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0107 % & ARV T3INNVOS

Form 990'P F

Department of the Treasury
Internal Revenue Service

or Section 4947

Return of Private Foundation

reateé as a Private Foundation

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

a)(1) Nonexempt Charitable Trust

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, 2009, and ending

G Check all that apply

|| Imitial return D Initial Return of a former public charity
|| Amended return

D Address change

D Final return

D Name change

Use the Name of foundation A Employer identification number
IRS label INIGHT OWL FOUNDATION 20-5905161
Otththse, Number and street (or P O box number if mail 1s not delivered to street address) | Room/suite B Telephone number (see the instructions)
rn
oftype. |485 HALF DAY ROAD 200 (847) 883-9700
lsee Specific | Cuty or town State  ZIP code C  If exemption application 1s pending, check here ™
nstructions. BUFFALO GROVE IL 60089 D 1 Foreign organizations, check here >

2 Foreign organizations meeting the 85% test, check

H  Check type of organization:
|_| Section 4947(a)(1) nonexempt charitable trust

[X] Sectton 501

(c)(3) exempt private foundation
Other taxable private foundation

Fair market value of all assets at end of year
(from Part I, column (c), ine 16)

>$

J Acc

2,949,252, (Part |,

ounting method: [X] Cash | [Accrual

Other (specy) _ _ ]

column (d) must be on cash basis )

here and attach computation

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

F |f the foundation 1s in a 60-month termunation
under section 507(b)(1)XB)

gn
-0
-1

check here

'LII AnalySIS °f Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses. (The total of amounts in expenses per books iIncome income for charitable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) 3 (cash basis only)
(see the instructions) )

1 Contnbutions, gifts, grants, etc, received (att sch) 485 ’ 32 2'. B
2 ck™ if the foundn s not req to att Sch B . s
3 Interest on savings and temporary
cash investments
4 Dividends and interest from secunities 10,094.{ —___50,723. -
5a Gross rents .. ..
b et ental income L-6a Stmt RECENVED
R 6.a Net gan/(loss) from sale of assets not on line 10 -78,936. T _ i - 5 L,?
¥ | Plmmmemeetral 512,384, ' o 13
E 7 Capttal gain net income (from Part IV, line 2) 0. ol NUV 19 L
N 8 Net short-term capital gain _ o ‘,ff.
lEJ 9 Income modifications =]
10a Gross sales less ULl2EN, ThH
allowances
b Less Cost of
goods sold .
¢ Gross profit/(loss) (att sch)
11 Other income (attach schedule) .
See Line 11 Stmt 37,220. -1,444.
12 Total. Add lines 1 through 11 453,700. 49,279,
13 Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits
A | 16a Legal fees (attach schedule) L.—16a Stmt 26. 26.
3, b Accounting fees (attach sch) .
,5 ¢ Other prof fees (attach sch)y L-16c Stmt 41,268. 41,268.
2 1117 interest
g T | 18 Taxes (attach scheduleXsee nstr ) See Line 18 Stmt 1,751.
R
A Al 19 Depreciation (attach
}' f sch) and depletion L-19 Stmt 634.
N v | 20 Occupancy
G E|l2 Travel, conferences, and meetlngs 441, 441.
ﬁ )I-E 22 Pnnting and publications
D p | 23 Other expenses (attach schedule)
£ See Line 23 Stmt 727. 1,541. 7217.
3| 24 Total operating and administrative
s expenses, Add lines 13 through 23 43,096. 3,292. 42,462,
25 Contributions, gifts, grants paid 357,500. 357,500.
26 Total expenses and disbursements. ’
Add lines 24 and 25 400, 596. 3,292. _ 399,962.
27 Subtract Ine 26 from line 12: )
a Excess of revenue over expenses - )
and disbursements 53,104.1{- _
b Netinvestment income (if negative, enter -0-) 45,987.
C Adjusted net income (if negative, enter -0-) _ N - -
BAA For Privacy Act and Paperwork Reduction Act Notlce see the mstruct:ons TEEA0301  02/02/10 Form 990-PF (2009)
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Form 990-PF (2009) NIGHT OWIL FOUNDATION 20-5905161 Page 2
R ITI : Attached schedules and amounts in the description Beginning of year End of year
|E§ﬁt]ﬂHI Balance Sheets t(:géuemlgsstlr\:a!gnbse)for end-of-year amounts only (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash — non-interest-bearing 707,298, 572,848. 572,848.
2 Savings and temporary cash investments
3 Accounts receivable >
Less. allowance for doubtful accounts »
4 Pledges recevable >
Less: allowance for doubtful accounts ™
5 Grants receivable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

