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Form 990-PF Return of Private Foundation 

OMS No 1545 0052 

.. 
or SeCtiori 4947(a)(l) Nonexempt Charitable Trust 

Treated as a Private Foundation 2009 
Dppartrnent of the Treasury 
Imernal Revenue Service Note The foundation may be able to use a copy of this return to satisfy state reporting reqUIrements 

For calendar year 2009, or tax year b egmnmg , , an en mg 2009 d d- , 
G Check all that apply Initial return 0 Initial Return of a former public charity U Final return 

Amended return n Address change n Name change 

Use the A Employer ,dent,f,calron number 

IRS label MARTHA & IRV KAPLAN FAMILY FOUNDATION 95-3697275 
Otherwise, C/O RSG, LLP 2815 TOWNSGATE ROAD #325 B Telephone number (see the Inslrucllons) 

prmt WESTLAKE VILLAGE, CA 91361 805-496-8900 or type 
See Specific C If exemption application IS pending, check here ~ ~ 
InstructIOns 

D 1 Foreign organizations, check here ~ 

H Check type of organization ~ Secllon 501 (c) (3) exempt private foundallon 2 Foreign organizations meetmg the 85% test, check 0 n Section 4947(a)(1) nonexempt charitable trust n Other taxable private foundation here and attach computation ~ 

I Fair market value of all assets at end of year J Accounllng method ~ Cash U Accrual E If private foundatIOn status was term mated 
~D (from Part II, column (c), line 16) o Other (speCify) _____________ 

under sectIOn 50l(b)( I )(A), check here 
F If the foundation IS In a 50-month termination 

~n ~$ 752,438. (Part I, column (d) must be on cash basIs) under sectIOn 50l(b)( I )(B), check here 

IPart I I AnalysIs of Revenue and (a) Revenue and (b) Net Investment (c) Adjusted net (d) Disbursements 
Expenses (The total of amounts In expenses per books Income Income for charitable 
columns (b), (c), and (d) may not neces- purposes 
sanly equal the amounts In column (a) (cash basIs only) 
(see the instructIOns) ) 
1 Contributions, giftS, grants, etc, received (att sch) 

2 Ck ~ lKJ'f Ihe foundn IS not req 10 all Sch S 
3 Interest on savings and temporary 

cash Investments 
4 DIVidends and IIlterest from securities 5 250. 5 250. 5 250. 
Sa Gross rents 

b Net rental Income 
or (los,) 

R 6 a Nel galn/(Ioss) frolll ,ale of asseb nolan "ne 10 
E b Gross sales price for all 

V assets on Ime 6a 

E 7 Capital gain net income (from Part IV, line 2) 112. 
N 8 Net short-term capital gain 
U 9 Income modlflcallons 
E lOa Gruss ,ales Ie" 

return~ and 
allowances 

b ~ess Cos I of 
goods ,old 

C Gross proflt/(loss) (att sch) 
11 Other Income (attach schedule) 

12 Total. Add lines 1 through 11 5 250. 5 362. 5 250. 
13 compen~s Iruslees, elc O. 
14 Other employe sand ges 

15 Pe 'i '.... benefits 

~ ~ ". "h"'"':\\ b c mg fees (~~Ch) 

N c Oth~f~~t sch) St 1 1,30l. 1,30l. 1 30l. 
0 I 

I~ ~ 
p S 
E T rs; Taxes (alia ed' I~~ 
R R 
A A ~.,'( -~Q"" T T sch,_.:, etlon 
I I 
N V 20 pancy 
G E 21 Travel, conferences, and meellngs 
A E 22 Printing and publications 
N x 
D p 23 Other expenses (attach schedule) 

E See Statement 2 164. 164. 164. N 
s 24 Total operating and administrative E 

expenses. Add lines 13 through 23 1,465. 1,465. 1,465. s 
25 ContributIOns, giftS, grants paid Part XV 28 300. 28 300. 
26 Total expenses and disbursements. 

Add lines 24 and 25 29,765. 1,465. 1,465. 28,300. 
27 Subtract line 26 from line 12: 

a Excess of revenue over expenses 
-24,515. and disbursements 

b Net Investment Income (If negative enLer 0) 3 897. ..".-
C Adjusted net Income (if negative, enter 0) 3,785. r 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. TE:::A0504L 02/02/10 Form 990-PF 2009 
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Form 990-PF (2009) MARTHA & IRV KAPLAN FAMILY FOUNDATION -95 36 97275 Paqe 2 

IPart II I Balan'ce Sheets 
An:ached schedules and amounLS In the descripilon Beginning of year End of year 
column should be for end of year amounts only 

(a) Book Value (b) Book Value (c) Fair Market Value (See instructions) 

1 Cash - non-Interest-bearlng 138 161. 116 789. 116 789. 
2 Savings and temporary cash Investments 

3 Accounts receivable ~ 

-----------
Less allowance for doubtful accounts ~ ----------

4 Pledges receivable ~ -----------
Less allowance for doubtful accounts ~ ----------

5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 
disqualified persons (altach schedule) (see the instructIOns) 

7 Olher notes and loans receivable (altach sch) ~ 

A -----------
Less allowance for doubtful accounts ~ 

S ----------
S 8 Inventories for sale or use 
E 9 Prepaid expenses and deferred charges 
T 
S lOa Investments - U S and state government 

obllgallons (attach schedule) 

b Inveslments - corporate stock (attach schedule) 

c Inveslments - corporate bonds (altach schedule) 

11 Investments - land, buildings, and 
equipment baSIS ~ 6,944. ----------'-
Less accumulated depreCiation 
(altach schedule) See Stmt 3 ~ ______ ~L.9j1· 

12 Investments - mortgage loans 

13 Investments - other (attach schedule) 546,360. 546,265. 635 578. 
14 Land, buildings, and equipment baSIS ~ -----------

Less accumu lated depreCiation 
(altach schedule) ~ 

----------
15 Other assets (desCrIbe ~ See Statement 4 ) 72. 71. 
16 Total assets (to be compieied-6y ai(lliers = --------

see Instructions Also, see page 1, Item I) 684,521. 663,126. 752,438. 
L 17 Accounts payable and accrued expenses 
I 

18 Grants payable A 
B 19 Deferred revenue 
I 

20 Loans from officers, directors, trustees, & other disqualified persons L 
I 21 Mortgages and other notes payable (attach schedule) 
T 

22 Other liabilities (describe ~ See Statement 5 ) 2,500. I -----------------
E 
S 23 Total liabilities (add lines 17 through 22) O. 2,500. 

