See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_12_PF:74-1562995_990PF_201012.pdf
https://public.resource.org/privacy?2011_12_PF:74-1562995_990PF_201012.pdf

Form 990'PF

15

OapartmmtolbeTmm
Intemal Roverue Servics Note. The foundat

or Sectlon 4947(a)(1) Nonexempt Charitable Trust

Return of Private Foundation

Treated as a Private Foundation

may be able to use a copy of this retum to satisfy state reporting requirements.

OMB No. 15450052

2010

For calendar year 2010, or tax year beginnin

, 2010, and ending

G Check all that apply: Initial retumn Inibal Retumn of a former public charity D Final return
Amended retum DAddress change D Name change
A Employer identfication aumber
MB KRUPP FOUNDATION 74 1562995
8903 QUAIL RIDGE LANE B Telep ber (see the insbuctions)
LENEXA, KS 66220
C It exemption application is pending, check here *

H Check type of organization:

E(J Section 501(c)
Section 4947(a)(1) nonexempt charitable trust

exempt private foundation

| Fair market vatue of all assets at end of year
(from Part Hl, column (c), line 16)

Other taxable private foundation
J  Accounting method: | ICash I:lAccrual E

[[J other (specity) £

D 1 Foreign organizations, check here. .-

2 Foreign organizations meehng the 85% test, chack
here gnd agtfa:ch computation .. ......... D

If private foundation status was terminated
under section SO7(bX(1X(A), check here. ... > []

If the foundation 1s in a 60-month termination

>3 1,279,519, (Part I, column (d) must be on cash basis ) under section S07(b)(1)(B), check here. . . ... >[]
mﬁm‘a‘y sis O' Revenue and a) Revenue and Net investment c) Adjusted net (d) Disbursements
E \
Xpenses (The total of amounts in expenses per books income income for chantable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see the instructions) ) - o
T Contributions, gifts, grants, etc, recerved (att sch) 7146 ...l,ﬁl ,#f;»%! 1T T e S B T LY g it £ o el 2 ]
2 k> [Jittw foundnis aotreq toattSch 8 P ATt e DR ;:;gafé?aa% e T R e 5413&%&»’»« mé,g it
3 Interest on savings and temporary AL L 20 o mefx'; 3
cash investments. ................. 34. 34. 34. et ket S
4 Ouwidends and interest from securities. . . .. .. 12,749. 12,749. 12,749, [ty taininng® o ¢
....................... E y/~§‘§g%’3;l§5%:3§”#75§%§
- seross rqnts T T SR R KRS IR TN ) D « ::"" SRS B 5
income e B AR g‘ 5 a“g»,,;,xég MPA e F i ) 2":_.3& SRR v WY
....... E: e WE B A i R A 2 &
R 6 & Net gain/(loss) from sale of assets not en fine 10 S Ef%izﬂ’: L Q?%?,-Z‘Qgﬁ- w&? Sgﬁ PO n e el
v | Pomumegnt mx@"’“ TR T T L e B L
E | 7 Capital gain net mcome (fro - [t “é«e’f‘:M G iR, SRR e T e A
N | 8N Fap \?EB ..... G kAt A YRR T A S
g 9 Iniome madific B\ © R O R SR A
RS z 2% h‘i"}”&"\{'ﬁi K ] .J'V“;'A?‘F-"fﬁ\'ffia{gf.;@.@-c .»., ’Jv{ﬁ.u."’ -'§<'-“‘$55»éf;> -‘4‘3"’ 3 i >3< 253 ji}vwek':’\ ﬁﬁ"“-:f:’;:-"’.;h
10a f?l m o ﬂ(g .»~§ a%i:‘.:'"“;z, fﬁ*ﬁ({x 3 ,‘s-<+ m” 3".»"?&5“:%';;? ,ﬁ}%{ilfﬁ 43 J’W yﬂf».’-."}.r«ﬁ e \’?{3’?- 'gﬁg.i\?{:}'{ o f_,ﬂ_{f: S5
bleeCoptot N\ O 0Tl asn e S R e R %%T%““ GEREA 1y :%;;:;:g“""““‘““‘r;w;m
..... ~ “ - [ S O HEE W 0 e gt Y N ESF LR i e VISR IR AR
e L GO — TR T e S
n Olher reome-(a e% F U X N R Tk
ﬂ-’% o :{5.::‘ e c;w&xts* TR 3:. S A
R
12 Total."Add ines | through 11........ 758,897, 12,783, 12,783, ;&’I*’f’ :r;c:f:jw‘:‘,z,;ga
13  Compensation of officers, directors, bustees, etc U.
14 Other employee salaries and wages.........
15 Pension plans, employee benefits .
A | 16a Legal fees (attach schedule)....... ......
81 b Accounting fees (attach sch). . .See. .SL .1 2,675, 2,675,
I3 < Other prof fees (attach sch) .. .See. .St .2 300. 300.
g L]17 Interest.............
E |18 Tams ot schutidele batr). .See.Stm.3 36l. 361. —
A A 19 Depreciation (attach R
1" }' sch) anddepletton................. ST RS
N v] 20 Ocoupancy.........coovvvvvnrenns
<9 €| 21 Travel, conferences, and meetings . .
= €| 22 Printing and publications. ...
o 23 Other expenses (attach schedule)
£
e & See Statement 4 66. 25. 41.
S
R 24 Total operating and administrative
T2 £ expenses. Add iines 13 trough 23 . 3,402, 3,361, 41,
o 25 thrlbuums, gifts, grants paid Stmt. .5.. SRS AT RG] e R S 12,500,
= 26 Total expenses and disbursements.
= Addfines24and25................ 15‘ 902. 3,361 41 12,500.
S‘@ 27 Sublract line 26 from line 12: T B Mg?&,ﬁvg‘;gf% @*{r}"@*ﬁ,ﬁmgﬂ S
= a Excess of revenue over expenses ! e ptie e Mg%%
> .. 2 VST Y
Z and disbursements . ... ......... T s wvv\}*.. % RS SR F2
& b ttet investment income (f negative, enter 0:) . “Jézwmvm& AR 9,422, S0 %”f: A DR
ey ereen Y e 3 d " 2 NG
(&) djusted aet lacome (i 33 % Betae o e VT FREY
BAA For Papefwork Reduction Act Notice, see the lnstructlons. TEEAQS04L 07/23110 Form 990-PF (2010)