7 Other notes and loans recevable (attach sch) . ™
Less: allowance for doubtful accounts »_

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments — U S and state government
obligations (attach schedule)

b Investments — corporate stock (attach schedule) L-— J.Ob Stmt 1,927,372. 2,100, 360. 1,885,290.
¢ Investments — corporate bonds (attach schedule) L-10c Stmt 4 8 6 915. --- 502,000. 490,175.

11 Investments — land, bunldlngs and
equipment. basis

Less. accumulated depreciation
(attach schedule) . L

12 Investments — mortgage loans

13 Investments — other (attach scheddile)

14 Land, buildings, and equipment basis ™
Less, accumulated depreciation ’
(attach schedule) > 2,175. 1,419. 895. 895.

15 Other assets (describe ™ )

16 Total assets (to be completed by all filers —
see instructions Also, see page 1, item ) 3,123,043, 3,176,147. 2,949,252,

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, & other disqualified persons

21 Mortgages and other notes payable (attach schedule) .
22 Other habilities (describe ™ )

n-Amunny

M~ == —r

23 Total liabilities (add lines 17 through 22)

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

24 Unrestricted
25 Temporarly restricted
26 Permanently restricted

Foundations that do not follow SFAS 117, check here >
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, butlding, and equipment fund .
29 Retained earnings, accumulated income, endowment, or other funds 3,123,043. 3,176,147.

30 Total net assets or fund balances (see the instructions) 3,123,043, 3,176,147.

31 Total liabilities and net assets/fund balances
(see the Instructions) 3,123,043. 3,176,147.

[ESTIIN Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beglnnlng of year — Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) ..
Enter amount from Part |, ine 27a .. .
Other increases not included n line 2 (itemize) >
Add lines 1, 2, and 3
Decreases not included i ling 2 (itemize) - e

Total net assets or fund balances at end of year (line 4 minus line 5) —~ Part Il, column (b), line 30 3,176,147,
BAA TEEAO302 07/06/09 Form 990-PF (2009)
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Form 990-PF (2009) NIGHT OWL FOUNDATION 20-5905161 Page 3
[B_é‘?t-‘lyé*l Capital Gains and Losses for Tax on Investment Income
. " (a) List and describe the kind(s) of property sold (e g, real estate, (b) How acquired | (C) Date acquired |  (d) Date sotd

2-story brick warehouse, or common stock, 200 shares MLC Company)

P — Purchase
D — Donation

(month, day, year) | (month, day, year)

1la FROM K-1 MF INDEX FUND LLC P Various Various
b FROM K-1 MF LARGE CAP GROWTH P Various Various
c FROM K-1 MF LARGE CAP VALUE P Various Various
d FROM K-1 MF SMALL CAP GROWTH P Various Various

e See Columns (a) thru (d)

(e) Gross sales price

() Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

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

a 0. : 19,531. -19,531.
b 0. 114,630. —-114,630.
C 0. 16,693. -16,693.
d 0. 21,077. -21,077.
e See Columns (e) thru (h) 497, 966. -125,160.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)

(i) Fair Market Value

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

as of 12/31/69

(k) Excess of column (1)
over column (p), if any

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

a -19,531.
b -114,630.
C -16,693.
d - -21,0717.
e See Columns (1) thru () 0. -125,160.
) If gain, also enter n Part I, ine 7 |
2 Capttal gain net income or (net capital loss) _ ’V” {loss), enter -0- in Part . line 7 |~ 2 -297,091.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): - )
If gain, also enter in Part |, “line 8, column (c) (see the instructions) If (loss), enter -0- _i—
in Part 1, ine 8 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 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No

