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-~990-PF

Department of the Treasury
intemal Revenue Service

¥

. L

b

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

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

OMB No 1545-0052

2@09

For calendar-year 2009, or tax year beginning

, 2009, and ending

G Check all that apply:

Initial return
Amended return

u Inttial return of a former public charity
‘_—I Address change

Name change

] | Final return

Use the IRS
label.

Name of foundation

MELVIN SPITCAUFSKY MEMORIAL FOUNDATION

A Employer identification number

43-1186049

Otherwise,
print
or type.

C/0 DIANE PETERS,

10435 BOND

Number and street (or P O box number £ mail is not delivered to street address)

Room/suite

(913)

B Telephone number (see page 10 of the mstruchors)

888-1206

See Specific
Instructions.

City or town, state, and ZIP code

OVERLAND PARK, KS 66214

H Check type of organization l_l(_] Section 501(

Section 4947(a)(1) nonexempt chantable trust

c)(3) exempt private foundation

]

Other taxable prnivate foundation

1 Fawr market value of all assets at end
of year (from Part Il, col (c), line

J Accounting method I | Cash I_J Accrual
Other (speciy)

C If exemption application 15 »
pending, check here

D 1. Foreign organzabons, check here >
2. Foreign organizations meeting the

85% test, check here and attach
computation

E If pnvate foundaton status was termnated
under section S07(b)(1)(A), check here . P>

F If the foundation 1s in a 60-month termunabion
under section 507(b)(1)(B), check here PI |

16) > $ 2,557,698. (Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (¢) Adjusted net for charitable
may not necessanly equal the amounts in ex‘)ggzﬁss per income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Coninbutions, gfts, grants, etc . recesved (attach schedule) . N ) . )
2 Crock o || A0S foundaton s not requred o :
3 Interest on savings and temporary cash investments )
4 Dividends and interest from secuntes | _ | | 63,628 63,628 ATCH 1°°
53 GroSSTeNtS . . o o v v o v v e e e e e 37 57. i ’
b Net rental income or (loss) 2
3| 57 totgen o oo sk ngonine 0 2710 3 \
s assets on line 6a ! . z
2| 7 Capital gain net income (from Part IV, line 2) . \
o« 8 Netshort-termcaptalgan . .. ... ... :
9 Income modifications - « - < -+ - - - - - - -
10 a Grt;s:lfgﬁnlges: retums -
b Less Costofgodpe st RECEIVED >
¢ Gross profit or{(los: ach schedule) % T Lo R
11 Other income ltax;r lel 5 ng ? 12,000 10,636, .AATCH 2
12 Total. Add line 4-urouq ..... 2 -295,422 74,321. e
13 Compensation o cﬁi .x -
@ 14 Other employe: salanmm
§ 15 Pension plans, émployee benefits | , . . . .
2 |16a Legal fees (atach schedule) . _ _ . . . _ .
2| b Accounting fees (attach schedule) PT¢H _3 . 17,360, 0. 0. 17,360.
14 ¢ Other professional fees (attach schedule) 288 144. 144.
Zl17 interest. ATTACHMENT. 5 . . . 11 11.
E 18 Taxes (attach schedule) (see page 14 of the mstructions) o 16,785 8,852 _ _
4> E 19 Depreciation (attach schedule) and depletion ~ ° /,
g g 20 OCCUPANCY . . . & v i v e i e e m e
2z = 21 Travel, conferences, and meetings , , _ . ., .
Z ©|22 Prntingand publications _ . . .. ... ..
g E’ 23 Other expenses (attach schedute) ATCH 7 891 446. 445.
©124 Total operating and administrative expenses.
=3 Add lines 13 through 23 . . . . . . . . . . 35, 335/ 9,453 0. 17, 949.
<O 25 Contributions, gifts, grantspad . . .. .. . 170,850, - o - B . 170,850.
: 126 Total expenses and disbursements. Add lines 24 and 25 206,185 9,453, 0. 188,799.
ro |27 Subtractiine 26 from fine 12 ) g ; ) Z
_‘_:_., a Excess of over exp and disbur -501, 607 ey “
<= b Net investment income (if negative, enter -0-) L. S 64 /868
¢ Adjusted net income (if negative, enter -0-). C - C _O_ T

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the mstructmns*A'I'CH 4 jsa ** ATCH 6
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Form 930-PF (2009)

! 43-1186049

Page 2

! m Balance Sheets /d\;t:;:;?o?\czoeﬁ::::sa:guladm!?: nfot?e"r‘:I;-year Beginning of year End of year
amounis only (See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-noninterest-bearing | . . . . . . ... .. ......
2  Sawings and temporary cashinvestments | | _ . . . . . . .. 50,538. 366, 730. 366, 730.
3 Accounts receivaple » . L T o °
Less® allowance for doubtful accounts » 4,860.
4 Pledges recevable »__ ) < ) -
Less: allowance for doubtful accounts »
5 Grantsreceivable | | . . ... ... ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedute) »
Less allowance for doubtful accounts »
o| 8 Inventonesforsaleoruse .. .. ... ..._...
E 9 Prepaid expenses and deferredcharges , , . . .. ... ...
2 10 a Investments- U S and state govemment oblgations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 8 2,516,973. 1,784,355. 1,451,643.
¢ Investments - corporate bonds (attach schedule)_A_'I_'QH . 9 . 250. 250. 250.
11 Investments - land, buildings, > .
and equpment basss Y _ _ __ _ __ . _ _______
Less. accumulated depreciation -
(attach schedule) 00 —0—
12 Investments - mortgageloans _ , . ., . . . . . . ... ...
13 Investments - other (attach schedule) ATCH 10 = 1,570,986. 1,451,962. 739,075.
14 land, bulldings, and > R
equipment. bastss Y _ _ __ ___ __ _ _ _______
Less accumulated depreciation »
(attach schedule) =
15 Other assets (describe p»_ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage f,iteml) . . . . . .. ... ... 4,143,607. 3,603,297. 2,557,698.
17 Accounts payable and accruedexpenses | | | .
18 Grantspayable = ... .. ........
S119 Deferredrevenue _ | | . .. L ... ... ...
:_E' 20  Loans from officers, directors, trustees, and other disqualffied persons
_.’3 21 Mortgages and other noles payable (attach schedule) _ = | _ |
—!|22  Other habiltties (descnbe » )
23 Total liabilities (add lines 17 through22) . . . . . ... ... !
Foundations that follow SFAS 117, check here PL_J
and complete lines 24 through 26 and lines 30 and 31. i
§ 24 Unrestnicted . . . . . .. . i e e e e e e e : 7
E 25 Temporarilyrestneted | _ | . . .. . .. .. ... ... .. -
@26 Permanently restricted . . . . . . . . ... . ... ... -
k= Foundations that do not follow SFAS 117,
o check here and complete lines 27 through 31. » o g 7
G{27 Capial stock, trust prncipal, or current funds . _ . . . . . . Lgs RS
*3 28  Paid-in or capttal surplus, or land, bidg , and equipmentfund | _ _ | . 324,503. 324,503. .o . e ‘\\_/
3 29 Retaned earnings, accumulated income, endowment, or other funds . . 3,819,104. 3,278,794 . R .
f 30 Total net assets or fund balances (see page 17 of the RN
2| mstructons) | L. 4,143, 607. 3,603, 297. ’
31 Total liabilities and net assets/fund balances (see page 17 [ .
ofthemstruchons) . . . . . . . v v v v v et 4,143,607. 3,603,297.[ . 0 "
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part i, column (a), line 30 (must agree with
end-of-year figure reported on prioryearsretum) _ . . . ... 1 4,143,607.
2 Enteramount from Partl fine27a 2 -501,607.
3 Otherincreases not included in line 2 (temize) 3
4 Addinest,2,and3 L 4 3,642,000.
5 Decreases not included in line 2 (itemize) p ATTACHMENT 11 5 38,703.
6 Total net assets or fund balances at end of year (line 4 minus Iine 5) - Part II, column (b), line 30 . . . . . 6 3,603,297.