Form 990-PF (2010) MB KRUPP FOUNDATION 74-1562995 Page 2

Attached schodul i i inni
(BRI Batance Sheets oyt itiaras Dunireg™ [ Bogiming o yeor End o yeo

(a) Book Value (b) Book Value {c) Fair Market Value

»-MmHLnd>

1 Cash —non-interest-beanng... .. .. ..................... 16,925. 96.
2 Savings and temporary cash investments................... 2,861. 83,646. 77,542.

; > BN N R A N B L TR
3 Accountsreceivable...... ........ »__ _______ B S R Y T R R S e
Less: allowance for doubtful accounts ™ |
. B N R ol o A P T TS ST TETTTT
o e B TE AR T L e R T e P T ap et R
4 Pledgesreceivable ................ L el O ARG RTINS S Al L L LR T A
Less: allowance for doubtful accounts *
5 Grantsreceivable........................
6 Recewables due from officers, directors, trustees, and other
disquahified persons (attach schedule) (see the instructions). .............
LI = 13 . vrr
S Gt Ao e, Frni i osid Tieed B e v b gt S Een ik B At AL T b e
7 Other notes and loans recewable (atach sch).. > _ _ _ _ _ _ _ e o BRI I B ST W TR A e
Less: allowance for doubtful accounts ™
8 Inventories for sale oruse. . ... e e
9 Prepaid expenses and deferredcharges....................

10a Investments — U.S. and state government
obligations (attach schedule)......... ...............ee..s 102,281, 87,257.

b Investments — corporate stock (attach schedule) . . ................. 376,670. 953,428. 1,114,720.
¢ Investments — corporate bonds (attach schedule) . ....................

a

T N H L2y i o T8 i T B s TR i AR et i B

- ; B S f8™ g VBT condiaa T BB Ty DRI R TG Rt 124

11 Investments — land, buildings, and - TP WS BANNAC K v g Al BT Y Y
. K A LS e e AR B i B, S e T e i S, ot TR

equipment: basis...........ocvvun. R -1 SEE e SR e e N B s B R R A e S

Less: accumulated depreciation
(attachschedute) ..................... >

12 Investments —mortgageloans. ...............cccoeiiniinnnt.
13 Investments — other (attach schedule)..... ................
. MPPLER ICIPEPHI it n: $14 eyttt Tt g T AT T e e
14 Land, buildings, and equipment: basis ® APLATTRTS BT TR T A e T YT R s

Less: accumulated depreciation
(attach schedule) ................ I

15 Other assets (describe * )

16 Total assets (to be completed by all filers —

Imm—d—r—m)—r

see Instructions. Also, see page L item )................... 396,456. 1,139,451. 1,279,519.
17 Accounts payable and accrued expenses ................... i ’}:?;%Aiyf};‘”iﬁ}%f
18 CGrantspayable........c.ocvvtvieiiii i ey e
19 Deferred revenuUe. . ....o.vririir e eeneirraees virvanaaens ﬁ?xﬁ
20 Loans from officers, directars, trustees, & other disquatified pessons........ i
a4l
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3 G giF I AL ':‘2'
Total liabitities (add lines 17 through 22). .. ................. 0. 0. <§§$§§$&%%§§¢%g
Foundations that follow SFAS 117, check hera......... > X g g%;:@’g‘ééj‘ A I
and complete lines 24 through 26 and lines 30 and 31. ol b Gt S
24 URTESICtO® .. ..o, 396,456.| 1,139,451 0
25 Temporardyrestricted.............coviiiiiiiiiiiiiniini,
Permanentlyrestricted.................oiii i
Foundations that do not follow SFAS 117, check here.. *
and complete lines 27 through 31.
Capital stock, trust principal, or currentfunds................
Paid-n or capital surptus, or land, building, and equipmentfund ........
Retained eamings, accumulated income, endowment, or other funds. . .......

Total net assets or fund balances (see the instructions) ..... 396, 456. 1,139,451.
Total liabllities and net assets/fund balances
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see the NStuchons) ... .............. i 396, 456. 1,139,451, [FE50 00
PRl or Fund Balances

Al Analysis of Changes in Net Assets

Faugh
e
\Oi
3
i

Total net assets or fund balances at beginning of year — Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's FOIUM) . .. ... Li it i e

Enter amount from Part |, e 278, ... .....oorveii ittt ie et et et et e e

1,139,451,
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1,139,451.
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TEEAQ3CA. 021611 Form 990-PF (2010)



F orm 990-PF

010) MB KRUPP FOUNDATION

Raniv Capital Gains and Losses for Tax on Investment Income 141902999 ede 2
n -
R e SR i et e s o

1a N/A

b

c

d

e

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

a

b

c

d

(]

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
@ Farr Market Value @ Adjusted basis (k) Excess of column (i) gain minus column (k), but not tess
as of 12/31/69 as of 12/31/69 over column (), if any than -0-) or Losses (from cofumn (h))

a

b

c

d

e
2 Capital gain net income or (net capital loss). -I::; %:;s“')'a:es:tg‘fgf_ ‘(: ';::tt ll: lI:?u: ; :l— ...... 12
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part 1, line 8, column (c) (see the instructions). If (loss), enter -0- ]—
(TN 2 LT - T S e P 3

'Part V.| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4540(a) tax on net investment mcome.)