Foundations that follow SFAS 117, check here ~L 
and complete lines 24 through 26 and lines 30 and 31. 

N F 24 Unrestricted 
E U 

25 Temporarily restncted T N 
D 26 Permanently restncted 

A 
Foundations that do not follow SFAS 117, check here ~[K S B 

SA and complete lines 27 through 31. 

E L 
27 Capital stock, trust pnnclpal, or current funds 293,333. 293,333. T A 

S N 28 Paid-In or capital surplus, or land, bUilding, and equipment fund 
C 

29 Retained earnings, accumulated Income, endowment, or other fund£ 391,188. 367,293. o E 
R S 30 Total net assets or fund balances (see the Instrucllons) 684,521. 660,626. 

31 Total liabilities and net assets/fund balances 
. (see the instructions) 684,521. 663 126. 

IPart 1111 Analysis of Chanqes in Net Assets or Fund Balances 

1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree with 
end-of-year figure reported on prior year's return) 1 684 521. 

2 Enter amount from Part I, line 27a 2 -24 515. 
3 Other Increases not Included In line 2 (Itemize) ~ See Statement 6 ----------------------------- 3 620. 
4 Add lines 1, 2, and 3 4 660,626. 
5 Decreases not Included In Ime 2 (Itemize) ~ 5 

6 Total net assets or fund balances at end of ye; (iu~e"'4 ~-;,~!;~ 5)---P~rt ~ ~olu~;:;- (b)~I~; 30 - - - -- 6 660,626. 
BAA TEEA0302L 07/06/09 Form 990-PF (2009) 



Form 990-PF (2009) MARTHA & IRV KAPLAN FAMILY FOUNDATION 9 369 5- 7275 Page 3 

I Part IV ! Capital Gains and Losses for Tax on Investment Income 
,(a) List and describe the klnd(s) of property sold (e g , real estate, (b) How acqUired (C) Date acquired (d) Date sold 

2-story brick warehouse, or common stock, 200 shares MLC Company) P - Purchase (monlh, day, year) (month, day, year) 
0- Donatron 

la 
b 

c 

d 

e 

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basIs (h) Gain or (loss) 
(or allowable) plus expense of sale (e) plus (f) minus (g) 

a 
b 

c 

d 

e 

Complete only for assets showing gain In column (h) and owned by the foundation on 12/31/69 (I) Gams (Column (h) 
(I) Fair Market Value (j) Adjusted basIs (k) Excess of column (I) gam mmus column (k), but not less 

as of 12/31/69 as of 12/31/69 over column (j), If any than -0-) or Losses (from column (h» 

a 

b 

c 

d 

e 

2 Capital gain net Income or (net capital loss) {If gain, also enter In Part I, line 7 } If (loss), enter -0- In Part I, line 7 2 112 _ 
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6). 

If gain, also enter In Part I, line 8, column (c) (see the Instructions) If (loss), enter -0- } 
In Part I, line 8 3 

I Part V 1 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) N I A 

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 

1 E th h I f h h t b f k nter e appropriate amount In eac co umn or eac year, see t e Ins ructions e ore ma Ing any entries 

(a) (b) (c) 
Base period years Adjusted qualifying distributions Net value of 

Calendar year (or tax year noncharltable-use assets 
beginning In) 

2008 

2007 

2006 

2005 

2004 

2 Total of line 1, column (d) 

3 Average distribution ratio for the 5-year base period - diVide the total on line 2 by 5, or by the 
number of years the foundation has been In eXistence If less than 5 years 

4 Enter the net value of noncharltable-use assets for 2009 from Part X, line 5 

5 Multiply line 4 by line 3 

6 Enter 1 % of net Investment Income (1 % of Part I, line 27b) 

7 Add lines 5 and 6 

8 Enter qualifying distributions from Part XII, line 4 

(d) 
Distribution ratio 

(column (b) diVided by column (c)) 

2 

3 

4 

5 

6 

7 

8 

If line 8 IS equal to or greater than line 7, check the box In Part VI, line 1 b, and complete that part uSing a 1 % tax rate See the 
Part VI Instructions 

BAA Form 990-PF (2009) 

TE:::A0303L 07/06/09 



Form 990-PF (2009L MARTHA & IRV KAPLAN FAMILY FOUNDATION 95-3697275 Paqe 4 

IPart VI I Ex~is-e Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see the-instructions) 

Date of ruling or determination letter _______ .(attach copy of letter if necessary . see instr.) 

1 a Exempt operating foundations described In section 4940(d)(2), check here ~ U and enter 'N/ A' on line 1 } 

b Domeslic foundations that meet the seclion 4940(e) requirements In Part V, 1-..:..1-+ _______ 7;...8~. 

check here ~ D and enter 1 % of Part I, line 27b 

c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, column (b) 

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

3 Add lines 1 and 2 t-.:;..3-+-______ 7.;,...;...8..:..... 

4 Sublitle A (Income) tax (domeslic section 4947(a)(1) trusts and taxable foundations only Others enter ·0·) 1-..:.4-+ _______ 0~. 

5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter ·0· 5 78 • 
~~----------~;;..;... 

6 Credits/Payments 

a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a 2, 277 . 
b Exempt foreign organizations - tax withheld at source t-..:.6..:.bt-_______ --; 

c Tax paid with appllcalion for extension of lime to file (Form 8868) 1-~6~c+_---------; 

d Backup withholding erroneously withheld L-..:.6.,;;d.L..-_______ --; 

7 Total credits and payments Add lines 6a through 6d 

8 Enter any penalty for underpayment of eslimated tax Check here D If Form 2220 IS attached 

9 Tax due If the total of lines 5 and 8 IS more than line 7, enter amount owed 

10 Overpayment If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid 

11 Enter the amount of line 10 to be Credited to 2010 estrmated tax ~ 2 , 199 . I Refunded 

IPart VII-A I Statements Regarding Activities 

1 a Durrng the tax year, did the foundation attempt to Influence any natronal, state, or local legislation or did It 
participate or Intervene In any political campaign? 

b Did It spend more than $100 durrng the year (either directly or Indirectly) for political purposes 
(see the Instructions for deflnltron)? 