JSA
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+  Form 980-PF (2009) 43-1186049 Page 3
[T Capital Gains and Losses for Tax on Investment Income
{b) H
{a) List and describe the kind(s) of property sold (e g, real estate, Pacqun—m 5315.?51 éd) D%le sold
2-slory brick warehouse, or common stock, 200 shs. MLC Co.) D-Donation | (MO, day, yr) | (M0 CY. )

SEE PART IV SCHEDULE

1a

b

C

d

e

T— (0 Dereciaton aloves O oo s N

a

b

C

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col. (h) gain minus

() F.MV as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col (i)
over col. (j), if any

col (k), but not less than -0-) or
Losses (from col (h))

o Q|0 |oc|w

2 Capstal gain net iIncome or (net capttal loss) If gain, also enter in Part | _Ilne !
""" If (loss), enter -0- in Part |, line 7 } 2 -371,107.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the mstructions) }
If (loss), enter O-inPartl ne8. . ... . ... ... . .. &% ¢.u.'ouiuunnusnn.. 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

if "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.

. [ yes[X] No

1 Enter the appropnate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
(b) {c)
Ca,enda,'?,ijﬁg‘igﬁeﬁfﬁgmnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (co! [();s;tsll‘)’:;t;n b??:gl ©»

2008 37,519. 3,011,109. 0.012460
2007 191, 686. 4,132,551. 0.046384
2006 145,162. 4,218,721. 0.034409
2005 70,807. 4,128,704. 0.017150
2004 178,521. 3,867,495. 0.046159
2 Totalofline 1, column(d) . . ... ... ... 2 0.156562

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 fless thanSyears _ _ , _ . ... . .. 3 0.031312
4 Enter the net value of nonchartable-use assets for 2009 from Part X, line5 4 2,0982,712.
5 Multiplylinedbylned L. 5 65,527.
6 Enter 1% of net investment income (1% of Part |, ine 27b) . .. . ... ... ... 6 649.
7 Add Ilnessands ------------------------------------------ 7 66’176.
8 Enter quahfying distributions from Part XII, line 4 8 188,799.

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

é'g::sso 1000 Form 990-PF (2009)
68024Q A10P 10/25/2010 2:57:43 PM V 09-8.3 PAGE 6
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Form 990-PF (2009) 43-1186049
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

ta

10
1

1a

4a

8a

10

Page 4

Exempt operating foundations descnbed in section 4940(d)(2), check here > D and enter "N/A" on hne 1 N N

Date of ruling or determmation letter _ _ _ _ _ _ _ __ __ _ (attach copy of ruling letter if necessary - see instructions) . ’

Domestic foundations thal meet the section 4940(e) requirements in Part V, check 1 649.

here P andenter 1% of Part L ine 27b _ | | . . . e e e e e e e _\

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% KRN BN

of Part |, line 12, col. (b)

Tax under section 511 (domestic section 4947 (a)(1) trusts and taxable foundations only. Others enter -0-) | | | 2

AIINES 1ANA2 | . . . e e e e e e e e e e e e e e 3 649.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ _ | 4 0.

Tax based on investment income. Subtract line 4 fromtne 3. lif zeroorless,enter -0- | , . . . ... ... .. 5 649.

Credits/Payments

2009 estimated tax payments and 2008 overpayment credited to 2009 . _ | 6a 6,060.

Exempt foreign organizations-tax withheld atsource | _ . . _ . . . ... .. 6b 0.

Tax paid with application for extension of time to file (Form 8868) = . | 6c 0.

Backup withholding erroneouslywithheld . . . . . . . .. ... ..... 6d

Total credits and payments Addlines6athroughb6d . . . . . . . . . . .« . . o0t i v it e a e 6,060.

Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 s attached . . . . . . .

Tax due. If the total of lines 5 and 8 1s more than ne 7, enter amountowed _ _ . _ _ _ . . ... .... > :

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , . . _ . . .. »>| 10 5,411.

Enter the amount of Iine 10 to be Credited to 2010 estimated tax p- 652. Refunded | 11 4,759.
Statements Regarding Activities

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 poliical campaign? | | L L L L L L L L . L e e i e e e e e e e e e e e e e e e 1a X

Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see page 19

of the INStructions for efiNHION)? . . . L L . . . s e s e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X

If the answer is "Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials

published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this Year? | . . . . o . . i i e s e e e e e e e e e e e e e e e e e 1c X

Enter the amount (if any) of tax on political expenditures (section 4955) imposed duning the year

(1) On the foundaton P $ {2) On foundaton managers P $

Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed

on foundation managers » $

Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . _ . . _ .. 2 X

If "Yes, " attach a detailed descnption of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of R .

incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of thechanges | | . , . . . ... ... 3 X

Did the foundation have unrelated business gross sncome of $1,000 or moredunngtheyear? | . . ., . .. .. ........ 4a X

If "Yes," has it filed atax return on Form 990-T for this Year? . . . . . . 0 i i e e e e e e e e e e e e e e e e e 4b X