If section 4340(d)(2) applies, leave thus 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 4340(e). Do not complete this part.

I:lYos @No

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

Base pgi?:d years Adjusted quallf(;?\g distributions Net gl)ue of Distrgbﬁc)m ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginning in)
2009 17,459. 339, 250. 0.051464
2008 20,967 369,190, 0.056792
2007 17,828. 414,045. 0.043058
2006 19,907. 341,519. 0.058290
2005 13,000. 358,811. 0.036231
2 Totalof tine 1, COMMA (). ... .oovvnnnrneai e ee e aitraaeaannes e e | 2 0.245835
3 A distribution ratio for the 5- ba iod — divide the total on line 2 by 5, or by th
P of yaars the TUAGAtion has Doen I SXIonce i 1655 ThaN B YBAIS <.~ o ~r- e .sseeeee. 3 0.049167
4 Enter the net value of noncharitable-use assets for 2010 fromPart X, line §....................... ... 4
§ Multplyline d by [Ne 3. .. .. o i it s 5
6 Enter 1% of net investment income (1% of Part 1, line 27B) . ..........coiiiir cereiiiennn v e e 6 94.
T AGAUNES S AN 6. ..ottt ettt et et e ety e 7 94.
8 Enter qualifying distributions from Part X, ine 4 ... ... ....ooiiiiiiiiiin it 8 12,500.

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

rt Vi instructions.

BAA

TEEAQ303L 07/2310

Form 990-PF (2010)



Form 990-PF (2010) MB KRUPP FOUNDATION 74-1562995 Page 4
[PattNd | Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 — see the instructions)

1 a Exempt operating foundations described in section 4940(d)X(2), check here. . . . . .. > E] and eater N/A' on line 1. ﬁ”;f‘f 7
Oate of ruling or determination letter: (attach copy of letter if necessary — see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1
check here. *» lZ]and enter 1% of Part [, n@ 27b. . ...........oit 0 it e ..
¢ All other domestic foundations enter 2% of line 27b. Exempt foretgn organizations enter 4% of Part |, line 12, column (b} ... ...
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable /
foundations only. Others nter -0-). .. ........cuuiiier crr tatiiaeteiiiiiie et e e e . L 2 0.
E T L (T 1 B 3 94.
4 Subtitle A (income) tax (domestic section 4347(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on Investment income. Subtract line 4 from line 3, If zero or less, enter -0-....................... 5 94,
6 CredltsT/Payments: k{g;;f%%ﬂﬁ/? Ty
a 2010 estimated tax pmts and 2009 overpayment credited ©0 2010 . .. . ..........ovivinnnnts 6a SR T
b Exempt foreign organizations — tax withheld at source. ....................... 6b R it B A
¢ Tax paid with application for extension of tme to file (Form 8868).............. 6¢c ?"ﬁ‘;}jﬁ:gé 7
d Backup withholding erroneously withheld ... .............c.o.oovieeneeennnnn., 6d vgj{;{:?‘w?% ey e
7 Total credits and payments, AddlinesBathrough6d ...............ciiiiiiiiiiiiiiin i 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached...... ... .. 8
9  Tax due. [f the total of lines 5and 8 is more than line 7, enter amountowed. .. .......... ... .. . ........ ool > 9 94.
10 Overpayment. if line 7 is more than the total of lines 5 and 8, enter the amountoverpaid. ....... ......... ............... "> 10
11 Enter the amount of line 10 to be: Credited to 2011 estimatedtax..... . . ™ I Refunded. . .... >l 11

[Par Vi-A: Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it i i) Yes | No
participate or intervene in any political campaign?..........oooeviinnenn e e e la X

b Oid it spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for defiMION) 2. . ... oottt o e iiiiei iy e e e

if the answer is 'Yes' o 1a or 1h, attach a detailed description of the activibes and copies of any materials published
or distributed by the foundation in connection with the activities.

d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year: £
(1) On the foundation. ... .. L 0. (2 On toundation managers...... -$ 0. s
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on i

foundation managers. .. . .. > .
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?........................
I *Yes,' attach a detailed description of the actlivities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bytaws, or other similar instruments? If *Yes, ' altach a conformed copy of the changes. .............

5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?. . ......... ........... .. o e
If 'Yes, ' attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satistied either:
® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that confiict

with the state law remain in the govemning INStrumMeNnt? ... ... .. i i i e e 6| X
7 Dud the foundation have at least $5,000 in assets at any time durng the year? /f ‘Yes,' complefe Part i, column (c), and Part XV. .. .... ............ 71X
8a Enter the states to which the foundation reports or with which it is registered (see the instructions) . .... *» A

N/A

b If the answer 15 "Yes' to line 7, has the foundation furnished a eo?y of Form 990-PF to the Attorney General
(or dessgnate) of each state as required by General Instruction G7 If ‘No,' atachexplanation . . ............................ .