If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (b) () (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (of tax year noncharitable-use assets (column (b) divided by column (c))
beginning In)
2008 410,436. 2,174,769. 0.188726
2007 29,861, 1,150,162. 0.025962
2006 0. 264,393, 0.000000
2005 .
2004
2 Total of line 1, column (d) 2 0.214688
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 0.071563
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 2,254,254,
5 Multiply hne 4 by line 3 5 161,321,
6 Enter 1% of net investment income (1% of Part |, line 27b) . 6 460.
7 Addhnes 5and 6 7 161,781.
8 Enter qualifying distributions from Part X1, line 4 8 400,072.
If ine 8 1s equal to or greater than hine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions.
BAA Form 990-PF (2009)

TEEA0303 07/06/09




Form 990-PF (2009) NIGHT OWL FOUNDATION

20-5905161

Page 4

artéVIﬁﬂI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the mstructlons)

1a Exempt operating foundations described in sectron 4940(d)(2), check here . » D and enter 'N/A" on line 1. ]
Date of ruling or determination letter (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, )
check here ™ [X]and enter 1% of Part I, line 27b . Fes
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamzatlons enter 4% of Part I, line 12, column ) _ S
2 Tax under section 511 (domestic section 4947(3)(1) trusts and taxable
foundations only Others enter -0-) 2 0.
3 Addhnes 1 and 2 3 460.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundanons on!y Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 460
6 Credits/Payments: -
a 2009 estmated tax pmts and 2008 overpayment credited to 2009 .o .| 6a 12,069.
b Exempt foreign organizations — tax withheld at source L 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢C
d Backup withholding erroneously withheld e . . 6d
7 Total credits and-payments. Add lines 6a through 6d . . 7 12,068.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached 8
9 Tax due. !f the total of lines 5 and 8 ts more than line 7, enter amount owed > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10 11,609.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax . > 2,000. | Refunded . ™| 11 9,609.

RanViIITAY| Statements Regarding Activities

1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t

participate or intervene in any political campaign?

b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes

(see the instructions for definition)?

If the answer i1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) imposed during the year-

(1) On the foundation >3 (2) On foundation managers L)

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

2

.3

foundation managers )
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing mstrument, articles
of incorporation, or bylaws, or other similar instrumenis? /f ‘Yes," attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes,' has it filed a tax return on Form 990-T for this year?

5

Was there a liquidation, termunation, dissolution, or substantial contraction during the year?

_If "Yes,' attach the statement required by General Instruction T

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

® By language in the governing instrument, or

7

® 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?

Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes, ' complete Pan‘ 1, column (c), and Part XV

8a Enter the states to which the foundation reports or with which it 1s registered (see the instructions) >

IL - Illinois

b If the answer 1s 'Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General

9

10

(or designate) of each state as required by General Instruction G? If 'No,' attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942()(5)
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If 'Yes,' complete Part XIV

Did any persons become substantial contributors during the tax year? If "Yes,' attach a schedule listing their names
and addresses

10

BAA

TEEA0304 07/06/09

Form 990-PF (2009)




Form 990-PF (2909) NIGHT OWL FOUNDATION 20-5905161 Page 5
[PEFRVIEAY| Statements Regarding Activities Continued

11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)7? If 'Yes', attach schedule (see instructions) . n X
12 0Oud the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 20087 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemptlon application? 13 1 X

Website address . > N/BA -
14 The books are In care of » _E:B'_LC_ F. ACHEPOHL Telephoneno > (847)_883-9700 _

Locatedat > 485 HALF DAY ROAD __ _ ____ _ BUFFALO GROVE IL _ ZIP+4> - 60089-8806__ __ __ __
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here . >

and enter the amount of tax-exempt interest received or accrued during the year ’I 15 |

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person?

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

(3) Furnish goods, services, or facnlmes to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or 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 disquatified 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 pertod after termination
of government service, If terminating within 90 days ) . D Yes No

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?

Organizations relying on a current notice regarding disaster assistance check here . . > D

¢ Dud the foundation engage in a prior year in any of the acts described 1n 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2009?