Was there a hquidation, termination, dissolution, or substantial contrachion during theyear? _ . . .. ... ..... 5 X

if "Yes, " attach the statement required by General Instruction T. ‘ ,l

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either. o

e By language in the governing instrument, or ™ .

e By state legislation that effectively amends the governing instrument so that no mandatory directions that S

conflict with the state law remamn in the governing Instrument? | . . . . . . . . . . . ¢t i i i it m e et e e e e e 6 X

Did the foundation have at least $5,000 in assets at any time dunng the year?  "Yes,” complete Part ll, col (c), and PartXV. | | T X

Enter the stales to which the foundation reports or with which it 1s registered (see page 19 of the i I

instructions) P _M_O_, ________________________________________________________________ ’ oy

i the answer I1s "Yes" to line 7, has the foundation furrished a copy of Form 990-PF to the Attorney General L

(or designate) of each state as required by General Instruction G? If "No," attachexplanaton . . . . . . ... ... ...... 8b X ]

Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or ’

4942())(5) for calendar year 2009 or the taxable year beginning n 2009 (see instructions for Part XIV on page

27)7 [ Yes, COmPIBte PAartXIV . . . . . . .\t i e e e 9 X

Did any persons become substantial contributors during the tax year? /f "Yes," aftach a schedule listing therr

namesand @ddreSSES , . . . . . . . . e e 4 e o e 4 e e e o 4 e e e e 4 a4 s e s s s e a e 4 e e s o s e s e s s 10 X

Form 990-PF (2009)

JSA
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Form 990-PF (2009) 43-1186049 Page 5
. Statements Regarding Activities (continued)

11 At any lime 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 theinstructions) . . . . . . . . . . ... ... .. 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUST 17, 20082, . o o o o o e et e e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual retumns and exemption application? . . . . . 13 X
Website address »__ ___ E]{ B
14 The books areincareof » DIANE PETERS Telephoneno. P _ __ __ 913-888-1206
Locatedat »10435 BOND OVERLAND PARK, KS ________ ___ ____________ zp+ap 66214
15 Section 4947(a)(1) nonexempt chartable trusts filng Form 990-PF in heu of Form 1041 -Checkhere - . - - . . . . . . .. .o 0. .. PD_
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . _ . . . ... ........ > I 15 l
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 Durning the year did the foundation (either directly or indirectly).
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? _ , _ . . . . . I:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErsON? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e Yes X|No
(3) Furnish goods, services, or faciities to (or accept them from) a disqualified person? . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. Yes XiNo
(5) Transfer any iIncome or assets {o a disqualified person (or make any of either available for
the benefit or use of adisqualified person)?. . . . . . . . . . . i i i i i i i it e e l:l 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 i
termination of government service, iIf terminatingwithin90days). . . . - - . . . . . . .. .. ‘:I Yes No
b If any answer s “"Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions descnbed in Regulations )
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? . - - . . . . . .. 1b X
Organizations relying on a current notice regarding disaster assistance checkhere . ., . . . . . ... ... > I:I
¢ Did 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 taxyearbeginmingin2009? . . . . . . . . . . . ¢ & ¢ s c i i o v o e e e 1c X
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942())(3) or 4942(j)(5))-
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and ’
6e, Part XIll) for tax year(s) beginningbefore 2009?. . . . . . . . . . . .. ... 0000 Yes D No
If "Yes," isttheyears p» _ _ _ e __ e __ e T .
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) oo “
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) “
to all years listed, answer "No" and attach statement - see page 20 of theuwnstructions) . . . . . ... . ... ........ 2b( .
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here X ’
> __________ o o e 4 - ~ :
3a Did the foundation hold more than a 2% direct or indirect interest in any business ’
enterprise at any time duringthe year? . . . . . . . . . . s s e e e e e e e e e e e e e l:] Yes No - ’ .
b If "Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or ) \) S
disquahfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the ’ o ’. _ .
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse b ':\ ’
of the 10-, 15, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the 1 B
foundation had excess business holdings 1n 2009.) . . . . . . . . . . . L i i e e e e e e e e e e e e e e e e e 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? _ . . . . . .. 4f ‘ X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its R0 RORNY IR
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 . . . . . . 4b X

Form 990-PF (2009)
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Form 990-PF (2009)

43-11860489 Page 6
. Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . . D Yes No .
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, '
‘ directly or indirectly, any voler registrationdrive? ... .. - Yes No .
(3) Provide a grant to an individual for travel, study, or other similar purposes? | _ _ . . . . . .. Yes - No
(4) Prowvide a grant to an organization other than a charitable, etc., organization described in
section 508(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) _ , _ . . . . D Yes No
(5) Prowide for any purpose other than religious, chantable, scientific, literary, or educational .
purposes, or for the prevention of cruelty to children or animals?_ | _ , ., . . ... ... ... I:] Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistance checkhere, | | | . . . .. ... ... >
¢ If the answer 1s "Yes" to question 5a(4), does the foundation ciaim exemption from the tax
because it maintained expenditure responsibility for thegrant? _ . . . . . . . . ... ... ... D Yes No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefll CONIMACE?. . . . . . i v v v v v o e e e e e e e e e e e I—__] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . . .. 6b X
If “Yes" to 6b, file Form 8870. R
7a At any time during the tax year, was the foundation a party to a prohibded tax shetter fransaction? _ D Yes No
b If yes, did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . . . . .. .. .. 7b

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

and Contractors

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

(a) Name and address

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

((Ic Compensation

(d) Contnbutions to
not paid, enter
£}

employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

-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."”

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

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

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,

{c) Compensation other aliowances

JSA
SE1460 1 000

68024Q Al0P 10/25/2010 2:57:43 PM V 09-8.3

Form 990-PF (2009)
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+  Form 990-PF (2009) 43-1186049 Page 7
2.4l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (confinued)

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 pard more than $50,000 (b} Type of servce {c) Compensation

Total number of others receiving over $50,000 for professional services . . . . . . . . .« o o v it it >| NONE

m Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activties dunng the tax year Include relevant stabistical information such as the number ses
of organizations and other beneficianes served, conferences convened, research papers produced, etc Expe

1 N/A

2
R

4

111).8=] Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on Iines 1 and 2 Amount

w
2
@]
Z
(o]

Form 990-PF (2009)