~ 

~ 

~ 

7 

8 

9 

10 

11 

If the answer IS 'Yes' to 7a or 7b, attach a detailed deSCription of the actlvilles and caples of any materials published 
or distributed by the foundatIOn In connectIOn with the actlvilles 

2,277. 

0. 
2 199. 

0. 

Yes No 

1a X 

1b X 

c Did the foundation file Form 1120-POL for thiS year? 1 c X 
d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed durrng the year 

(1) On the foundalion ~ $ 0. (2) On foundalion managers ~ $ 0. 
e Enter the reimbursement (If any) paid by the foundalion durrng the year for political expenditure tax Imposed on 

foundation managers ~ $ ° . 
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 2 X 

If 'Yes, ' attach a detailed descnptlOn of the actlvilles 

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 

4a Did the foundation have unrelated bUSiness gross Income of $1,000 or more durrng the year? 

b If 'Yes,' has It filed a tax return on Form 990-T for thiS year? 

5 Was there a liqUidation, termination, dissolution, or substantial contraction durrng the year7 

If 'Yes, ' attach the statement reqUired by General Instruction T 

6 Are the requirements of section 508(e) (relating to seclions 4941 through 4945) salisfled either 

• By language In the governing Instrument, or 

• By state legislation that effectively amends the governing Instrument so that no mandatory directions that conflict 
with the state law remain In the governing Instrument? 

7 Did the foundation have at least $5,000 In assets at any time during the year7 If 'Yes,' complete Part II, column (c), and Part XV 

8a Enter the states to which the foundation reports or with which It IS registered (see the Instructions) ~ ___ _ 

CA 
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 G7 If 'No, 'attach explanation 

9 Is the foundation claiming status as a prrvate operating foundalion within the meaning of section 49420)(3) or 49420)(5) 
for calendar year 2009 or the taxable year beginning In 2009 (see Instruclions for Part XIV)? If 'Yes,' complete Part XIV 

10 Did any persons become substanlial contrrbutors durrng the tax year? If 'Yes, ' attach a schedule listing their names 
and addresses 

BAA 

TEEA0304L 07/06109 

3 X 
4a X 
4b N A 
5 X 

6 X 
7 X 

8b X 

9 X 

10 X 
Form 990-PF (2009) 



Form 990-PF (2009) MARTHA & IR VKA PLAN F AMI LY FOUNDATION - 7 95 369 27 5 Page 5 

IPart VII-A I St;;ltements Regardinq Activities Contmued 

11 At afly time dunng the year, did the foundation, directly or Indirectly, own a controlled entity 
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see Instructions) 11 X 

12 Old the foundation acquire a direct or Indirect Interest In any applicable Insurance contract before 
August 17, 2008? 12 X 

13 Old the foundation comply with the public Inspection requirements for Its annual returns and exemption application? 13 X 
Website address ~~i~ _____________________________________ _ 

and enter the amount of tax-exempt Interest received or accrued dunng the year 

IPart VII-B I 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. 

1 a Dunng the year did the foundation (either directly or Indirectly) 

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a 
disqualified person? 

(3) Furnish goods, serVices, or facilities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 

(5) Transfer any Income or assets to a disqualified person (or make any of either available 
for the benefit or use of a disqualified person)? 

(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 penod after termination 
of government serVice, If terminating within 90 days) 

DYes 

§y" Yes 

Yes 

DYes 

DYes 

b If any answer IS 'Yes' to 1 a(1)·(6), did any of the acts fall to qualify under the exceptions described In 
Regulations section 534941 (d)·3 or In a current notice regarding disaster assistance (see the Instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here 

c Old the foundation engage In a pnor year In any of the acts descnbed In 1 a, other than excepted acts, 
that were not corrected before the first day of the tax year beginning In 2009? 

2 Taxes on failure to dlstnbute Income (section 4942) (does not apply for years the foundation was a 
pnvate operating foundation defined In section 49420)(3) or 49420)(5». 

[KlNo 

~NO X No 

X No 

[Kl No 

[Kl No 

a At the end of tax year 2009, did the foundation have any undlstnbuted Income (lines 6d 
and 6e, Part XIII) for tax year(s) beginning before 2009? DYes [KlNo 
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 undiSlnbuted Income? (If applYing section 4942(a)(2) to 
all years listed, answer 'No' and attach statement - see the Instructions) 

c If the 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 Old the foundation hold more than a 2% direct or Indirect Interest In any business 
enterpnse at any time dunng the year? 

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 penod (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 1 0-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to 
determine If the foundatIOn had excess business holdings In 2009 ) 

4a Old the foundation Invest dunng the year any amount In a manner that would Jeopardize ItS 
chantable purposes? 

b Old the foundation make any Investment In a pnor year (but after December 31, 1969) that could 
Jeopardize ItS chantable purpose that had not been removed from jeopardy before the first day of 
the tax year beginning In 2009? 

BAA 

TEEA0305L 07106/09 

DYes [Kl No 

N/A 

Yes No 

1 b N'A 

1c X 

2b 

3b 

4a X 

4b X 
Form 990-PF (2009) 



------------------------------------------------------------------

Form 990-PF (2009) MARTHA & IRV KAPLAN FAMILY FOUNDATION 95-3697275 
IPart VII-B I St4ltements Regarding Activities for Which Form 4720 May Be Required (continued) 

Sa Oun~g the year did the foundation payor Incur any amount to 

(1) Carryon propaganda, or otherwise allemptto Influence leglslalion (section 4945(e»? 

(2) Influence the outcome of any specific public election (see seclion 4955), or to carry 
on, dlreclly or Indirectly, any voter registration dnve? 

(3) PrOVide a grant to an IndiVidual for travel, study, or other Similar purposes? 

(4) PrOVide a grant to an organlzalion other than a chantable, etc, organlzalion descnbed 
In section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see Instructions) 

(5) PrOVide for any purpose other than religiOUS, chantable, sClenliflc, literary, or 
educational purposes, or for the prevention of cruelly to children or animals? 

b If any answer IS 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceplions 
descnbed In Regulations seclion 53.4945 or In a current notice regarding disaster assistance 
(see Instruclions)? 