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5))"

a At the end of tax year 2009, did the foundation have any undistributed income (Ilnes 6d
and 6e, Part XIIl) for tax year(s) beginming before 20097 . |:| Yes No

If 'Yes,' isttheyears » 20_ _ ,20_  ,20__ ,20

b Are there any years listed in 2a for which the foundation ts not applying the provisions of section 4942(a)(2)
(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 )

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 Did the foundation hold more than a 2% direct or indirect interest In any business .
enterpnise at any time duning the year? . .. R D Yes No

b If 'Yes,' did it have excess business holdings 1n 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 period (or longer pertod approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to

w determine if the foundation had excess busimness holdings in 2009 ) .

4a Did the foundation lnvest during the year any amount in a manner that would jeopardize 1ts
charitable purposes? ..

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chanitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20097 .

BAA Form 990-PF (2009)

TEEA0305 07/06/09




Form 990-PF (2009)

NIGHT OWL FOUNDATION

20-5905161

IPait; VH:B?{ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur

any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public efection (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?

3
@

Provide a grant to an individual for travel, study, or other similar purposes?

Provide 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 instructions)

®

Provide for any purpose other than religious, charitable, scientific, hiterary, or

educational purposes, or for the prevention of cruelty to children or animals?

I:] Yes No
No ,-‘ . :
No : . )
No | , ﬁ
No |-t

Yes
Yes

=

D Yes
[] ves

b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance

(see Instructions)?

Organizations relying on a current notice regarding dlsaster assistance check here

c 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?

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, dlrectly or indirectly, to pay premlums

on a personal benefit contract?

»[] .
[Jyes []No | ‘(‘;

[]Yes X]No el .

b Did the foundation, during the year, pay premiums, directly or lndlrectly, ona personal benefit contract?

If 'Yes' to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?
IP F[ ViiT, ilnlormahon About U“ICGI’S, Dll’eC[OI’S, Irus[ees, Foundation Wlanagers, ngfily Pala Employees,

and Contractors

[Jyes K]No | = VA ’

'

'
i

3
LR N
e

1

»
i

5b

Syt

HTIES

6b X

7b

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

(a) Name and address

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

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

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

L. KHANUK ___ ]

485 HALF DAY ROAD, SUITE 200 DIR./PRES.

BUFFALO GROVE IL 60089 1.00 0. 0. 0.
E. ACHEPOHL_ __ __ __ ____ ____|

485 HALF DAY ROAD, SUITE 200 DIR./TREASURER|

BUFFALO GROVE IL 60089 1.00 0. 0. 0.
T. KHANUK ____ |

485 HALF DAY ROAD, SUITE 200 DIR./VP/SECR

-BUFFALO GROVE IL 60089 1.00 0. 0. 0.

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

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

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

None

BAA

TEEAO0306 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) NIGHT OWL FOUNDATION 20-5905161

Page 7

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

and Contractors (continued)

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

(c) Compensation

Total number of others receiving over $50,000 for professional services >

None

Summary of Direct Charitable Activities

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

Expenses

Summary of Proéram-ReIated Investments (see Instructions)

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

Amount

Total. Add lines 1 through 3 . . .. >

BAA

TEEA0307  07/06/09

Form 990-PF (2009)




Form 990-PF (2009) NIGHT OWL FOUNDATION 20-5905161 Page 8

[Part. X Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes £E
a Average monthly fair market value of securities 1a 2,069,530.
b Average of monthly cash balances .| 1b 219,053.
¢ Fair market value of all other assets (see instructions) .. . 1c
d Total (add lines 1a, b, and c) . 1d 2,288,583.
e Reductton claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) . . | 1e|
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d ) 3 2,288,583.
4 Cash deemed held for chantable activities. Enter 1-1/2% of hine 3
(for greater amount, see instructions) 4 34,329.
5 Net value of noncharitable-use assets. Subtract fine 4 from I|ne 3 Enter here and on Part V, Ilne 4 5 2,254,254.
Minimum investment return. Enter 5% of line 5 6 112,713.
lPart XI-?| Distributable Amount (see Instructions) (Sectlon 4942(])(3) and ())(5) private operating foundations
and certain foreign organizations check here » [ 1and do not complete this part.)
1 Mimimum investment return from Part X, line 6 . . 1 112,713.
1 2a Tax on investment income for 2009 from Part VI, line 5 . . 2a 460.
‘ b Income tax for 2009 (This does not include the tax from Part VI ) 2b :
| ¢ Add lines 2a and 2b .. 2¢c 460.
3 Distributable amount before adjustments Subtract hne 2c from line 1 3 112,253.
4 Recoveries of amounts treated as qualifying distributions . . 4
5 Add fines 3and 4 . . . 5 112,253.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XII, I|ne 1 7 112, 253.