9 s the foundation claiming status as a private operating foundation within the meaning of section 4342())(3) or 4942’$D§5‘)/ )
for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? If ‘Yes,* complete Part XIV. .

10 Did any persons become substantial contributors during the tax year? If ‘Yes, ' altach a schedule listing their nam
BNA AdOreSSeS, . oo . i e e e e L. .110 X_
BAA Form 980-PF (2010)

TEEAQ304L 0211611



0) MB KRUPP FOUNDATION

Form 990-PF Ql )

74-1562995 Page §

Vil&] Statements Regarding Activities (Continued)

1 At any time during the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? if ‘Yes', attach schedule (see mstruchions)................... ......oooalt 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract betore

R T b 2 - 2 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? . ... 131 X

Website address
14 The books are in care of * GARY SMITH

Locatedat> 8903 QUAIL RIDGE LANE LENEXA KS _ ________. ZP+4> 66220 ________ -
15 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here...... .............. N/A.. > D-

and enter the amount of tax-exempt interest recetved or accrued duringthe year......................... > 15 | N/A
16 At any tme during calendar year 2010, did the foundation have an interest in or a signature or other authority over a Yes | No

bank, securities, or other financial accountinaforeign country? .. ... ... ... . L L e 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If *Yes,' enter the name of the

foreign country * _ _ _
2art: Vil-B.{ Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes’ column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(2 Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUAlITIOd POrSONT? .. . ittt ettt i e s e ..

(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 period after termination
of government service, if terminating within 90 days.) ........ .. ..ol L0 i,

b If any answer is ‘Yes' to 1a(1)-(6), did any of the acts fail to guahfy under the exceptions described in

Regulations section 53.4941(d)-3 or in a current notce regar
Organizations relying on a current notice regarding disaster assistance check here

< Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,

that were not corrected before the first day ot
2 Taxes on tailure to distribute income (section 4942) (does not ap|

e tax year beginning in 2010?

private operating foundation defined in section 4942())(3) or 4942())(5)):

a At the end of tax year 2010, did the foundation have
and 6e, Part XIIf) for tax year(s) beginning befare 2010

it 'Yes,' list the years ™

’ m_ —
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4342(a)(2)

ply for years the foundation was a

¥ undistributed income (lines 6d

Yes No
Yes No
Yes No

[Jves [X]no

ing disaster assistance (see the instructions)?

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer 'No' and attach statement — see the instructions.) . ..............ooiii it ittt

¢ If the provisions of section 4942(a)(2) are being applted to any of the years listed in 2a, list the years here.

> 20

20__ 20 _

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year?

b If 'Yes,' did it have excess business holdings in 2010 as a resulit of (1) any purchase by the foundation

or disqualified persons after May 26, 1969;
by the Commissioner under section 4943(c!
(5 the lapse of the 10-, 15-, or 20-year firs
determine if the foundation had excess business holdings In 2010.) . .. ... ... .. i ittt iiiiieiinnraiannnns

4a Did the foundation invest d
charitable purposes? .....

ose of hol
ding period?

the lapse of the Sgear period (or longer period approved
ings acgulred by gltt or bequest; or
a,lse chedule C,

Form 4720, to

b Oid the foundation make any mvestment in a prior year (but after December 31, 1969) that coutd
ﬁopardlze its charitable purpose that had not been removed from jeopardy before the first day of

e tax year beginning in 2010?
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10) MB KRUPP FQUNDATION _ _ 74-1562995
i Statements Reqarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . ....... D Yes |Z| No
(2) Infiuence the outcome of any specific public election (see section 4955); or to carry

on, directly or tndirectly, any voter registrationdrive?. . ................ ool

Page 6
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(4) Prowide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see mnstructions) .......................

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?...................
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b If any answer is 'Yes' to Sa(1)-(5), did any of the transactions fail to 3uamy under the exceptions
described in Requlations section 53.4945 or in a current notice regarding disaster assistance
(S8 MSITUCIONS ) ? . . ..ottt ittt ittt ettt ettt ettt te et eaaeaeeenaeneaneasentvnnin o+ mvaeererieeeeees

Organizations relying on a current notice regarding disaster assistance checkhere...... . ... . .....

¢ If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? ........................... N/A . D Yes D No

if ‘Yes,' attach the statement required by Regulations section 53.4945-5(d)

6a Did the foundation, during the ;ear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?..........

|_—_|Yes [X]No

Oves E]No piigas
b It yes, did the foundation receive any proceeds or have any net income attributable to the transaction?........... N/A.
ﬂ lnfglanatit?n c{\bout Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
an ontractors

1_ List all officers, directors, trustees, foundation managers and their compensation (ses instructions).
(b) Title and average | (c) Compensation (d) Contributions to

(e) Expense account,
other allowances

(a) Name and address

hours per week
devoted to position

(I not paid, enter -0-)

employee benefit
plans and deferred

compensation

_GARY ALBION SMITH __ __ ______| President 0. 0. 0.
8903 QUAIL RIDGE LANE 5.00

LENEXA, KS 66220

_DR._ALBION SMITH _ _________| Vice Preside 0. 0. 0.
415 RIVER COVE RD. 5.00

SOCIAL CIRCLE, GA 30025

_RAY SMITH o ____] Secretary 0. 0. 0.
8903 QUAIL RIDGE LANE 0

LENEXA, KS 66220

2 Compensation of five highest-paid employees (other than those included on line 1— see instru

ctions). If none, enter 'NONE.'