Organlzalions relYing on a current nolice regarding disaster assistance check here 

DVes [Rl No 

Bves 
Ves 

~NO 
X No 

DVes ~No 

DVes ~No 

c If the answer IS 'Yes' to queslion 5a(4), does the foundalion claim exemption from the 
tax because It maintained expenditure responSibility for the grant' N/A DVes D No 

If 'Yes, ' attach the statement reqUIred by RegulatIOns sectIOn 534945·5(d) 

6a Old the foundalion, dunng the year, receive any funds, directly or Indirectly, to pay premiums 
on a personal benefit contract' D Ves [Rl No 

b Old the foundation, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract' 

If 'Yes' to 6b, file Form 8870 

7 a At any time dUring the tax year, was the foundation a party to a prohibited tax shelter transaction? DVes [RlNo 

b If yes, did the foundation receive any proceeds or have any net Income allnbutable to the transaclion? 

5b 

6b 

7b 
Part VIII InformatIOn About Ottlcers, Directors, Trustees, Foundation Managers, Highly Paid I:.mployees, 

and Contractors 
1 List all officers, directors, trustees, oundation managers and their compensation see instructions. 

Page 6 

N/A 

X 

N A 

(a) Name and address 

(b) Tille and average (c) Compensalion (d) Contnbutlons to 
hours per week (If not paid, enter -0-) employee benefit 

(e) Expense account. 
other allowances 

_Q.A51Q.~~L~~5jQY2Q~~ _____ _ 
16055 VENTURA BLVD., SUITE 800 
ENCINO, CA 91436 

_ .z.0fl2~N_ MPl?!l! S-LQ.l\!lQ.~~ ____ _ 
16055 VENTURA BLVD., SUITE 800 
ENCINO CA 91436 

_ y'Al~IlY_ MPl?!l! S-L Q.l\!lQ.~~ ____ _ 
16055 VENTURA BLVD., SUITE 800 
ENCINO, CA 91436 
_~~~~~~L~~5jQY~Q~~ _____ _ 

16055 VENTURA BLVD., SUITE 800 
ENCINO CA 91436 

devoted to position plans and deferred 

CFO 
a 

Secretary 
a 

Treasurer 
a 

President 
a 

compensation 

O. O. 

O. o. 

O. O. 

O. O. 

O. 

O. 

O. 

O. 

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

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contnbutlons to (e) Expense account, 
paid more than $50,000 hours per week employee benefit other allowances 

devoted to position plans and deferred 
compensation 

~QQ~--------------------

Total number of other employees paid over $50,000 ~ a 
BAA TEEA0306L 07/06/09 Form 990-PF (2009) 



MARTHA & IRV KAPLAN FAMILY FOUNDATION 95-3697275 Pa e 7 

3 Five highest-paid independent contractors for professional services - (see instructions). If none, 
enter 'NONE.' 

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

~g~~----------------------------------

--------------------------------------

--------------------------------------

--------------------------------------

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

I Part IX-A I Summary of Direct Charitable Activities 

List the foundation's four largest direct charitable activities dUring the tax year Include relevant statlstlcalmformatlon such as the number of 
organizatIOns and other beneficiaries served, conferences convened, research papers produced, etc 

~1~ __________________________________________________ _ 

2 

3 

4 

I Part IX-8 I Summary of Program-Related Investments (see Instructions) 

Descnbe the two largest proqram-related Investments made by the foundation dUrlnq the tax year on lines 1 and 2 
1 ~L~ __________________________________________________ _ 

2 

All other program-related Investments See Instructions 

3 

(c) Compensation 

o 

Expenses 

Amount 

Total. Add lines 1 through 3 ~ O. 
BAA Form 990-PF (2009) 

TEEA0307L 07106/09 



MARTHA & IRV KAPLAN FAMILY FOUNDATION 95-3697275 Pa e8 

(All domestic foundations must complete this part. Foreign foundations, 

1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc, purposes 
a Average monthly fair market value of securities la 554,845. 
b Average of monthly cash balances lb 127 475. 
c Fair market value of all other assets (see Instrucllons) lc 

d Total (add lines 1 a, b, and c) ld 682,320. 
e Reduction claimed for blockage or other factors reported on lines 1 a and 1 c 

I lei (attach detailed explanation) ° . 
2 Acqulsilion Indebtedness applicable to line 1 assets 2 ° . 
3 Subtract line 2 from line 1 d 3 682 320. 

4 Cash deemed held for charitable activities Enter 1·1/2% of line 3 
(for greater amount, see Instructions) 4 10,235. 

5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 672,085. 
6 Minimum investment return. Enter 5% of line 5 6 33,604. 

I Part XI I Distributable Amount (see instructions) (Section 4942(J)(3) and (J)(5) private operating foundations 

and certain forel n or anlzatlons check here .. 

Minimum Investment return from Part X, line 6 

2a Tax on Investment Income for 2009 from Part VI, line 5 

b Income tax for 2009 (ThiS does not Include the tax from Part VI ) 

c Add lines 2a and 2b 

3 Distributable amount before adjustments. Subtract line 2c from line 1 

4 Recoveries of amounts treated as qualifying distributions 

5 Add lines 3 and 4 

6 Deducllon from distributable amount (see Instructions) 

and do not com 

7 Distributable amount as ad usted Subtract line 6 from line 5 Enter here and on Part XIII, line 1 

I Part XII 1 Qualifying Distributions (see instructions) 

1 Amounts paid (Including administrative expenses) to accomplish charitable, etc, purposes 
a Expenses, contributions, giftS, etc - total from Part I, column (d), line 26 

b Program·related Investments - total from Part IX·S 

2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc, purposes 

3 Amounts set aSide for specific charitable projects that sallsfy the 
a SUitability test (pnor IRS approval required) 

b Cash dlstnbullon test (attach the required schedule) 

4 QualifYing distributions Add lines la through 3b Enter here and on Part V, line 8, and Part XIII, line 4 

5 Foundations that qualify under secllon 4940(e) for the reduced rate of tax on net Investment Income 
Enter 1 % of Part I, line 27b (see Instrucllons) 

6 Adjusted qualifying distributions. Subtract line 5 from line 4 

78. 