!I?art Xll | Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes

a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 .o . la 399,962.
b Program-related investments — total from Part I1X-B .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charltable etc purposes 2 110.
: 3 Amounts set aside for specific charitable projects that satlsfy the.
a Suitability test (prior IRS approval required) . . 3a
| b Cash distribution test (attach the required schedule) 3b
| 4 Qualifying distributions Add lhnes 1a through 3b Enter here and on Part V, line 8, and Part XIIl, hne 4 4 400,072.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, line 27b (see instructions) .. . 5 460.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 . 6 399,612.

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.

i BAA Form 990-PF (2009)
|

TEEA0308 07/06/09




20-5905161 Page 9

Form 990-PF (2009) NIGHT OWL FOUNDATION
[Part XiIt] Undistributed Income (see instructions)

1 Distributable amount for 2009 from Part XI,
line 7 .

2 Undistributed income, If any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years 20,20 ,20__
3 Excess distributions carryover, if any, to 2009
a From 2004

(b)
Years prior to 2008

(d)
2009

T,

112,253.

it
n
PRGN

b From 2005

d From 2007

0
0
¢ From 2006 . 0.
0
5

e From 2008 . 288,99

f Total of lines 3a through e
4 Qualfying distributions for 2009 from Part
XH,hned > § 400,072.
a Applied to 2008, but not more than line 2a

b Applied to undistributed mcome of prior years
(Election required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2009 distributable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2009
(If an amount appears in column (d), the
same amount must be shown in column (a) )

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

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

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

¢ Enter the amount of prior years' undlstnbut
ed income for which a notice of deficiency

| has been i1ssued, or on which the section

| 4942(a) tax has been previously assessed

|

d Subtract line 6¢ from line 6b. Taxable
amoun_t — see Instructions .

e Undistributed income for 2008. Subtract line 4a from
line 2a Taxable amount — see instructions

f Undistributed income for 2009 Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2010

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

8 Excess distnbutions carryover from 2004 not
applied on line 5 or line 7 (see instructions)

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

10 Analysis of line 9:

288,995.

s

112,253.

287,819.

576,814.

576,814.

a Excess from 2005 . 0.
b Excess from 2006 . 0.
¢ Excess from 2007 0.
d Excess from 2008 288,995.
e Excess from 2009 287,819.

BAA

TEEA0309 07/06/09

" Form 990-PF (2000)



Form 990-PF (2009) NIGHT OWIL FOUNDATION 20-5905161 Page 10
RartpkIVi Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

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

b Check box to indicate whether the foundation i1s a private operating foundatlon descnibed In section [_] 4942(])(3) or _I 4942(1)(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
Income from fart | or the miimum () 2009 (b) 2008 (©) 2007 (d) 2006 (e) Total

each year listed
b 85% of line 2a

¢ Qualifying distnibutions from Part XII,
line 4 for each year listed .

d Amounts included in line 2c not used d|rect|y
for acttve conduct of exempt activities

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

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

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

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

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year listed

¢ 'Support' alternative test — enter:

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

(2) Support from general pubhic and 5 or
more exempt organizations as provided
in section 4942())(3)(B)(ut)

(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 received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

L. KHANUK

‘ 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, Schblarship, etc, Programs:

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

requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

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

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

¢ Any submussion deadlines

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

BAA TEEA0310  07/06/03 Form 990-PF (2009)