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

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

0
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Form 930-PF (2010 MB KRUPP FOUNDATION 74-1562995 Page?
[Part.Vili ] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

) and Contractors (continued)

3 Five highest-paid ind dent contractors for professional services (see instructions). (f 3
enter 'ﬁgNE.?a‘ epen pro ¢ )-lf none

_(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
None _ _ _ _ __ _ _
Total number of others receiving over $50,000 for professionalservices ....................c..oooo0: cooooeiroce: > 0
Summary of Direct Charitable Activities
List the foundation’s four lmegesl direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, eic.
1 N/ e
2 e
8 e —————
& e
Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
VN e
2 e
All other program-related investments. See instructions.
. P
Total. Add lines | Hrough 3. ... ... ..o oo i e i i > 0.
BAA Form 990-PF (2010)
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Form 990-PF

010) MB KRUPP FOUNDATION 74-1562995 Page 8

see instructions.)

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

i T

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes: £3%:
a Average monthly fair market value Of SECUMteS . ... .. ... ... ittt iiriiir i la
b Average of monthly cash balances. . .......... .. .. . L e e e i 1b
¢ Fair market value of all other assets (see INSIUCHONS) . ..........coviiiiii it i e i e e e enees 1c
dTotal (Bdd INES 18, D, BN €). ...ttt ettt ettt ettt ettt e e 1d 0.
e Reduction claimed for blockage or other factors reported on lines ta and 1¢
(attach detailed explanation) .. ..........ociiiiii it i i i e [ ‘Iel
2 Acquisition indebtedness applicable to ne 1 @SSelS . ........ . ..ouviviiariieiii ettt eareaieiaeaneanass 2
3 Sublractline 2 oM lMe Vd ...ttt it i e e e e e e 3
4 Cash deemed held for charitable activites. Enter 1-1/2% of line 3
(for greater amount, see INSTUCHONS) . . . ... .. vtiiiii i i e e e 4
5 Net vaiue of noncharitable-use assets. Subtract line 4 from line 3. Enter here andonPart V, line 4........... 5 0.
6 Minimum Investment retum. Enter 5% of M0 8 . ... ..o . uuuutt ittt et ettt e et aeenasasnes 6 0.
art %1:! Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations check here > []and do not complete this part.)
1 Minimum investmentretum fromPart X, iIne6... ... ... i i e 1
2a Tax on (nvestment income for 2010 from Part VI, lne S....................... 2a 94.F. &
b Income tax for 2010. (This does not include the tax from Part VI.)............. 2b 7z
CAGAINES 28 BMA 2D ..ottt ettt et e et e e ettt e e e e e e 2¢ 94,
3 Distributable amount before adjustments. Subtract ine 2c fromline 1..............iiiiiiiirinn cinennnn 3 -94.
4 Recoveries of amounts treated as qualifyingdistributions. ... ...... ... . i e 4
5 AAAINES3aNd . ... .ot iiiiiieeeii e eeaaas e e e e 5 -94.
6 Deduction from distributable amount (see INStructioNs).  .......... .. o iiiiiiiii i e 6
7 _Distributable amount as adjusted. Subtract line 6 from line 5. Enter hereandonPart Xill, ine 1. ........... ? 0.
B ¥E] Qualifying Distributions (see instructions)
1 Amoaunts pad (including admirustrative expenses) to accomplish charitable, etc, purposes: Gk
a Expenses, contributions, gifts, etc — total from Part |, column (d), ine 26..... .. . ........ooeen el 1a 12,500.
b Program-related (nvestments — total from Part IX-B.......... ...t .| 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes......... - ZQ
3 Amounts set aside for I'_‘,sspeciﬁc charitable projects that satisfy the: F;m
a Suitability test (prior IRS approval required). .. ...... «.ooeiuiiriier et e 3a
b Cash distribution test (attach the required schedule). ....... ..o 3b
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4. ... 4 12,500.
5 Foundations that qualify under section 4940(g) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) . . ........c.oovviviiniiens corenn. e e e 5 94.
6 Adjusted qualifying distributions. Subtract ine Sfromline 4 ............. cccooieieiiiiiiiiii 6 12,406,
Note. The amount on line 6 will be used n Part V, column (), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA Form 990-PF (2010)
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Form 990-PF (2010) MB KRUPP FOUNDATION _ 74-1562995 Page 10
[PartXiv] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determunation letter that it 1s a private operating foundation, and the ruling
is eftective for 2010, enter the date of the ruling.  ...... ... .ot i it e ciireciaaianeaans

b Check box to indicate whether the foundation is a private operating foundation described in section ﬂ 4942()(3) or I 4942())(5)

2a Enter th: Iess;r ofl the u?djus_tc?d net Tax year Prior 3 years
invesment rotum rom Part X (or (2010 ) 2009 () 2008 () 2007 () Tota

eachyearlisted.......................
b85%ofline2a.. ... ................

¢ Qualifying distributions from Part Xil,
line 4 for each yeartisted... .. .......

d Amounts included in fine 2¢ rot used directly
for actrve conduct of exempt activities. .. ........

@ Qualifying distributions made directly
for active conduct of exempt activities.
Subtractine2d fromine2¢c. .... .....

3 Complete 3a, b, or ¢ for the
altemative test relied upon:

a 'Assets’ alternative test — enter:
(1) Valueofallassets..................

Value of ts qualifyi d
g e

b Endowment’ altemative test — enter 2/3 of
menimum investment return shown in Part X,
line6foreachyearlisted....................