JSA

9E1465 1 000
68024Q AlOP 10/25/2010 2:57:43 PM V 09-8.3 PAGE 10




Form 990-PF (2009) 43-1186049 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions )
1 Farr market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes’
a Average monthly fair market value of securites .~~~ 1a 1,860,206.
b Average of monthly cashbalances . 1b 226,325.
¢ Fair market value of all other assets (see page 24 of the instructons) . . .. ... 1c 38,050.
d Total(add lines 1a,b,and C) ., 1d 2,124,581.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanatony ... I 1e ]
2 Acqusition indebtedness applicable to line 1 assets 2 0.
3 Subtractline 2 fromlnetd oo ororrrmm Tt 3 2,124,581.
4 Cash deemed held for charitable activites. Enter 1 1/2 % of line 3 ifér'g-re'at.ef én;o.ur;t,'sée. p-aée. 25
of the instructions) a 31,869.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 |5 2,092,712.
6 Minimum investment return. Enter 5% of lne 5 _ . . . . . . . L e e e e e e e e e e e e e e 6 104,636.
m Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and ()(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part )
1 Minmum investment returnfrom Part X, Ine 6. . . . . . . . . . ... .o 1 104,636.
2a Taxon investment income for 2009 from Part VI, ne5 = = . 2a 649.
b Income tax for 2009. (This does not include the tax from PartVl) | 2b
c Addlimes2aand 2b L e e e 2c 649.
3 Distnbutable amount before adjustments Subtract line 2c frombnet . . . . . .. ... .. .... 3 103,987.
4 Recoveries of amounts treated as qualifying distributions . . . . .. ... .. ... ... .. 4
5 Add "ne53and4 .............................................. 5 103'987'
6 Deduction from distributable amount (see page 25 of the instructons) . . . . ... ... ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,
TR Y= Y S I T 7 103, 987.
m 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 |, column(d), bne26 .. ... ... 1a 188,799.
b Program-related investments - total fom Partix-8 .~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carryin.g out chantable, été., ....
PUPOSES | e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the L
a Sutabiity test (prior IRS approvalrequred) 3a 0.
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 Xllil, ine 4 = | 4 188, 799.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of theinstructons) _ . . . . ... ... ........... 5 649.
6  Adjusted qualifying distributions. Subtract ine 5 from me 4 ... 6 188,150.
Note: The amount on line 6 wili be used i 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)
JSA

QE1470 1 000

68024Q A10P 10/25/2010 2:57:43 PM V 09-8.3
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Form 990-PF (2009) 43-1186049 Page 9
CIEP0 Undistributed Income (see page 26 of the instructions)
(@ (b) (©) (d)
1 Distributable amount for 2009 from Part Xi, Corpus Years prior to 2008 2008 2009
WNe7 . 103, 987.
2  Undistnbuted income, if any, as of the end of 2009 “
a Enter amount for 2008only . . . . . ... .. : 143,162. .
b Total for pnoryears. 20 07 20 06 2005
3 Excess distributions carryover, if any, to 2009
a From2004 = .
b From2005 . _ ..
¢ From2006 , ., . ..
d From2007 _ _, ...
e From2008 _ _ . . .. 0.
f Total of lines 3athroughe . . . . . ... ... 0.
4 Qualifying distributions for 2009 from Part X, >
ined » § 188,799.
a Applied to 2008, but not more than ne 2a _ , | 143,162.
b Applied to undistnbuted income of pnor years (Elechon ~
required - see page 26 of the instructhons) | | . . | .
¢ Trealed as distnibutions out of corpus (Election
required - see page 26 of the instructions) . _ | |
d Appled to 2009 distnbutable amount | | | | 45,637.
e Remaining amount distributed out of corpus | 0.]:
5 Excess distributions carryover applied to 2009 0 ¥ ) 0.
(if an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as . T .
indicated below:
Corpus Add hnes 3f, 4c, and 4e Subtract ine 5 0. )
b Pnor years' undistnbuted income. Subtract - )
hne 4b fromhne2b ... .. S .
¢ Enter the amount of prior years’ undistnbuted o
income for which a notice of deficiency has been o .. . -
issued, or on which the section 4942(a) tax has | ~ ° S . [ N
been previouslyassessed. ., . . .. .. .. .. : . N }
d Subiract Ine 6c from hne 6b. Taxable| -, . . .~ T ’ N ) . 'jJ
amount - see page 27 of theinstructions | . - -** -~ CE L ’ ’ w e
e Undistributed income for 2008 Subtract line - T : - .~ s, R
4a from lne 2a Taxable amount - see page| " .+ - X N . S .
27 of theinstructions . . . . .. ... .. .. M s ‘. o . Lt 2
f Undistributed income for 2009 Subtract lines |-~ R N A
4d and 5 from line 1 This amount must be B T, . K . B . .
distnbutedin2010, _ . . . .. ... .... - Ay Ty, 58, 350.
7 Amounts treated as distributions out of corpus S ., N Ry . Vet L T
fo satisfy requirements imposed by section I R P ] IR o
170(b)(1)(F) or 4942(g)(3) (see page 27 of the T RIEPTROY B v P
nstructions) . . . . . . . . 0. e s e e e . ! : 2 s SN T8
8 Excess distributions carryover from 2004 not a ek - NP P N S e,
apphed on line 5 or line 7 (see page 27 of the - A A NN BRI SN
Y R ST RN i S R
9 Excess distributions carryover to 2010. AN e S L Tl
Subtract hnes 7 and 8 fromline6a _ | . | . . 0. - . A R v
10 Analysis of ine 9: " ; . )
a Excess from 2005 _ _ | L a4 . " ) ) )
b Excess from2006 _ . . ce . ) - IR o T
¢ Excess from 2007 _ _ . ’ ‘ : ‘ ’
d Excess from 2008 , | . . ) ‘
e Excess from2009 . . . 0.| - - . .. . . o
Form 990-PF (2009)
JSA
9E1480 1 000
680240 A10P 10/25/2010 2:57:43 PM V 08-8.3 PAGE 12




Form 990-PF (2009)

43-1186049 Page 10

[ FITRA Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a

if the foundation has received a ruling or determination letter that it 1s a privale operating

foundation, and the ruling is effective for 2009, enter thedate of theruling .~~~ . . >

Check box to indicate whether the foundation is a private operating foundation described in section [ T ass2m@or [ | 4942()(5)
Enter the lesser of the ad- Tax year Prior 3y {e) Total

Justed net income from Part {a) 2009 (b) 2008 {c) 2007 {d) 2006

t or the minimum investment

return from Part X for each

yearhsted = |

85%oflme2a . .. ..

Quahfying distributions from Part
XIl, line 4 for each year listed .