2c 

3 

4 

5 

6 

7 

la 

lb 

2 

3a 

3b 

4 

5 

6 

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 

33 604. 

78. 
33 526. 

33,526. 

33,526. 

28 300. 

28 300. 

28 300. 

BAA Form 990-PF (2009) 

TEEA030SL 07/06/09 



Form 990·PF (2009) MARTHA & IRV KAPLAN FAMILY FOUNDATION 95-3697275 Page 9 

I Part xliii Undistributed Income (see instructions) 

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

1 Dlstnbutable amount for 2009 from Part XI, 
line 7 33 526. 

2 Undistributed Income, If any, as of the end of 2009 

a Enter amount for 2008 only 17 04l. 
b Total for prior years 20 ,20 ,20 O. -- -- -

3 Excess distributions carryover, If any, to 2009 

a From 2004 

b From 2005 

c From 2006 

d From 2007 

e From 2008 

f Total of lines 3a through e O. 
4 Qualifying dlstnbutlons for 2009 from Part 

XII, line 4 ~ $ 28,300. 
a Applied to 2008, but not more than line 2a 17 04l. 

b Applied to undlstnbuted Income of pnor years 
O. (Election required - see Instructions) 

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

d Applied to 2009 dlstnbutable amount 11 259. 
e Remaining amount dlstnbuted out of corpus O. 

5 Excess distributIOns carryover applied to 2009 O. O. 
(If an amount appears In column (d), the 
same amount must be shown In column (a) ) 

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

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 O. 

b Pnor years' undlstnbuted Income Subtract 
O. line 4b from line 2b 

c Enter the amount of pnor years' undlstnbut· 
ed Income for which a notice of defiCiency 
has been Issued, or on which the section 
4942(a) tax has been preViously assessed O. 

d Subtract line 6c from line 6b Taxable 
amount - see Instrucllons O. 

e Undlslrlbuted Income for 2008 Subtract line 4a from 
line 2a Taxable amount - see Instructions O. 

f Undlstnbuted Income for 2009. Subtract lines 
4d and 5 from line 1 ThiS amount must be 
distributed In 2010 22,267. 

7 Amounts treated as distributions out of 
corpus to satisfy requirements Imposed 
by section 170(b)(1 )(F) or 4942(g)(3) 

O. (see Instrucllons) 

8 Excess dlstnbutlons carryover from 2004 not 
applied on line 5 or line 7 (see Instructions) O. 

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

10 AnalYSIS of line 9 

a Excess from 2005 

b Excess from 2006 

c Excess from 2007 

d Excess from 2008 

e Excess from 2009 

BAA Form 990·PF (2009) 

TEEA0309L 07/06/09 



----------------

Form 990-PF (2009) MARTHA & IRV KAPLAN FAMILY FOUNDATION 95 3697275 - Page 10 

IPart XlVI Priv.ate Operating Foundations (see Instructions and Part VII-A, question 9) N/A 
1 a If the foundation has received a ruling or determination leiter that It IS a pnvate operating foundation, and the ruling 

IS efiectlve for 2009, enter the date of the ruling ~ 

b Check box to Indicate whether the foundation IS a pnvate operating foundation descnbed In section n 4942(j)(3) or I 4942CJ)(5) 

2a Enter the lesser of the adjusted net Tax year Pnor 3 years 
Income from Part I or the minimum (a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total 
Investment return from Part X for 
each year listed 

b 85% of line 2a 

c Qualifying dlstnbutlons from Part XII, 
line 4 for each year listed 

d Amounts Included In line 2c not used directly 
for active conduct of exempt activities 

e Qualifying dlstnbutlons made directly 
for active conduct of exempt activIties 
Subtract line 2d from line 2c 

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

a 'Assets' alternative test - enter 

(1) Value of all assets 

(2) Value of assets qualifying under 
section 4942(j)(3)(B)(I) 

b 'Endowment' alternative test - enter 2/3 of 
minimum Investment return shown In Part X, 
line 6 for each year listed 

c 'Support' alternative test - enter 

(1) Total support other than gross 
Investment Income (Interest, 
dividends, rents, payments 
on secuntles loans (section 
512(a)(5», or royalties) 

(2) Support from general public and 5 or 
more exempt organ Izatlons as prOVided 
In sectIOn 4942()(3)(B)(III) 

(3) Largest amount of support from 
an exempt organization 

(4) Gross Investment Income 

IPart XV J Supplementa~ Inform.ation (Complete thi.s part o.nly if the organization had $5,000 or more in 
assets at any time during the year - see instructions.) 

Information Regarding Foundation Managers: 
a List any managers of the foundation who have contnbuted more than 2% of the total contnbutlons received by the foundation before the 

close of any tax year (but only If they have contnbuted more than $5,000) (See section 507(d)(2) ) 

None 

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

None 

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

Check here ~ [R] If the foundation only makes contnbutlons to preselected chantable organizations and does not accept unsolicited 
requests for funds If the foundation makes giftS, grants, etc, (see Instructions) to Individuals or organizations under other conditions, 
complete Items 2a, b, c, 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 submllted and Information and matenals they should Include 

c Any submiSSion deadlines 

d Any restnctlons or limitations on awards, such as by geographical areas, chantable fields, kinds of Institutions, or other factors 

BAA TEEA0310L 07106/09 Form 990-PF (2009) 



95-3697275 Pa e" 
3 Grants and Contributions Paid During the Year or Approved for Future Payment 

RecIpient 
If recIpient IS an individual, 

Foundation show any relationship to Purpose of grant or 
any foundation manager or status of contnbullon Amount 

Name and address (home or business) substantial contributor recIpient 

a Paid dunng the year 

VARIOUS - SEE STMT ATTACHED UNRELATED PUBLIC GENERAL 28,300. 
, CONTRIBUTIONS 

Total ~ 3a 28 300. 
b Approved for future payment 

Total ~ 3b 

BAA TEEA0501 L 07106/09 Form 990-PF (2009) 



Form 990·PF (2009) MARTHA & IRV KAPLAN FAMILY FOUNDATION 95-3697275 Page 12 

IPart XVI·A I Analysis of Income·Producing Activities 

Enter gro~s amounts unless otherWise indicated Unrelated business Income Excluded by section 512, 513, or 514 

