbutor recipient
a  Paid dunng the year
L'Chaim Center for Inspired Living Public ChantyTo fund charitable 1,500
4903 W Townsend Street Milwaukee W1 53216 activities
Lawrence Gilbert Distinguished Seminar in Biology Public ChantyTo fund charntable 500
208 W Franklin Street Chapel Hill NC 27599 activities
Lymphoma Research Foundation Public CharityTo fund charitable 1,800
115 Broadway 13th Floor New York NY 10006 activities
Stand With Us for ELNET Public Charit{To fund chantable 1,000
P O Box 341069 Los Angeles CA 90034 activities
American Friends of Meshi Public ChantjTo fund chantable 1,000
150 Bennett Avenue Ste 3K New York NY 10040 activities
American Comm of the Weitzmann institute of Scienc Public ChantyTo fund charitable 10,000
180 N. Stetson Avenue #840 Chicago IL 60601 activities
Friends of the IDF Public CharitTo fund charitable 3,600
29 E Madison Street Chicago IL 60602 activities
Chicago Action Public CharityTo fund chantable 250
1630 OId Deerfield Rd Ste 208 Highland Park IL 6003 activities
Gabe Miller Memorial Foundation Public ChantyTo fund charitable 100
1954 First Street Ste 245 Highland Park iL 60035 activities
The Ark Public Charit{To fund charitable 180
6450 N Calfornia Avenue Chicago IL 60645 activities
American Jewish Committee Public Charit{To fund charitable 100
165 East 65th Street New York NY 10022 activities
Anti Deflamation League Public CharityTo fund charitable 100
309 W Washigton St Ste 750 Chicago IL 60606 activities
Maot Chitim of Greater Chicago Public ChanityTo fund charitable 118
4433 W. Touhy Avenue #200 Lincolnwood IL 60712 activities
American Friends of Shalva Public Charit{To fund charitable 100
315 Fifth Avenue 6th Floor New York NY 10016 activities
Zeta Beta Tau Foundation Inc Public Charnt{To fund chantable 1,200
3905 Vincennes Rd Ste 300 Indianapolis IN 46268 activities
Jewish Theological Seminary of America Public Charit{To fund chantable 2,800
6100 Glades Road Ste 205 Boca Raton FL 33434 activities

Total . . . . » 3a 24,348
b  Approved for future payment

Total » 3b 0

Form 990-PF (2009)



Form 990-PF (2009)  The Sklare Family Foundation 36-3804977 Page 12
[ZEEMEY Analysis of Income-Producing Activities

Unrelated business income Excluded by section 512, 513, or 514 (e)

Related or exempt
(a) (b) (c} (d) function income
Business code Amount Exclusion code Amount (See page 28 of

1 Program service revenue the mnstructions )

Enter gross amounts unless otherwise indicated

0 Q00 TN
[« {=k({=}[=][=]][=]
olojo|o |0 |O

olo|o|o oo

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 523000 4,828 14 68,915
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental iIncome or (loss) from personal property
7 Other investment income . .
8 Gain or (loss) from sales of assets other than inventory 18 -54,371
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a Claim Settlement Funds
b
c
d
e
12 Subtotal Add columns (b), (d), and () 4,828 14,741
13 Total. Add line 12, columns (b), (d), and (e) . . .. 13 19,569
(See worksheet in line 13 instructions on page 28 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

v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See
page 28 of the instructions )

18 197

[e][=][=][=][=]
o

o
ojlo|0|0|Oo|O

Form 990-PF (2009)




Form 990-PF (2008)  The Skiare Family Foundation 36-3804977  Page 13
IEm" Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud 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 nonchantable exempt organization of:
(1) Cash
(2) Other assets
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 or loan guarantees
(6) Performance of services or membershlp or fundralsnng sohcnatlons
¢ Sharnng of faciliies, equipment, mailing lists, other assets, or paild employees

Yes

No

1a(1)

1a(2)

x|

1b(1)

1b(2)

1b(3)

1b(4

1b(5)

1b(6)

1c

XXX XX |X]|X

d [f 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 shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

[=ll=][e]l[elis}{e](=](=l(=l[=](=](=][=}[=] (=] [«]

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 527? . . . . |:] Yes [:] No

b If"Yes," complete the following schedule.