¢ ‘Support' alternative test — enter:

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

(@ Support from general public and 5 or
more exempt organizations as provided
in section 49420 3XBXiE). ... ...........

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

4) Gross investment income _
Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)
1 [Information Regarding Foundation Managers:

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

None

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

None

2 [Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here * D it the foundation only makes contributions 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, ¢, and d

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

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

¢ Any submission deadlines:

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

BAA TEEAGIIOL 02n6N1 Form 990-PF (2010)



Form 990-PF (2010) MB KRUPP FOUNDATION 74-1562995 Page 1
Supplementary Information (continued)
3, Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an individual,
Recipient show any relationship to | oundation Purpose of grant or
any foundatien manager or | Status °: contribution Amount
Name and address (home or business) substantial contributer | reCIPIEN
a Paid during the year
L | S PR >  3a
b Approved for fulure payment
Total ........... ... ... e e e e teeseaneee e e > 3b

BAA TEEAQSOIL 07/2310 Form 990-PF (2010)



Form 990-PF (2010) MB KRUPP FOUNDATION 74-1562995 Page 12
[Fart XVl Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (©
Bug:t)&ss Arn(:zmt zﬁfﬂ. Art(:;{mt Reﬁmlagxdonorine::m"? '
. code sion (see the instructions)
1 Program service revenue: code
a
b
c
d
e
f
g Fees and contracts from government agencies . ...
2 Membership dues and assessments. ...... ......
3 Interest on savings and temporary cash investments. . .. ...... 34.
4 Dividends and interest from securites............ 14 12,749
S Net rental income or (loss) from real estate: R R R R R o R T T
a Debt-financed property......................l..
b Not debt-financed property. . ....................
6 Nat rental income or (loss) from personal property. .. ........
7 Otherinvestmentincome.......................
8 Gam or (loss) from sales of assets other than mventory . ......
9 Net income or (loss) from special events.. ... ..
10 Gross profit or (foss) from sales of inventory. ... . -
11 Other revenue: N R S T PR R R e e O AT
a
b
c
d
e
12 Subtotal. Add columns (), (d), and (€)........... G, S i 12, 783.
13 Total. Add line 12, columns ), (), AN (B} . . ... ovvrieeririie i iiininns s 18 12,783.
(See worksheet in ine 13 instructions to verify calculations.)
[ParXVER ] 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 instructions.)
N/A
BAA TEEADSOZL 02/17/11 Form 990-PF (2010)




010) MB KRUPP FOUNDATION _ 74-1562995 Page 13
%]Information Regarding Transfers To and Transactions and Relationships With Noncharitable

. Exempt Organizations
1 Dud the organization directly or indirectly engagu?| in any of the following with any other organization

described in section 501(c) of the Code (other than section 501(c)(3) orgaruzations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
3 T2 15
() OHNEr @SSRS, . ..o\t iitiite e ettt ettt et e e e naaas

b Other transactions: i L
(1) Sales of assets to a noncharitable exempt organization . ............. (.. (i il i e 1bQ)
(2) Purchases of assets from a noncharitable exempt organiZation ... ........ccuveiirerrerreenriereeeenenenis o 1b()
(3) Rental of facilities, eqUIPMENt, O OEr @SSELS . ... ...\ t.iiriitiie teeteenneretrreencnrnens caeaeane oo 1b(3)
(4) Reimbursement armangements. .. ... ... ... ittt e heree beh e 1b(4)
(5) LO@NnS OF 10N GUANRMEBES . . . . ... ..ttt it eret s tarnenennsanensessasiae toannrn terterenineesnesonsns 1b )
(6) Performance of services or membership or fundraising solicitations. . .... ........... ... .. .. ool 1b (6)

¢ Sharing of facilities, equipment, mailing lists, other assets, or pald employees .. .......... coviiviririnenenennnss 1c

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

(a) Line no. (b) Amount involved {c) Name of noncharitable exempt crganizaticn (d) Description of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation d(rectliy or indirectly affiliated wath, or related to, ene or more tax-exempt organizations
described in section 501(c) of the Code (other than section S01(c)(3)) orinsechon527?. ... ......... .....coiiats. DYes @No

b (f 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of retationship

N/A

e d Bus retum, nchuding
(other than taxpayer or fiduciary) 1s based on 2l tnf of which prep.

ol Cacd Tk e hakt

Under penaltes of perjury, | dect. °'!hallhav accompanying schedules and statements, W&Mbgstol‘mgehwmewml.au trwe,
3 any .
Y

Signature of offickr or trustos A ~
Print/Typs preparer's name saw Oate Check it Ed PTIN
Paid | JOHN W. DUNBAR % ) LY [TER il
P'epa'er Firm's name ’ JOHN W DUNBAR, CPA Fum's EIN * N/A
Use ONlY |y odiress P 501 EXECUTIVE CENTER BLVD STE 210
EL PASO, TX 79902 Phonono. _ (915) 532-0566
BAA Form 990-PF (2010)

TEEAGSO3L 021511



Sd'egs%'e B OMB No. 1545.0047
Ao R Schedule of Contributors

Mmt of the SL%W > Attach to Form 990, 930-E2, or 990-PF 201 0

Name of the organizztion Employer ideatification aumber
MB KRUPP FOUNDATION 74-1562995
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 S01(c)( ___ ) (enter number) orgamzation

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

527 political organization

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

Check if your or%anizatmn 1s_covered by the Generat Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) orgaruzation can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization ﬁling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

DFor a section 501(c)(3) orgarization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulatons under sections
509%%(]) and 170()( )(Af(w'_), and received from any one contributar, during the year, a contribution of the greater of (1) $5,000 or
@ of the amount on (i) Form 990, Part VI, ine 1h or (i) Form 990-EZ, line T. Complete Parts | and Il

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

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

religious, chartable, etc, contributions of $5,000 or more duringtheyear.............. ......ocoveiiiininn, >3

Caution: An organization that 1s not covered by the General Rule and/or the Sg‘ecial Rules does not file Schedule B (Form 990, 990-EZ, or
990P’|::) but it must answer 'No* on Part [V, line 2 of their Form 990, or check the box on line H ot its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

BAA Forggaanmork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
9S0EZ, or .