Form 990-PF (2009) NIGHT OWL FOUNDATION

20-5905161 Page 11

L Part:-XVz] Supplementary Information (continued)

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

If recipient 1s an individual, Foundat
Recipient show any relationship to 0;‘"'; a "%” Purpose of grant or Amount
any foundation manager or | S@IUS °t contribution
Name and address (home or business) substantial contributor | TECIPIEN
a Paid during the year
SEE ATTACHED
357,500.
Total . 3a 357,500.
b Approved for future payment
Total L. 3b
BAA TEEAG501  07/06/09 Form 990-PF (2009)




Form

990-PF (2009) NIGHT OWL FOUNDATION

20-5905161 Page 12

R‘ai'tJX_VI;A ‘| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 813, or 514
C)) (b) © (d) (e)
Business Amount Exclu- Amount Related or exempt
code Sion function income
1 Program service revenue code (see the instructions)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 14 10,094.
5 Net rental income or (loss) from real estate: -
a Debt-financed property
b Not debt-financed property
6  Net rental income or (loss) from personal property
7 Other investment income .
8 Gan or (loss) from sales of assets other than inventory 14 -78,936.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory .
11 Other revenue : ” ;o ]
a OTHER INCOME 14 37,220.
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) -31,622.
13 Total. Add line 12, columns (b}, (d), and (e) . 13 -31,622.
(See worksheet in the instructions for ine 13 to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. |Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.)
BAA TEEAQ502  07/06/09 Form 990-PF (2009)




Form 990-PF (2009) NIGHT OWL FOUNDATION 20-5905161 Page 13

Part XVIl 7| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

T
1 Dud the organization directly or indirectly engage 1n any of the following with any other organization = _Ye§ -tNo-
described In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, I N
relating to political organizations? - ) : - .
a Transfers from the reporting foundation to a noncharitable exempt organization of: e 5
(1) Cash . Ta (1) X
(2) Other assets . . . la(2) X
b Other transactions: B s l
(1) Sales of assets to a noncharitable exempt organization . 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization . . 1b (2) X
(3) Rental of facilities, equipment, or other assets . . . 1b(3) X
(4) Reimbursement arrangements . .. .. 1b (4) X
(5) Loans or loan guarantees . . . 1b (5) X
(6) Performance of services or membership or fundraising solicitations . . 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . 1c X
d If the answer to any of the above Is 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than farr market value n
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 .

D Yes No
b If 'Yes,' complete the following schedule. .
(a) Name of organization (b) Type of organization ~__(c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete D on of prghare; r than taxpayer or fiduciary) Is based on all information of which preparer has any knowledge
s |» - | ‘///3//" > TREASURER
1; Signature of officer or trustee. ‘ i~ Date Title
N Date Preparer's ldentifying number
H Paid zrgen%e;{]erre's - W ” / / SQI?-CK if (See Signature n the instrs)
s Pre- [/ /0 employed * L_l pOl(?J Y’?ﬂ
E | parer's | Fums name @ THE_BENIDA GROUP LLC - en > 36-Y£32037
only s, ™ 485 HALF DAY ROAD SUITE $200
ZIP code BUFFALO GROVE IL 60089 Phoneno ™ (847) 883-9700
BAA Form 990-PF (2009)

TEEA0503 07/06/09




OMB No 1545 0047
Schedule B .

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
NIGHT OWL FOUNDATION 20-5905161
Organization type (check one).

Filers of: S_e_ction:

Form 990 or 990-EZ | | 501(c)( ) (enter number) organization

L | 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L1527 political organization

Form 990-PF [x] 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
__1501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization 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 11.)

Special Rules — -

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIil, line 1h or (1) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(¢c)(7), (8), or (10) organization fiing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iiterary, or educational purposes, or the
prevention of cruelty to children or amimals Complete Parts |, II, and !l

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

religious, charntable, etc, contributions of $5,000 or more during the year . . >3

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of 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 B (Form 990, 990-EZ, or 990-PF)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF. - .