(a) (b) (e) (d) (e) 
Business Amount Exclu· Amount Related or exempt 

code slon function Income 
1 Program service revenue code (see the instructions) 

a 

b 

e 

d 

e 

f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Investments 

4 DIvidends and Interest from securities 14 5,250. 
5 Net rental Income or (loss) from real estate 

a Debt·flnanced property 

b Not debt·flnanced property 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other than Inventory 

9 Net Income or (loss) from special events 

10 Gross profit or (loss) from sales of Inventory 

" Other revenue 

a 

b 

e 

d 

e 

12 Subtotal Add columns (b), (d), and (e) 5,250. 
13 Total. Add line 12, columns (b), (d), and (e) 13 5,250. 

(See worksheet In the Instructions for line 13 to verify calculations ) 

IPart XVI·B I Relationship of Activities to the Accomplishment of Exempt Purposes 

Line No. Explain below how each activity for which Income IS reported In column (e) of Part XVI·A contributed Importantly to the , accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the Instructions) 

4, 8 THE FOUNDATION MAKES INVESTMENTS IN VARIOUS PORTFOLIO TYPE ACTIVITIES (I.E. : 
SAVINGS ACCOUNTS AND MUTUAL FUNDS) . THIS PROVIDES FOR AN ANNUAL GROWTH OF FUND 
ASSETS WHICH THEREBY ALLOWS THE FOUNDATION TO ACCOMPLISH ITS EXEMPT PURPOSE 

I.E. : THE MAKING OF GIFTS TO VARIOUS ORGANIZED CHARITIES. 

BAA TEEA0502L 07/06/09 Form 990-PF (2009) 



Form 990-PF (2009 MARTHA & IRV KAPLAN FAMILY FOUNDATION 95-3697275 Pa e 13 

Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations 

1 
Yes 

Old the organization directly or Indirectly engage In any of the following with any other organization 
descnbed In section 501 (c) of the Code (other than section 501 (c)(3) organlzalions) or In section 527, 
relating to polilical organizations? 

a Transfers from the reporting foundation to a nonchantable exempt organlzalion of 

(1) Cash 1 a (1) 

(2) Other assets 1 a (2) 

bOther transaclions 

(1) Sales of assets to a nonchantable exempt organization 1 b (1) 

(2) Purchases of assets from a nonchantable exempt organization 1 b (2) 

(3) Rental of facilities, equipment, or other assets 1 b (3) 

(4) Reimbursement arrangements 1 b (4) 

(5) Loans or loan guarantees 1 b (5) 

(6) Performance of services or membership or fundralslng solicitations 1 b (6) 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c 

d If the answer to any of the above IS 'Yes,' complete the following schedule Column (b) should always show the fair market value of 
the goods, other assets, or services given by the reporling foundation If the foundation received less than fair market value In 
any transaction or shanng arrangement, show In column (d) the value of the qoods, other assets, or services received 

(a) Lme no (b) Amount mvolved (c) Name of noncharltable exempt organization (d) Description of transfers, transactions, and sharing arrangements 

N/A 

No 

X 
X 

X 
X 
X 
X 
X 
X 
X 

2a Is the foundation directly or Indirectly affiliated with, or related to, one or more tax-exempt organizations 
descnbed In seclion 501 (c) of the Code (other than section 501 (c)(3» or In section 5277 DYes ~NO 

b If 'Yes,' complete the following schedule 

(a) Name of orqanlzalion (b) Type of orqanlzalion (c) Descrlplion of relalionshlp 

N/A 

Under penaltle~~~~I~~u~, ~rd"i~~~er1~~~ ve examined thiS return, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS true, correct, and 

, :Tf)~~ :'·:~:::r.::Z;;'~;b"·"""'··'" ~ 
~ S,gnalure of oilleer or trustee V'n.. \\, Date -T-,ti-e-------------

: Pre parer's ~ ~ V 9_~ \ V-/Y.~ 
~ ~~!~ Signature ~IAM W, SPARK~ \\1 
E parer's Firm's name (or RUDMAN, SPARKS & GEWIRTZ CPAS, LLP 

Use yours If self ~ 
Only ~~;r,~ls~d~nd 2815 TOWNSGATE RD STE 325 

ZIP code WESTLAKE VILLAGE, CA 91361-3097 
BAA 

TEEA0503L 07106/09 

Check If 
self 
employed 

EIN 

n
l Preparer's IdentifYing number 

(See Signature In the Instrs) 

~  
20-3318326 

Phone no ~ (805) 496-8900 
Form 990-PF (2009) 
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2009 Federal Statements Page 1 

MARTHA & IRV KAPLAN FAMILY FOUNDATION 95-3697275 

Statement 1 
Form 990-PF, Part I, Line 16c 
Other Professional Fees 

(a) (b) Net (c) (d) 
Expenses Investment Adjusted Charitable 
~er Books Income N~t Income Pyr~oses 

TAX RETURN PREPARATION $ 1,301. $ 1,301. $ 1,301. 
Total $ 1,30l. $ 1,30l. $ 1,30l. $ o. 

Statement 2 
Form 990-PF, Part I, Line 23 
Other Expenses 

(a) (b) Net (c) (d) 
Expenses Investment Adjusted Charitable 
~er Books Income Net Income Pur~oses 

FILING FEES $ 55. $ 55. $ 55. 
FOREIGN TAXES 109. 109. 109. 

Total $ 164. $ 164. $ 164. $ O. 

Statement 3 
Form 990-PF, Part II, Line 11 
Investments - Land, Buildings, and Equipment 

Accum. Book Fair Market 
Category Basis De~rec. Value Value 

Furniture and Fixtures $ 6,944. $ 6,944. ~ O. ~ o. 
Total $ 6,944. $ 6,944. $ O. O. 

Statement 4 
Form 990-PF, Part II, Line 15 
Other Assets 

Fair Market 
Book Valu~ Va lye 

IN-TRANSIT ITEMS $ 7l. $ 7l. 
Rounding l. 

Total $ 72. $ 7l. 

Statement 5 
Form 990-PF, Part II, Line 22 
Other Liabilities 

ADVANCES $ 2,500. 

Total $ 2,500. 



2009 Federal Statements 

MARTHA & IRV KAPLAN FAMILY FOUNDATION 

Statement 6 
Form 990-PF, Part III, Line 3 
Other Increases 

12/31/08 IN-TRANSIT RECEIPTS 
CAPITAL GAIN DIVIDENDS 

$ 

Page 2 

95-3697275 

508. 
112. 