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

Under penaities of perjury, | declare that | have examined this retumn, 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 taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
© } CHCLJZ.LQQ&, ‘:O&‘\z )&re&A_e P 9//3//0 PRESIDENT
a Signaturebf officer or trustee Date ! Title
- Date Preparer's identifying
g, P > Check if number (see Signature on
EB o g 8 Preparer's ’ self-employed bD page 30 of the instructions)
& go signature
a O| Fim's name (or yours if } EIN P
self-employed), address,
and ZIP code Phone no

Form 990-PF (2009)



Schedule E (Form 1040) 2009

Attachment Sequence No 13

Page 2

Name(s) shown on retun Do not enter name and soctal secunty number if shown on other side
The Sklare Family Foundation

Your social security number

36-3804977

Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and S Corporations  Note. If you report a loss from

an at-risk activity for

which any amount is not at risk, you must check the box in column {e) on line 28 and attach Form 6198. See page E-1

27  Are you reporting any loss not allowed in a prior year due to the at-nisk or basis limitations, a prior year unallowed loss from
a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? [:] Yes No
If you answered "Yes," see page E-7 before completing this section.
(b) Enter P for (c) Check if (d) Employer (e) Check if
28 (a) Name partnership, § foreign identification any amount Is
for S corporation partnership number not at nsk
A |Dell Opportunities LLC P O 26-3092523 L]
B L [ ]
c 1 [ ]
D ] L]
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
A
B
C
D
29 a Totals
b Totals | I ]
30 Add columns (g) and () of line 29a e 30
31 Add columns (f), (h), and (1) of line 29b 31 ) )
32 Total partnership and S corporation income or (Ioss) Comblne Ilnes 30 and 31 Enter the
result here and include in the total on line 41 below 32 0
Income or Loss From Estates and Trusts
33 (a) Name |den(t::'|)c§::)$1k:1yuer:1ber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other Income from
(attach Form 8582 f required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34 a Totals
b Totals | |
35 Add columns (d) and (f) of line 34a e e 35
36 Add columns (c) and (e) of hne 34b 36 ( )
37 Total estate and trust income or (loss). Comblne Ilnes 35 and 36 Enter the result here and
include In the total on line 41 below 37 0

Income or Loss From Real Estate Mortg_ge Investment Conduits (REMICs)—Residual Holder

c) Excess inclusion from
38 o Nome eliEmore | Cscremiesaineze  |@Toeberre cetisa) (o eonoom
(see page E-8) I

39 Combine columns (d) and (e) only Enter the result here and include in the total on line 41 below 39 0
Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . 40
41 Total income or (10SS). Combine lines 26, 32, 37, 39, and 40 Enter the result here and on Form 1040, kne 17, or Form 1040NR, lne 18_. B> | 41 0
42 Reconciliation of farming and fishing income. Enter your gross

farming and fishing income reported on Form 4835, line 7; Schedule

K-1 (Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17,

code U, and Schedule K-1 (Form 1041), line 14, code F (see page E-8) | 42 |
43 Reconciliation for real estate professionals. If you were a real estate

professional (see page E-2), enter the net income or (loss) you reported

anywhere on Form 1040 or Form 1040NR from all rental real estate activities in

which you matenally participated under the passive activity loss rules . 43 I l

(HTA)

Schedule E (Form 1040) 2009



SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0092

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T. See the [nstructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