TEEAQ701  01/30/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 1 of Part |

Name of organization

Employer identification number

NIGHT OWL FOUNDATION 20-5905161
Contributors (see instructions )
(@) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1l |L_ & T KHANUK _ __ ____ _ ____ _ o ____ Person
Payroll
485 HALE DAY ROAD _ _ _ _ _ _ _ _ o _____S_____ 120,000.| Noncash
) (Complete Part Il if there
IBUFFALO GROVE IL 60089 1s a noncash contribution )
(a) (b) ©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |HLM & JM 2006 CHARITABLE LEAD TRUST _ _ ___ ___ __ Person
Payroll
1485 HALF DAY ROAD _ _ _ _ _ _ __ ________________Is_.____ 365,322.] Noncash
(Complete Part Il if there
IBUFFALO GROVE _ IL 60089 IS a noncash contribution )
(@) (b) (©) d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S F Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution )
@ (b) (©) d
Number| . Name, address, and ZIP + 4 Aggregate Type of contribution
. contributions
—_ - . Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution )
(@ (b) (© ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - s Person
Payroll
_________________________________________________ Noncash )
(Complete Part Il if there
______________________________________ 1S a noncash contribution )
@) (b) (©) C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1S @ noncash contribution )
BAA TEEA0702  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




NIGHT OWL FOUNDATION

20-5905161

Form 990-PF, Page 1, Part I, Line 11

Line 11 Stmt
Other income: Rev/Exp Book Net Inv Inc Ad) Net Inc
FROM K-1 MF LARGE CAP VALUE 51.
FROM K-1 MF SMALL CAP GROWTH 27.
FROM K-1 MF SMALL CAP VALUE 56.
FROM K-1 MF INTERNATIONAL -1,214.
FROM K-1 MF INTERNATIONAL EMERGI -364.
OTHER INCOME 37,220.
Total 37,220. -1,444.
Form 990-PF, Page 1, Part |, Line 18
Line 18 Stmt
Taxes (see the instructions) | Rev/Exp Book Net Inv Inc Ad) Net Inc Chanty Disb
FROM K-1 - MF LARGE CAP GROWTH )
FROM K-1 - MF LARGE CAP VALUE 6.
FROM K-1 - MF SMALL CAP GROWTH
FROM K-1 - MF INTERNATIONAL 1,241.
FROM K-1 - MF INTERNATIONAL EMER 504.
Total 1,751.
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book Net Inv Inc Ad) Net Inc Charity Disb
DUES & MEMBERSHIP 205. 205.
POSTAGE, MAILING SERVICE 164. 164.
PROFESSIONAL DEVELOPMENT 95. 95.
BLACKBERRIES & CONFERENCE CALLS 111. 111.
MISCELLANEQUS 145. 145.
FROM K-1 — MF INDEX FUND LLC 3.
FROM K-1 - MF LARGE CAP GROWTH 2.
FROM K-1 - MF LARGE CAP VALUE 2.
FROM K-1 - MF SMALL CAP GROWTH 2.
FROM K-1 - MF SMALL CAP VALUE 2.
FROM K-1 - MF INTERNATIONAL 1,397
FROM K-1 - MF INTERNATIONAL EMER 113.
FROM K-1 - MF HIGH YIELD 2.
FROM K-1 - MF TAXABLE BOND 18.
REFERENCE MATERIALS 7. 7.
Total 721. 1,541. 127.
Form 990-PF, Part 1V, Capital Gains and Losses for Tax on Investment Income
Columns (a) thru (d)
(a) List and describe the kind(s) of property sold (b) How (c) Date (d) Date
(e.g., real estate, 2-story brick warehouse; or acquired acquired sold
common stock, 200 shares MLC Company) P-Purchase (month, (month,
D-Donation day, year) day, year)
FROM K-1 MF SMALL CAP VALUE P Various Various
FROM K-1 MF INTERNATIONAL FUND LLC P Various various




NIGHT OWL FOUNDATION 20-5905161

Forrﬁ 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income Continued

Columns (a) thru (d)

(a) List and describe the kind(s) of property sold (b) How (c) Date (d) Date
(e g., real estate, 2-story brick warehouse; or acquired acquired sold
common stock, 200 shares MLC Company) P-Purchase (month, (month,
D-Donation day, year) day, year)