Amounts induded in lne 2¢ not
used directly for active conduct

Qualfying distribubons made
direcly for actve conduct of
exempt activties Subtract lne
2d from lme2¢ | | ., . .
Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets” altematve test - enter

(1) vaveoallassets . . .
{2) value of assets qualdfying

under sechon

4942G)3)B)(D. . . . .
“Endowment” altematnve test-
enter 2/3 of minimum invest-
ment retum shown in Part X
fine 6 for each year histed

“Support” altemative test - enter

(1) Total support other than
gross investment income
(mterest, dmdends, rents,
payments on secuntes
foans {section 512(a)(5)).
orroyates) | . . .
Suppost from  general
public and 5 or more
exempt organzatons as
provded in secton 4942
ORBE . . . .. .
(3) Largest amount of sup-

port from an exempt

organzation

(4) Gross mvestment ncome .

(2

~—

(Z1s®A'M 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
a

Information Regarding Foundation Managers:
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) )

LARRY SPITCAUFSKY

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

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

Check here> if the foundation only makes contnibutions to preselected charitable organizations and does not accept
unsolicited 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

The name, address, and telephone number of the person to whom applications should be addressed.
ATTACHMENT 13

The form in which applications should be submitted and information and matenals they should include:

ATTACHMENT 14

Any submission deadines

APRIL 30 OF EACH YEAR

Any restrictions or Imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
ONLY SCHOLARSHIPS FOR ARROW TRUCK SALES EMPLOYEES AND FAMILIES

JSA
9E1480 1 000

Form 990-PF (2009)
68024Q Al0P 10/25/2010 2:57:43 PM V 09-8.3 PAGE 13




* Form 990-PF (2009) 43-1186049 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciptent Ilsf;pﬁ; ?elmug F:tuar:g:h;n Purpose of grant o Amount
Name and address (home or business) any foundaten M3na9e" | recipient contributon
a Paid dunng the year
SEE ATTACHED LIST 167,850.
CLAIRE BAGGENSTOSS NONE SCHOLARSHIP 1,000.
JARROD BENNETT NONE SCHOLARSHIP 1,000.
ASHLEY CHARLESON NONE SCHOLARSHIP 1,000.
TOtAL & o v e e e e e e e e et e e e e e e et e 4 e aae e e > 3a 170,850.
b Approved for future payment
L0 = | T I T I A I S T I ST A A A » 3b

JSA
9E1481 1 000

68024Q Al1O0P 10/25/2010 2:57:43 PM V 08-8.3

Form 990-PF (2009)

PAGE 14



Form 990-PF (2009) 43-1186049 Page 12
[ IO 4/ ¥Y Analysis of Income-Producing Activities

i i (e)
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related o 1
(a) (b) () (d) function incom

See page 28 of
Busmess code Amount Exciusion code Amount e instruchons )

1 Program service revenue:

a
b
c
d
e
f

g

Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunttes | | | |
Net rental income or (loss) from real estate

a Debt-financed property

14 63,628.

h & W N

41 57.

Net rental income or (loss) from personal property
Other investment income

15 12,000.
18 -371,107.

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

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

Gross profit or (loss) from sales of inventory. .
Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e} . . . . -295,422.
13 Total. Add line 12, columns (b), (d), @Nd (B) . . . . . . . & o i e e e e e e e e e e e e e e e e e e e 13
(See worksheet in Iine 13 instructions on page 28 to verfy calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income i1s reported in column (e) of Part XVI-A contributed importantly to
the accomplshment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See
page 29 of the instructions )

-w O W O N O”

PPN

~-295,422.

v

NOT APPLICABLE

Form 990-PF (2009)

JsA
9E1492 1 000
68024Q Al0P 10/25/2010 2:57:43 PM V 0S9-8.3 PAGE 15




) : : ' 43-1186049

Form 980-PF (2009)

-

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization direclly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical
a ‘(I)'; %glf?rtéo{‘r%?n the reporting foundation to a noncharitable exempt organization of-
D 1a(1) X
(2) OtherasselS | . . . . .. .ttt e e e e e e e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exempt organization | | | . . . . . . . . . . . L e e e e e 1b(1) X
(2) Purchases of assets from a nonchamtable exempt organization | | . . . . . . . . . . o v v i i 1b(2) X
(3) Rental of facilties, equipment, orother assets | _ . . . . . . . . . ... L e e e 1b(3) X
(4) Reimbursement amangements . . . . . . . . . . . it e e e e e 1b(4) X
(5) Loans orloan Quarantees | | . . L . L. L. L L. .. e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations | . . . . . . . . . .. . e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing hists, other assefs, orpaidemployees , _ . . . . . . . . . . v o o o i 1c X
d If the answer to any of the above 1s ~Yes,” complele the following schedule. Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved
{a) Line no {b) Amount involved {c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arangements
N/A N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in

b _If "Yes," complete the following schedule.

section 501(c) of the Code (other than section 501(c)(3)) or in sectton 5272 _ . . . . . i e s e e

DY&S No

(a) Name of organization (b) Type of organzation (c) Descnption of relatonship

Under penalheepf penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
behef itis - v e%plete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

- 4
Title

} Signature of officer or trustee

®
® -
Preparer's identifyin

T Date Check f number (See s|grlafaylmr% on
S| 2 =>|preparers » self-emptoyed ™[__| | pagg,30 of the 1y
n z ES signature ) 4/}/?

a @ § Firm’s name (or yours[f CBIZ MHM LILC BIN > 34 1874260

o seif-employed), address, 11440 TOMAHAWK CREEK PARKWAY
and ZIP code LEAWOOD, KS 66211 Phoneno. 913.234.1000

JSA

9E1493 1 000

680240 AlO0P 10/25/2010 2:57:43 PM V 09-8.3

Form 990-PF (2009)
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Date

Spitcaufsky Memorial Foundation
Charitable Contributions
1/1/2009 - 12/31/2009

Name

Amount

02/27/2009

05/02/2009

05/02/2009

05/07/2009

06/19/2009

09/25/2009

09/25/2009

10/01/2009

11/04/2009

11/04/2009

11/27/2009

12/15/2009

La Jolla Country Day School/Building on Excellence
9490 Genesee Avenue
La Jolla, CA 92037-1399

Kehilath Israel Synagogue
10501 Conser
Overland Park, Ks 66212

USO Word HeadQuarters
P O Box 96860
Washington, DC 20077-7677

Rancho Riding Club
P O Box 646
Rancho Santa Fe, CA 92067

CA Org of Police & Sheriffs
915-1. Street Suite C
Sacramento, CA 95814-3707

CHabad House of Kansas City
6201 Indtan Creek Dnve
Overland Park, KS 66207

Scnipps Health Foundation
P O Box 2669
LaJolla, CA 92038-2669

Amencan Cancer Society

Scripps Health Foundation
P O Box 2669
LaJolla, CA 92038-2669

La Jolla Country Day School/Building on Excellence
9490 Genesee Avenue
La Jolla, CA 92037-1399