TEEAQ7OIL 12728710




Schedule B (Form 990, 990-E2, or 990-PF) (2010) Page 1 of 1 of Part|
Hame of organization Employer identification aumber
MB. KRUPP FOUNDATION 74-1562995
Contributors (see instructions.)
y (a) ®) A (©) (D
ber , addres: d 2P +4 at
um Name, a S, an + ggl':gu 031 . Type of contribution
1 __ | MAXINE KRUPP CRUT _ ___ _ __ _ __ ____________ 4 Person
Payroll
1525 W W.T. HARRIS BLVD. D 111 _ _____________ S _ 746,114.| Noncash
Complete Part Il if th
CHARLOTTE, NC _28288-1161 ______ i & nencash eontrbuton)
(@) M) © ()
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
_ leee—e—— Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution.)
(a) ®) A © “ (d
Number Name, address, and ZIP +4 c og&rggﬁoen . Type of contribution
N Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
_____________________________________ ] 1s a noncash contribution.)
(a) ®) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) ®) © 1C))
Number Name, address, and ZIP +4 Aggregate Type of contribution
butions
S Person
Payroll
T _____________________________________ S Noncash
(Complete Part [l if there
______________________________________ Is a noncash contribution.)
(a) ®) A © " )
Number Name, address, and ZIP + 4 c ogt?i':&lo‘:l s Type of contribution
- \l--ee__-----\-"‘"‘¢‘'i Person
Payroll
e e e S _ _________ Noncash
(Complete Part il if there
_____________________________________ is a noncash contribution.)
BAA TEEAO702L 1012610 Schedule B (Form 990, 990-E2, or 990-PF) (2010)




Schedule B (Form 990, 990-E2, or 990-PF) (2010) Page 1 of 1 of Part Il

Mame of organization Employer ideatication aumber
MB KRUPP FOUNDATION 74-1562995
Noncash Property (see mstructions.)
(a) (b) . © (@
Ng.‘mtrolm Description of noncash property given :‘g: I(:m::: Date received
SECURITIES
1
$ 746,114, 8/13/10
(a) (®) () d
No. f Descri f sh
g A ';olm ption of noncash property given fsh;: '(:f esﬁmot:‘tg Date received
$
@ (b) () (D
Ng.a frr&m Description of noncash property given {sh:! l(::r sma'::; Date received
$
() ®) ©) (d)
Ng.mfro'm Description of noncash property given g\:.y ‘(rm::‘tg Date received
$
() (b) ©) (d)
Ng.alnrolm Description of noncash property given gg\.! i(:; :ustcittlnotz‘tg; Date received
$
No.(?r)om Description of nor?gsh property given FMvV (or( ?stimate Date t(gt):eived
Part| (see instructions
$
BAA Schedule B (Form 990, 990-E2Z, or 990-PF) (2010)

TEEAQ7O3L 10/26N0




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part i

Hame of organizstion

MB' KRUPP_FOUNDATION

Employer ideatiication sumber
74-1562995

FEARAE Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. >3 N/A
(@) () (©) @
Ng-aitl’olm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(a) ®) (c) (d
Ng. (mm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee’s name, address, and ZIP +4 Retationship of transferor to transferee
(a) (®) () (@
Ng. l‘rrto'm Purpose of gift Use of gift Description of how gift is held
a
(0)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) ®) (c) [C)]
Ng-a'ﬂmlm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ704L 0672309



rom 3868 Application for Extension of Time To File an

(o faraary 2011) Exempt Organization Return OMB No. 1545-1709
P e S * File a separate application for each retum.
® |f you are fling for an Automatic 3-Month Extension, complete only Parti and check thisboX ...........coovviiiiieiiveniiieenns, > [E

@ (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic fillng (e-fifep You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional c§not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed i Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, wisit www.irs.gov/efile and click on e-file for Charities & Nonprofits
Em%ﬂutomaﬁc 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly...... > E]

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

Name of exempt organizaton Employer identification acmber
Tmte or
P MB KRUPP FOUNDATION 74-1562995
File by the Number, street, and room or snte number. If a P.0Q. box, see matructions.

due dato for

oo See |8903 QUATL RIDGE LANE

instructons. City, town or post office, state, and 2P code. For a foresgn addi seo i

LENEXA, KS 66220

Enter the Return code for the retumn that this application is for (file a separate application for eachreturn).....................oo0
fication Return lication Retum
Is For Code J]isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 (4]
Form 990-Pf 04 Form 5227 10
Form 990-T (section 401(2) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > GARY SMITH _ _ __ __ _ __ ___ __ __ _ _ _ ________
Telephone No.. »_(913) _895-4701_ _ _ ___ FAX No. > (913) 895-4660__ _ __.
@ |t the organization does not have an office or place of business in the United States, check tusbox............... ... oo > |:]
® |t this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box. . D . If it1s tor part of the group, check this box. * D and attach a list with the names and EINs of all members
the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 _ _ ,20 11 _, to file the exempt organization retumn for the orgaruzation named above.
The extension is for the organization's return for:
> ﬁ calendar year 20 10 _or