Total =$=======62:=0=. 

I 

I 



2009 Federal Supplemental Information Page 1 

MARTHA & IRV KAPLAN FAMILY FOUNDATION 95-3697275 

ATTACHMENT TO FORM 2848 

TAX MATTERS #1 - RETURN OF PRIVATE FOUNDATION - CHARITABLE FOUNDATION. 
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Form 2848 Power of Attorney 
OMO No 15450lSO 

For IRS Use Only 
(Rev lune 2008) and Declaration of Representative 

ReceL\<ed tly 
Dcpanr1'lent of !he TI&asury 

~ Type or print. ~ See the separate instructions. InU:!,., JI RWlen....e Servl1.6 Name 

Telephone If.!t..!1Ll Power of Attorney 
Caulion: Form 2848 Villi not be honored for any purpose other than representation before the IRS = .... nction 

1 Taxpayer Information. Taxpayer(s) must sign and date this form on oage 2. line 9 Dale I I 

TaxpaYer name(s) and address SOCial security number{s) Employer Idenhficahon number 

95-3697275 
MARTHA & IRV KAPLAN FAMILY FOUNDATION Plan number (If applicable) 

CIO HSG, LLP 2815 TOWNSGATE ROAD #325 Daytime telephone number 

WESTLAKE VILLAGE, CA 91361 805-496-8900 
hereoy appolnt(s) the (01l0wm9 representat"e(s) as attorney(s) In· fact 

n and date this form on a e 2. Part II 

Name a;1d address 

WILLIAM W. SPARKS 
CAF No 9005-66579R -----------------
Telephone No _8.9~ __ 42~-_82Q.0 _______ _ 

2815 TOWNSGATE RD STE 325 
WESTLAKE VILLAGE, CA 91361-3097 
Ndrne and address 

Name a'ld addles; 

Fax No J 805) _ ~9_6.:§.9}1 
Check If new. Address 

CAF No 

! 
Telephone No 

Fax No 

: Check If new Address 

CAF No 

Telephone No 

Fax No 

Check If new Address 

Telephone No 

to represent the taxpayel (5) before the Internal Revenue Service for the followmg tax matters 

3 Tax matters 

Fax No 

Type of Tax (Income Employment. EXCise. etc) Tax Form Number Year(s) or Perlod(s) 
or Civil Penalty (see tile Instruc'lons for Ime 3) (1040,941.720. etc) (see the Instructions for Ime 3) 

SEE STMT ATTACHED 990-PF - 199 2007 - 20n 

4 SpecifiC use not recorded on Centralized AuthOrization File <CAF) If the power of attorney IS for a speCific use not recorded 
on CAF, cfleck ttllS box See the instructions for Line 4 SpecifiC Uses Not Recorded on CAF 

5 Acts authOrized The represen:atlves are authollzed to receive and Inspeci confidential tax Information and to perform any and ali acts 
that I (we) can perlorm With resp'ect to the tax mat:ers described on line 3. for exam;Jle, the authOrity to sign any agreements, consents, 
or otller documents The authollty does not Include the power to receive refund checkS (see line 6 betow), the power to subslltute another 
representa'ive or add addltloral representatives the power to Sign certain returns. or the pONer to execute a request for disclosure of tax 
returns or re:urn mformatJon to a thlfd party See the tine 5 Instructions for more Inforrnatlon 

Exceptron!:>. An urlenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers In limited 
Situations. See Unenrotled Return Preparer In the Instructions An enrolled actuary may only represent taxpayers to the extent prOVided 
In section 10 3(d) of Treasury Department Clfcular No 230 (Clfcular 230) An enrolled retlfement plan administrator may only represent 
taxpayers to the extent prOVided In section 10 3(e) of Clrcutar 230 See the line 5 Instrucllons for restllctlons on tax matters partners tn 
most cases, the student practJtloner's (Ievets k and I) authOrity IS limited (for example, they may only practice under the superVISion of 
another praclltloner) 
List any specilic adu,tloliS or deletions to the acts otherwise authollzed In thiS power of attorney. ___________________ _ 

6 Receipt of refund checks If you want to authorize a representative named on I'ne 2 to receive, BUT NOT TO ENDORSE OR CASH, refuno 
checks. InJilal here and list the name of that representallve below 

Name of representative to receive 
refund cheLk(s) 

BAA For Privacy Act and Paperwork Redul.tion Notice, see the separate Instructions Form 2848 (Rev 6·2008) 
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Form 2848 (Rev 62008) MARTHA & IRV KAPLAN FNHLY FOUNDATION 95-3697275 

7 Notices and communications Original notices and other wntten communicatIOns will be sent to you and a copy to the first 
representative listed on line 2 

a It you also want the second representative listed to receive a copy of nOlices and communications check thiS box 

b If you do not wanl any notices or comm.lJ_nlcatlons sent to our re resentatlve(s check thiS box 

Page 2 

8 Retention/revocation of prior power(s) of attorney The filing of thiS power of attorney automatically revokes all earlier power(s) 
of attolney 011 file wlttl the Internal RevenuE' SerVice for the same tax matters and years or penods covered by thiS document If 0 
you do not want to r~vo~e a pnor power 01 attorney check here ~ 

YOU MUST ATIACH A COpy OF ANY POWER OF ATIORNEY YOU WANT TO REMAIN IN EFFECT. 

9 Signature of taxpayer(s) If a tax matter concerns a JOint return both husband and wrfe must sign rf 10lnt representation IS requested. 
:Jtherwise. see ttle IJlstructlons If Signed by a corporate officer partner. guardlall. tax matters partner. executor, receiver, administrator, 
or trustee on behalf of the taxpayer, I certify that I have the authonty to execute thiS form on behalf of ttle taxpayer 

~ IF NOT SIGNED AND DATED, THIS POWER OF ATIORNEY WILL BE RETURNED. 