Scripps Health Foundation
P O Box 2669
LaJolla, CA 92038-2669

Eisenhower Medica! Center
39000 Bob Hope Dnve
Rancho Mirage, CA 92270

20,000.00°

250 00

250 00

22500

2500

5,000 00

1,600 00

1,000 00

4,500 00

20,000 00

65,000 00

50,000 00

167,850 00



MELVIN SPITCAUFSKY MEMORIAL

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

FOUNDATION
FORM 990-PF - PART IV

43-1186049

Kind of Property Description or, Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable hasis 12/31/69 12131169 ad) basis (loss)
SEE ATTACHED LIST P VAR VAR
PROPERTY TYPE: SECURITIES
50, 661. 38,327. 12,334.
SEE ATTACHED LIST P VAR VAR
PROPERTY TYPE: SECURITIES )
513,188. 703,807. -190,619.
CENTERLINE HOLDING COMPANY LP - CAP LOSS [P VAR VAR
PROPERTY TYPE: SECURITIES
-717.
BREITBURN ENERGY PARTNERS LP - SEC 1231 ([P VAR VAR
PROPERTY TYPE: SECURITIES
376. 376.
CELL GENESYS 25,000 SHARES P VAR| 10/16/2009
PROPERTY TYPE: SECURITIES
8,408. 201, 529. -193,121.
TOTAL GAIN(LOSS) ... i ittt i it ettt e i s e aeeenann -371,107.
JSA
9E1730 1 000
680240 A10P 10/25/2010 2:57:43 PM V 09-8.3 PAGE 17
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MELVIN SPITCAUFSKY MEMORIAL FOUNDATION
EIN: 43-1186049
ATTACHMENT TO PART li

12/31/2009

SHARES NAME COST FMV
7,000 Adv Energy Income Fund 32,130 00 45,640.00
3,000 Anthracite Capital 23,579 85 288.30
2,500 Arlington Tankers LTD 409,697.05 38,075.00
4,570 Biosante Pharma Inc 8,407.89 6,626.50
16,000 Capital Source Inc 210,976.90 63,520.00
25,000 Dendreon Corp 131,199.65 657,000 00
10,100 DHT Maritime Inc 103,892.65 37,168.00
20,000 FairPoint Communication 56,065.25 660.00
20,000 FXEnergy Inc 146,539.05 57,000 00
7,000 Genesis Lease Ltd 94,982.65 71,440 00
2,000 McG Capital Corp 28,419.90 8,640 00
8,000 Pengrowth Energy Trust 80,123.00 77,040 00
8,500 Penn West Energy 216,581.21 149,600 00
21,000 Provident Energy Trust 190,711.75 141,120 00
21,500 Vaalco Energy Inc 51,047 96 97,825 00
TOTAL 1,784,354.76 1,451,642.80
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MELVIN SPITCAUFSKY MEMORIAL FOUNDATION ° ) 43-1186049

ATTACHMENT 11

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
BOOK/TAX ADJUSTMENT 38,703.
TOTAL 38,703.

ATTACHMENT 11
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MELVIN SPITCAUFSKY MEMORIAL FOUNDATION’ ' ) 43-1186049

ATTACHMENT 13

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

LARRY SPITCAUFSKY
C/0 DIANE PETERS, 10435 BOND
OVERLAND PARK, KS 66214

ATTACHMENT 13
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MELVIN SPITCAUFSKY MEMORIAL fOUNﬁATION' . 43-1186049

ATTACHMENT 14

980PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

PRINTED APPLICATIONS CAN BE OBTAINED FROM THE INDIVIDUAL INDICATED
ABOVE

ATTACHMENT 14
680240 Al0P 10/25/2010 2:57:43 PM V 09-8.3 PAGE 31




*SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0092

2009

Name of estate or trust
MELVIN SPITCAUFSKY MEMORIAL FOUNDATION

Employer identification number

43-1186049

Note: Form 5227 filers need to complete only Parts | and Il

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis

{f) Gain or (loss) for

(a) Descnption of property {b) Date acquired (c) Date sold -
(Example. 100 shares 7% preferred of “Z” Co)) {mo, day, yr) (r‘r:m , day, yr) (d) Sates pnce (se.f,sﬁfgﬁzni)me Sutl:lt?a?:rt‘?;)ef!:r:r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lne1b _ _ _ . . . . ... ... ... .... 1b 12,334.
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 estatesortrusts | _ _ _ . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capttal Loss
Carryover Worksheet | et a_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) onthe back . . . . . . it it e e e e e e e e e e e e e e e e e e e e e e e e e e o e > | 5 12,334.

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

{e) Cost or other basis (f) Gain or (loss) for
(a) Descnption of property (b) Date acquired (c) Date sold "
(Example. 100 shares 7% prefonred of °Z* Co ) (o, day yt) | (mo. day, yr) {d) Sales pnce (see page 4 :sf)“‘e sﬂ{;‘;i’;?:;g;{:’( "
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,lne6b_, _ . . . _ . . . . ... ... ... .... 6b -383,441.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 _ . . . .. .. ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | | _ _ . . . . . .. 8
9 Capitalgaindistributions | ... e 9
10 Gainfrom Form 4797, Partl . . . . . . . e, 10 376.
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOrKSNBet | . . . . . .. . . .. 11 |( )
12  Net long-term gain or (loss). Combine lines 6a through 11 1n column (f). Enter here and on line 14a,
column (3) oNthe DACK . . . o v v v v e v e e e e e e o e e e et e e e e e e e e e e e e e . > |12 -383,065.

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

9F‘1J§¢02000
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Schedule D (Form 1041) 2009 Page 2

m Summary of Parts | and Il (1) Beneficianes’ (2) Estate’s Total
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Tota
13 Netshorttermagainor{loss) _ . _ . . . . ... .. ... . u.... 13 12,334.