2009

Name of estate or trust Employer identification number
The Sklare Family Foundation 36-3804977
Note: Form 5227 filers need to complete only Parts | and Il
Short-Term Capital Gains and Losses—Assets Held One Year or Less
(e) Cost or other basis (f) Gain or (loss) for
Erarple e Y oy | Chaoatsd | 030000 | Saesprce | sspagmdcite | teentreyoa
P °p -aay. ¥l 0. qay.y instructions) Subtract (e) from (d)
1a
0
0
0
0
0
b Enter the short-term gain or (loss), If any, from Schedule D-1, ine 1b . 1b 0
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts 3 -13,784
4  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet 4 | ( )
5 Netshort-term gain or (loss). Comblne Ilnes 1a through 41n column (f) Enter here and on Ilne 13
column (3) on the back >l 5 -13,784

Long-Term Capital Galns and Losses—Assets Held More Than One Year

(e) Cost or other basis (f) Gain or (loss)
(Example (:())(? :::::)sugg/dgf?r)re?of "7" Co (b()nl])oatedacqu:red c) the SOIrd) (d) Sales pnce (see page 4 of the for the entire year
P o prefefre )  day. yr) (mo ., day.y Instructions) Subtract (e) from (d)
6a
0
0
0
0
0
0
b Enter the long-term gain or (loss), If any, from Schedule D-1, line 6b . 6b 0
7  Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 7
8 Net long-term garn or (loss) from partnerships, S corporations, and other estates or trusts 8 -40,687
9  Capital gain distributions 9
10  Gain from Form 4797, Part | . 10
11 Long-term capital loss carryover. Enter the amount |f any, from line 14 of the 2008 Capltal Loss
Carryover Worksheet . 11 [ ( )
12  Netlong-term gain or {loss). Combme hnes 6a through 11 in column (f) Enter here and on line 14a
column (3) on the back . »i 12 -40,587

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

Schedule D (Form 1041) 2009



Schedule D (Form 1041) 2009 The Sklare Family Foundation 36-3804977 Page 2

m Summary of Parts | and Il (1) Beneficiaries' (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see page 5) or trust's
13  Net short-term gain or (loss) e ... |13 -13,784 -13,784
14  Net long-term gain or (loss)
a Totalforyear. . . . 14a -40,587 -40,587
b Unrecaptured section 1250 garn (see lrne 18 of the wrksht) 14b 0
¢ 28% rategan. . . . 14c 0
15  Total net gain or (loss). Combme I|nes 13 and 14a . » |15 0 -54,371 -54,371

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

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, kne 4c, if a trust), the smaller of

a Theloss online 15, column (3) or b $3,000 . . . 16 | ( 3,000 )
Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34) is a loss, complete the Capital
Loss Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

m— Tax Computation Using Maximum Capital Gains Rates

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

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

® FEither ine 14b, col (2) or line 14c, col. (2} 1s more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part | of Form 990-T,
and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if either line 14b, col (2) or Iine
14c, col (2) 1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) . 17
18  Enter the smaller of line 14a or 15 in column
(2) but not less than zero . ... . 18

19 Enter the estate's or trust's qualified dividends from
Form 1041, ine 2b(2) (or enter the qualified dividends

included in income in Part | of Form 990-T) . . . 19
20 Addlines18and 19. . . 20 0
21 Ifthe estate or trust is filing Form 4952, enter
the amount from line 4g, otherwise, enter -0- P | 21 0 B
22  Subtract line 21 from line 20 If zero or less, enter-0- . . .. 22 0
23  Subtract line 22 from line 17. If zero or less, enter -O- e 23 0
24  Enter the smaller of the amount on line 17 or $2,300 . A .. 24

25 s the amount on line 23 equal to or more than the amount on line 24’7
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box