> tax year beginning ,2 _ _ _,andending

2 If the tax year entered i tine 1 is for less than 12 months, check reason: D Irutial return Dﬁnal retun
DChange in accounting period

3a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. SEe MSIUCHOMS . .. .. .. ... oo n ettt ts s e s e ssnsssseeesesosesoeesonnesnnees Sal$ 0.
b If tus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit ... ........... ... .. ..., _3b 3 0.
SR
¢ Balance due. Subtract line 3b from line 3a. Include gour payment with thus form, If required, by using ;é%,;
EFTPS (Electronic Federal Tax Payment System). See NS . .. L hgels 0.

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

BAA For Paperwork Reduction Act Notlce, see Instructions. Form 8868 (Rev. 1-2011)

FIFZOS0IL 117510



Form 8868 (Rev 1-2011) Page 2
o it you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Partll and check thisbox...................... > IE
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |t you are fiting for an Automatic 3-Month Extension, complete only Part [ {on page 1).
[Partdl] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt orgamzaton Employer ldentification aumber
T
pint ' (MB KRUPP_FOUNDATION 74-1562995
Number, strest, and room or siite number. If a P.O. box, see nstructons.
File by the
amied | JOHN W DUNBAR, CPA

ngthe |501 EXECUTIVE CENTER BLVD STE 210

:,':m_ Cily, town or post office, state, and ZP code. For a foreign address, see instructions.

EL PASO, TX 79902

Enter the Retumn code for the return that this application is for (file a separate application for eachreturn)...........................
Ap?licaﬁon Retum fication Retum
isFor Code {isFor Code
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previousty filed Form 8868.
® The books are in care of > GARY SMITH

Telephone No. > (913) 895-4701_ . FAXNo. > (913) 895-4660_ _
® |f the orgaruzation does not have an office or place of business in the United States, check thisbox. .. ....................oooiit, > D
® |If this is for a Group Return, enter the organization’s tour digit Group Exemption Number (GEN) . . .. . It this is for the

whole group, check this box... ™ D . If it 1s for part of the group, check this box * D and attach a list with the names and EINs of all
members the extension (s for.

4 | request an additional 3-month extension of tme untl 11/15 ,20 11.
§ For calendar year 2010 , or other tax yearbegnung _ _ _ _ ,20 __,andendng_ _______ ,20__
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D lrutial return Final retum
Change In accounting period
7 State in detail why you need the extension .. _ _Information necessary for a complete and accurate __ __ .

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See iNStUCHONS . ... ...vuuu.uenii e 8al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax E,;y\

pa&ments made. {nclude any prior year overpayment allowed as a credit and any amount patd previously sl

o - P e A 8b{$ 0.
< Balance due. Subtract line 8b from line 8a. Include gour payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). Seginstructions. ..., ............................... 8¢[$ 0.

Signature and Verification
lmmdpgp&léﬁmmtlmw&mM%Wm accompanying schedules and stat ts, and to tho best of my knowlodge and betief, it s true,

DPA’ Dats ’Xl

FIFZ05024. 111510 Form 8868 (Rev 1-2011)




2010 Federal Statements Page 1
MB KRUPP FOUNDATION 74-1562995
Statement 1
Form 990-PF, Part |, Line 16b
Accounting Fees .
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books come
ACCOUNTING FEES............ccoveenn. .. g 2,675, § 2,675.
Total , . $ 2,615. 5 0.3 0.
Statement 2
Form 990-PF, Part |, Line 16¢
Other Professional Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
e e
LEGAL.... ..o e 300. 300.
Total ) . 3 0. 5 0.
Statement 3
Form 930-PF, Part |, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per. Books Income Net Income Purposes
FOREIGN TAXES ON INVESTMENIS........ 361. 361.
Total §_3G:E %———35:: 3 0.3 0.
Statement 4
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
WIRE TRANSFER FEE........................ 66. $ 25. g 41.
Total 66. § 25. 1. § 0.
Statement S
Form 930-PF, Part |, Line 25
Contributions, Gifts, and Grants
Cash Grants and Allocations
Class of Activity: EDUCATION

Donee's Name:

RADFORD SCHOOL
Donee's Address:

2001 RADFORD STREET
El Paso, TX 79903




Donee's Name:
Donee's Address:

Relationship of Donee:

Organizational Status of Donee:

Amount Given:

Class of Activity:
Donee's Name:
Donee's Address:

Relationship of Donee:

Organizational Status of Donee:

Amount Given:

2010 Federal Statements Page 2
MB KRUPP FOUNDATION 74-1562995
Statement 5 (continued)
Form 990-PF, Part |, Line 25
Contributions, Gifts, and Grants
Relationship of Donee: UNRELATED
Organizational Status of Donee: 501 (C) (3)
Amount Given: $ 5,000.
Class of Activity: CHURCH

St. Clements Episcopal Church
506 E. Yandell

El Paso, TX 79902

ONRELATED

5,000.

CHARITABLE
AMERICAN RESPIRATORY CARE FQUNDATION
9425 N. MACARTHUR BLVD., SUITE 100
IRVING, TX 75063
UNRELATED
501 (C) (3)
2,500.

Total § 12,500.