14 Net long-term gain or (loss):

a Totalforyear _ _ _ . . . . . . 14a -383,065.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) _ | 14b
c 28%rategain ... ... 14c

15 Total net gain or (loss). Combine lines 13 and 14a | | » | 15 -370,731.

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

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, f a trust), the smaller of:

a Thelossonline 15, column (3Yor b $3,000 _ . . . . . . . . . 16 |{( 3,000)
Note: /f the loss on Iine 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 890-T, Iine 34), 1s a loss, complete the Capital Loss
Camyover Worksheet on page 7 of the instructions to fiqure your capital loss camyover
Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 14a and 15 n column (2) are gans, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero
Caution: Skip this part and complete the worksheet on page 8 of the instructions if
e Either line 14b, col (2) or ine 14c, col. (2) 1s more than zero, or
e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero
Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included in income In Part |
of Form 980-T, and Form 990-T, line 34, is more than zero Skip this part and complete the worksheet on page 8 of the instructions f
either ine 14b, col (2) or line 14c, col (2) 1s more than zero.

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

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

dividends included in income in Part | of Form 990-T) . _ { 19
20 Addlines18and19 _ . . ... ... .. ... 20
21 [f the estate or trust i1s filng Form 4952, enter the
amount from line 4g, otherwise, enter-0- _ . » | 21
22 Subtract line 21 from ine 20 lfzeroorless,enter-0- , . . ... ....... 22
23 Subtract hne 22 from line 17 Ifzeroorless,enter-0- _ , . . . ... ... .. 23
24 Enter the smaller of the amounton ine 17 0r $2,300 _ . . . ... ... .. 24 .

25 Is the amount on ine 23 equal to or more than the amount on line 24?
Yes. Skip hnes 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount fromlne 23_ _ . . _ . . . . ... .. ... .... 25
26 Subtracthne 25fromhne 24 _ . . . . . .. . e 26
27 Are the amounts on lines 22 and 26 the same? o
Yes. Skip lines 27 thru 30; go to line 31 L__] NO. Enter the smaller of Iine 17 or line 22 27 ,j‘ \f;
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) _ . . _ . .. ... 28 B
29 Subtract hne 28 from hne 27 | . . . . . . L . 29 .
30 Multiply line 28 by 15% ( 15) | | . . . . .. ... e e e e e e 30
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 AddInes30and31 | . . 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . ... ... ... ...... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G, hine 1a(orForm 990-T, line 36) . . . . . . . & i i i i e e e e o e e e e e e e e s s e e 4 s e a4 34

Schedule D (Form 1041) 2009

JSA

9F 1220 2 000
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‘SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemal Revenue Service

-

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

Employer identification number

MELVIN SPITCAUFSKY MEMORIAL FOUNDATION 43-1186049
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property (Example (b) Date {c) Date sold (d) Sales pnce (e) Cost or other basis () Gain or (loss)
100 sh 7% preferred of °Z” Co) e (mo, day, yr) (o0 P e | (seepageddie | Subtract (e) from (d)
1a
SEE ATTACHED LIST 50,661. 38,327. 12,334.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne1b . . . . . . . . o v oo o v oo .. 12,334.

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

JSA
9F1221 4 000
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+Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041. Do not enter name and employer identification number if shown on the other side

Employer identification number

2141l Long-Term Capital Gains and Losses - Assets Held More Than One Year

{a) Descnption of property (Example (b} D.ate {c) Date sold (d) Sales pnce (e) Cost or other basis Gai '
100 sh 7% prefred of 2 Co) G2 | (mo gy | (ecpasetilhe | (ssepameddie | subia e om0
6a
SEE ATTACHED LIST 513,188. 703,807. -190,619.
CENTERLINE HOLDING COMPANY]|
LP - CAP LOSS DISTRIBUTED -77.
BREITBURN ENERGY PARTNERS
LP - SEC 1231 GAIN 376. 376.
CELL GENESYS 25,000 SHARES 10/16/2009 8,408. 201,529. -183,121.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,line6b . . . . ... ........... -383,441.

JSA

9F 1222 3 000

680240 A10P 10/25/2010 2:57:43 PM V 09-8.3
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- - - -

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

> Attach to your tax return. » See separate instructions.

o 4797

Depariment of the Treasury
Intemal Revenue Servmce (99)

OMB No 1545-0184

2009

Attachment
Sequence No 27

Name(s) shown on retum

Identifying number

MELVIN SPITCAUFSKY MEMORIAL FOUNDATION 43-1186049
1 Enter the gross proceeds from sales or exchanges reporied to you for 2009 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on ine 2, 10, or 20 (seenstructions) . . . . . . . . ... .. ..... 1
m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
(e) Depreciation {f) Cost or other .
2 {a) Description {b) Date acquired | (c) Date soid {d) Gross allowed or basis, plus Su‘ggt?:;t"(g'ﬁ(;s?l .
of property (mo, day, yr) (mo , day, yr) sales pnce allowable since improvements and sum of (d) and (e)
acquisition expense of sale
ATTACHMENT 15 376.

3 Gam, if any, from Form 4684,lne43 3

4 Sechon 1231 gain from instaliment sales from Form 6252, lne260r37 4

5 Section 1231 gain or (loss) from like-kind exchanges from Foorm8824 5

6 Gan, if any, from hine 32, from other than casuaityor thet [

7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate ine as follows: 7 376.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the 3 .
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from A .
line 7 on line 11 below and skip lines 8 and 9 If line 7 1s a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the .

Schedule D filed with your retum and skip ines 8, 8, 11, and 12 below. oot

8 Nonrecaptured net section 1231 losses from pror years (see instructons) 8

9 Subtract ine 8 from line 7 If zero or less, enter -0-. If ine 9 1s zero, enter the gain from line 7 on line 12 below. If ine
9 1s more than zero, enter the amount from line 8 on Iine 12 below and enter the gain from ine 9 as a long-term
capital gain on the Schedule D filed with your retum (see instructions) . . _ . . . . . . . . . . . . 9

m Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on ines 11 through 16 (include property held 1 year or less)
11 Loss, fany, fromiine 7 | . 11 |( )
12 Gan, If any, from line 7 or amount from line 8, ifapphcable . _ . . . . . . . . . . .. 12
13 Gan, fany, fromline31 L e e e e 13
14 Net gain or (loss) from Form 4684, ines35and42a_ | | . . . . . . . L e e e 14
15 Ordinary gain from installment sales from Form 6252, ne250r36 _ | _ . . . . . . . . . . v . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . . ... ... .. ... 16
17 Combmmefines 10 through 16 . L e 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip linesa |~ o . :
and b below For individual returns, complete lines a and b below A )
a If the loss on line 11 includes a loss from Form 4684, line 39, column (b)(ii), enter that part of the loss here. Enter the S . .o
part of the loss from income-producing property on Schedule A (Form 1040), hine 28, and the part of the loss from e \:‘:\ L. ;4
property used as an employee on Schedule A (Form 1040), ine 23 identify as from "Form 4797, line 18a." s 7
SeeInSIUCONS | | L L L L L L e i e e e e e e e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on hne 18a Enter here and on Form 1040,
I T4, L . L e e e e e e e e e e e e e e e e e 4 e e e e e e e e e e e e e e e s 18b

For Paperwork Reduction Act Notice, see separate instructions.