No. Enter the amount from fine 23 . . . . . 25 0

26  Subtract line 25 from line 24 . . .. . .. 26 0
27 Are the amounts on lines 22 and 26 the same'7

X | Yes. Skip lines 27 thru 30, go to line 31 No. Enter the smaller of line 17 or line 22 27
28  Enter the amount from line 26 (If line 26 I1s blank, enter -0-) . .. 28 0
29  Subtract line 28 fromline27. . . . . . . . . . 29 0
30  Multiply line 29 by 15% (15) . . . . 30 0
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts (see

the Schedule G Instructions In the instructions for Form 1041) .. . . . 31
32 Addlines30and 31 . 32 0
33  Figure the tax on the amount on I|ne 17. Use the 2009 Tax Rate Schedule for Estates and Trusts (see

the Schedule G instructions in the instructions for Form 1041) . . . . . . . 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule

G, line 1a (or Form 990-T, line 36) . . L .. . G . .. . 34 0

Schedule D (Form 1041) 2009
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The Sklare Family Foundation ) " 36-3804977

Part lll (990-PF) - Changes in Net Assets or Fund Balances

Line 5 - Decreases not included in Part lil, Line 2

1 Dell Opportunities Schedule K-1 Short Term Capstal Loss 13784 1 13,784
2 Dell Opportunities Schedule K-1 Long Term Capital Loss 40587 2 40,587
4 Total . . . . . . . . e e . L. 4 54,371
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Form 8868 Application for Extension of Time To File an

(Rev Aoni 2008) Exempt Organization Return OMB No 1545-1709
a:m:::‘xs:’mq P Flie a separate application for each return.
o Iif you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »>

o Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesllng an automatic 6-month extension—check this box and complete

Part | only . >
All other corporations (lncludmg 1120-C ﬁlers) pertnershlps REMICs and trusts must use Form 7004 to request an extension of

time lo file income lax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the retums noted below (6 months for a corporation required to file Form 990-T) However, you 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 consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part !l) of

Form 8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits
Employer identification number

Type or Name of Exempt Organization

print The Sklare Family Foundation 36-3084977

Fe by the Number, street, and room or suite no If a P.O box, see instructions

'?:;‘:",'“ 5215 Old Orchard Road, Room No 760

retum, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

natnuchons. Skokie IL, 60077-1035

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

(] Formsgo (] Form 990-T (corporation) Forrn 4720
[ Fom 990-8L [T} Form 990-T (sec. 401(a) or 408(a) trus!)
D Form 990-EZ D Form 990-T (trust other than above)

Form 990-PF [ Fom 1041-A IO.F/EL VE/VU

® if the organization does not have an office or place of business in the United States, check this box
e |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) L
1s for the whole group, check thisbox . . . . ... . bl:] . if it is for part of the group, checkthisbox . . P E] an aM D“ /VER

Telephone No. P (847)966-9669_ . _ .. ... ...... FAXNO. P o eeeaaaan rffOO
. . . /S F E

list with the names and EINs of all members the extension will cover 243r FIC/A I y OIV )
Uy
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time R cELy
until 8/15/2010 , to file the exempt organization retum for the organization named above The extension /P]"

1s for the organization's return for-
> E calendar year 2009_ or

> D tax year beginning _ s cand ending e .

2 Ifthis tax year is for less than 12 months, check reason D Initial return D Final return D Change in accounting penod

3 a |If this application is for Form §90-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
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 a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) Sea instructions. 3¢ |$ 1,800
Cautlon. 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.

3a |$ 2,544

b |§ 744

Cora RAAR (Dau_a 2000\,

PAY TO THE R -
ORDER OF__IInlLe.d_S_tates Treasurv T I '$

R T - 1,800.00
__Qne_Tthaand Eizht Hundred and’ no/lOO : -POLLARS @ :._:,'_‘;

SKL,ABWEW FAMILY FOUNDATION o709 ; 1011

5215-0 OLD ORCHARD RD~STE = 760+

. --G-HSKOKIE*-II.*:"60077-1099 e -
e S - 70-480/819 1L

e e wuk_ KX 1259

DATE May 12, 2010

T ER

ST

ACHR/T 081904808

_e

- -
-+ ea e
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