~ ______ ~/2J~LQ-- _ ~ L J3_ Q ~ ______ _ 
Tille (If applicable) 

- - - - - - - - - - - Pr;;:;r -..:;-;-~- - - - - - - - - - - Pin Number 

~H:'lt I Declaration of Representative 

Caulion' Students wah a special oraer to represent taxpayers In qualified Low Income Taxpayer Clmlcs or the Student Tax Clmlc Program 
(levels k and I), see the mstruct'~)Ils for Part /I 

Undt'r flcnaltres of pequry. I eJeclarE' that 
• I am not CUliently l'nder soJspenslOn or disbarrrrent from practice before the tnterral Revenue serVice 

• I am aware of regulations contained In Circular 230 (31 CFR. Part 10) as amended. concernrng the practice 
of attorneys, cerrlfled publiC accountants. enrolled agents. enrolled actuarres, and others 

• I am authoJized to represent the taxpayer(s) Identified In Part I for the tax matter(s) Sfleclfled there, and 

• I am one of the follOWing 
a Attorney - a member In gooo standing of the bar of the highest court of the tUrrSdlctlon shown below 

b Certified PubliC Accountant - (july Qualified to practice as a certified publiC accountant In the jurrSdlctlon shown below 

c Enrolled ALlent - ellrolletl as an agert under ttle requrremerl!s of Circular 230 

d Ottlcer - a bona fide officer of the taxpayer's organlzatron 

e Fdll Time fmploYE:e - a lull lime employee of tile taxpayer 

f Famll',' Melllbcr - a member of the taxpayer's Immediate family (for example. spouse, parent, Child, brother, or sister). 

9 Enrollt'O Actuary - enrolled as an (lctuary by the JOint Board for the Enrollment of Actuarres under 29 USC 1242 (the authority to 
plactlte befole til" Internal Revenue Service IS lunlted by sectrorr 10 3(d) of Circular 230). 

h Unenrolled Return Preparer - the authorrty to practice before the Internal Revenue Service IS limited by Clrcutar 230, section 
107(c)(1)(VIII) You must have prepared the return In question and the return must be under examrnatlon by the IRS See Unenrolled 
Return Preparer 1'1 the Instr uctlons 

k Student Attorney - student who receives permiSSion to practice before the IRS by virtue of therr status as a law student under section 
10 7(d) of C,rCLIlar 230 

I Student CPA - student who receives permiSSion to practice before the IRS by virtue of their status as a CPA student under section 
10.7(d) of Circular 230 

r EnrOlled Retrrement Plan Agen' - enrolled as a retirement plan agent under the requirements of Circular 230 (the authorrty to 
praclice before th~ Internal Revenue Service IS limited by section 10 3(e» 

~ IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATIORNEY WILL BE RETURNED 
See the Part II Instrl'-"c,\'O"-f"l_S'--______ -,--__________________________ -, _________ _ 

DeSignation - InSert I Jurrsdlctlon (state) or 
above letter (a . r) I IdentifiCation Date 

b iCALIFORNIA (.0 

FC'Z90121 C709/08 Form 2848 (Rev 6-2008) 



Form 8868 
(Rev Ap,,1 2009) 

Application for Extension of Time To File an 
Exempt Organization Return 

Department Lli the Treasury 
Internal Revenue Service ~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

OMB No 15451709 

Do not complete Part /I unless you have already been granted an automatic 3·month extension on a previously filed Form 8868 

I Part I I Automatic 3-Month Extension of Time. Only submit anginal (no caples needed). 

A corporation reqUired to file Form 990·T and requesling an automatic 6·month extension - check this box and complete Part I only 

All other corporatIOns (including 7 720·C ftlers), partnerships, REMICS, and trusts must use Form 7004 to request an extensIOn of time to file 
Income tax returns 

Electronic Filing (e-ftle). Generally, you can electronically file Form 8868 If you want a 3·month automatic extension of lime to file one of the 
returns noted below (6 months for a corporalion 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 II) of Form 8868 For more details on the electronic filing of 
this form, VISit www ITS gov/eflle and click on e·ftle for Chan/les & Nanprofl/s 

Name of Exempt Organization 

Type or 
pnnt 

MARTHA & IRV KAPLAN FAMILY FOUNDATION 
File by the 
due dale for 
flhng your 
return See 
IriS auctions 

Number, street, and room or sUite number If a PObox, see instructions 

C/O RSG, LLP 2815 TOWNSGATE ROAD #325 
City, town or post office, state, and ZIP code ror a foreign address, see InsrrUClions 

WESTLAKE VILLAGE, CA 91361 
Check type of return to be filed (file a separate application for each return) 
r- r-
f-- Form 990 f-- Form 990·T (corporalion) 

Form 990·BL Form 990·T (seclion 401 (a) or 408(a) trust) r- r-
f:-:- Form 990·EZ f-- Form 990·T (trust other than above) 

X Form 990·PF Form 1041·A 

• The books are In the care of ~ R. L. KAPLAN 

FAX No ~ 

Employer Idenllflcallon number 

95-3697275 

r-
f- Form 4720 

Form 5227 
f--
f- Form 6069 

Form 8870 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box ~ D 
• If thiS IS for a Group Return, enter the organlzalion's four digit Group Exemption Number (GEN) If thiS IS for the whole group, 

check thiS box ~ D If It IS for part of the group, check thiS box ~ D and attach a list With the names and EINs of all members 

the extension will cover 

I request an automatic 3·month (6 months for a corporation reqUired to file Form 990·T) extension of lime 

unlil _ ~ [1_5 ____ , 20 J..9 _, to file the exempt organization return for the organlzalion named above 

The extension IS for the organization's return for 

~ [RJ calendar year 20 _02_ or 

~ D tax year beginning ________ , 20 , and ending _______ .' 20 

2 If thiS tax year IS for less than 12 months, check reason D Initial return D Final return D Change In accounting penod 

3a If thiS application IS for Form 990·BL, 990·PF, 990·T, 4720, or 6069, enter the tentative tax, less any 
3a $ nonrefundable credits See Instructions 78. 

b If thiS appllcalion IS for Form 990·PF or 990·T, enter any refundable credits and estimated tax payments 
3b $ made Include any pnor year overpayment allowed as a credit 

c Balance Due. Subtract line 3b from line 3a Include your payment With thiS form, or, If reqUired. 
depOSit With FTO coupon or, If reqUired, by uSing EFTPS (Electronic Federal Tax Payment System) I--
See Instruclions 3c $ 

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 Instrucllons 

2,277. 

O. 

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