Form 4797 (2009)

JSA

9X2610 1 000
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JSA

Form 4797 (2009) 43-1186049 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructlons[))
19  (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: "’I,Eg‘_edgg'_l;r"‘;d fe)Date said,
A
B
c
D
These columns relate to the properties on fines 19A through 19D. | - Property A Property B Property c Property D
20 Gross sales price (Note: See line 1 before completing.)] 20
21 Cost or other basis plus expenseofsale , . , . . .. 21
22 Depreciation (or depletion) allowed or allowable | | { 22
23 Adjusted basis. Subtract hne 22 from line 21 123
24 Total gain. Subtract line 23 from line20 . ... .. 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 .|25a
b Enter the smallerof lne24o0r25a . . . . ... .. 25b
26 If section 1250 property: If straight line depreciaton was
used, enter -0- on line 26g, except for a corporation subject
to section 281 .
a Additional depreciation after 1975 (see instructions) [26a
b Applicable percentage multiphed by the smaller of
line 24 or line 26a (see instructions)_ _ ., . . .. .. 26b
€ Subtract line 26a from hine 24 If residential rental property
or line 24 1s not more than line 26a, skip ines 26d and 26e _|26¢
d Additional depreciation after 1969 and before 1976 |26d
e Enter the smallerof ine26cor26d_ _ . . . ... . 26e
f Section 291 amount (corporationsonly), . . . .. . 26f
g Add lines 26b, 26e,and26f _ . . . ... ... .. 269
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form 1s being completed for a
partnership (other than an electing large partnership)
a Soil, water, and land cleanngexpenses _ |, ., | 27a
b Line 27a phied by ap percentage (see mstructions) _ , ,|27b
¢ Enterthe smallerof ine240r27b . ., . ...... 27¢
28 [f section 1254 property:
a Intangible dnlling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) = = | 28a
b Enter the smallerof lne24o0r28a . . .. ... .. 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) , |, | 29a
b Enter the smaller of line 24 or 29a (see instructions) .{29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gans for all properties Add property columns Athrough D, ine 24 . . . . . e e e e e 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b Enter hereandonline 13 _ . . . . .. . .. 31
32 Subtract ine 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 37 Enter the portion from
other than casualty or theft on FOrm 4797, IINE6 | | . . . . . . . o ot e e e e e e e e e e e s e e e 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears = = . .. .. 33
34 Recomputed depreciation (see instructions) . . . L L L L L L L e e 34
35 Recapture amount Subtract ine 34 from line 33 See the instructions for wheretoreport , . . . . 35
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rorn 3868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545.1709
Department of the Treasury
Internal Revenue Service

e Ifyou are filing for an Automatic 3-Month Extension, complete only Partl andcheckthisbox = . | » | X
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il  (on page 2 of this form)

Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

mmmatic 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

Par LNy . o o v e e e e e e e e e e e e e e e e e e e e e e e e » ]
All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time lo file income lax refums

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 retuns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the addibonal (not automatic) 3-month extension or (2) you file Forms 9S0-BL, 6069, or 8870, group

returns, or a composite or consolidated From 980-T Instead, you must submit the fully completed and signed page 2 (Part Il) 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

D File a separate application for each retum.

Ty pe or Name of Exempt Organization Employer identification number
print MELVIN SPITCAUFSKY MEMORIAL FOUNDATION 43-1186049
File by the Number, street, and room or suite no if a P O box, see instructions
g::gd:;:-::“ C/0 DIANE PETERS, 10435 BOND
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions OVERLAND PARK, KS 66214
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 (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » DIANE PETERS

Telephone No » 913 888-1206 FAX No. »
o |If the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ... ... > D
o If 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 . > If it 1s for part of the group, check this box . . ’L_J and attach a list with the
names and EINs of alt members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untif 08/15 ,2010 ,to file the exempt organization return for the orgamzation named above The extension Is

for the organization's return for:

» calendar year 2009 or
> - tax year beginning . , and ending ,

2 |f this tax year s for less than 12 months, check reason: [:I Inttial return D Final return [:] Change 1n accounting penod

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 instructions 3al$ N ONE‘

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments .
made. Include any prior year overpayment allowed as a credit 3b|$ N 0 Y E

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit o
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See %
instructions 3c|$ ‘\)O?\)E
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
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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Form 8868 (Rev_4-2009) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox . »| X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

u are ﬁlmg for an Automatic 3- Month Extension, complete only Part I (on page 1)

Typ Name of Exempt Organization 22| Employer identification number
‘ e or 5
: print MELVIN SPITCAUFSKY MEMORIAL FOUNDATION gyﬂi& 43-1186049
| File by the Number, sireet, and room or suite no If a P.O box, see instructions £y w{é For IRS use only
extended C/0 DIANE PETERS, 10435 BOND 4 2o
due date for - EEOE o E o =
filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. gt e o AT a?;c ; e
retum See B % i:' SaratE
instruchons OVERLAND PARK, KS 66214 e T e e o - :?; Ve

Check type of return to be filed (File_a separate application for each retum):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL | | Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » DIANE PETERS

Telephone No  p 913 888-1206 FAX No p»
® If the organization does not have an office or place of business in the United States, checkthisbox _ . . . . . . . ... ... b D
| ® |f this ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
| for the whole group, check this box _ _ . b D If it 1s for part of the group, check this box _ _ . >| land attach a

list with the names and EINs of all members the extenston i1s for
4 | request an additional 3-month extension of tme unti _ 11/15/2010
For calendar year 2009 | or other tax year beginning ,and ending

5
6 |If this tax year Is for less than 12 months, check reason | I Initial return I_J Flnal return l Change n accounting period
7 State in detail why you need the extension ADDITIONAL TIME 1S NEEDED IN ORDER TO GATHER

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions gal$ 0.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated |53
tax payments made Include any prior year overpayment allowed as a credit and any amount paid i
previously with Form 8868. 8b($ 0.
¢ Balance Due. Subtract ine 8b from hne 8a include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions  [8c| $ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it 15 true, correct, and complete, and that | am authorized to prepare this form
Signature p- Title P Date P ' ; | 6 ID

CBIZ MM, Lic oo Form 8868 (Rev. 4-2009)
11440 TOMAHAWK CREEK PARKWAY
LEAWOOD, KS 66211

JSA
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