FROM K-1 MF INTERNATIONAL EMERGING MARKET | P Various Various
FROM K-1 MF HIGH YIELD DEBT FUND LLC P Various Various
FROM K-1 MF TAXABLE BOND FUND LLC P Various Various
1,367.SHS OF MFB NORTHERN FDS BD INDEX FD| P 09/24/08 08/27/09
34,716 SHS MFB NORTHERN FDS BD INDEX FD| P 12/31/07 08/27/08

Form 990-PF, Part 1V, Capital Gains and Losses for Tax on Investment Income
Columns (e) thru (h) : -

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

0. 21,807. -21,807.

0. 89,708. -89,708.

0. 22,114. -22,114.

0. 28. -28.

422. 0. 422.
14,111, 13,739. 372.
358,273. 350,570. 7,703.
Total 497,966. -125,160.

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (i) thru (1)

Complete only for assets showing gamn in column (h) and owned (I) Gains (column (h)
by the foundation on 12/31/69 gain minus column (k), _
- but not less than -07)
(i) Fair Market Value (j) Adjusted basis (k) Excess of column () or losses (from
as of 12/31/69 as of 12/31/69 over column (), if any column (h)) -
-21,807.
-89,708.
-22,114.
-28.
0 0. 0 422.
372.
7,703.
Total 0. - 0. -125,160.
Form 990-PF, Page 1, Part |
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes

QUARLES & BRaDY LLP | LEGAL FEES 26. 26.




NIGHT OWL FOUNDATION 20-5905161
" Form 990-PF, Page 1, Part | Continued
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
{ | [ ]
Total 26. 26.
Form 990-PF, Page 1, Part | )
Line 16c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements .
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
THE BENIDA GROUP LLC | MANAGEMENT SERVICES 41,268. 41,268.
Total 41,268. 41,268.
Form 990-PF, Line 19
Allocated Depreciation
Description Date Cost or | Prior Yr. Mthd | Life | Current Net Adjusted
Acquire Basis Depr Depr Invest Net
Income Income
GIFTS SOFTWARE | 04/17/07 1488 774 | 200DB| 5.00 286
COMPUTER 04/17/07 179 93| 200DB| 5.00 34
DESKTOP 05/08/07 104 54| 200DB| 5.00 20
BLACKBERRY 05/08/07 62 32| 200DB| 5.00 12
GUIDESTAR 07/27/07 100 52| 200DB| 5.00 19
PRINTER 07/27/07 67 35| 200DB| 5.00 13
DESKTOP 12/06/07 73 38| 200DB| 5.00 14
COPIER 05/30/07 859 447 | 200DB| 5.00 165
ERGO ICEY BOARD | 04/02/08 4 0] 200DB| 5.00 1
COLOR PRINTER | 04/02/08 23 21 200DB| 5.00 4
HP NOTEBOOK 11/10/09 106 200DB| 5.00 R
LAPTOP MOUSE 12/11/09 5 200DB| 5.00 0
Total
Form 990-PF, Page 2, Part |I, Line 10b
L-10b Stmt
End of Year _
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
MILLER FAMILY INDEX FUND 234,314. 298,692,
MILLER FAMILY INTERNATIONAL 483,474. 383,784.
MILLER FAMILY LARGE CAP GROWTH 334,054. 254,607.
MILLER FAMILY LARGE CAP VALUE 334,164. 274,957.
MILLER FAMILY SMALL CAP GROWTH 164,799. 146,752.
MILLER FAMILY SMALL CAP VALUE 178, 666. 132,703.
MF INTERNATIONAL EMERGING MARKETS 170,889. 154,4089.




NIGHT OWL FOUNDATION 20-5905161

" Form 990-PF, Page 2, Part Il, Line 10b Continued
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
MF ISLAND AGGRESSIVE 100, 000. 120,569.
MF ISLAND CONSERVATIVE 100,000. 118,817.

Total

2,100,360. 1,885,290.

Form 990-PF, Page 2, Part I, Line 10c

L- 10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
MF TAXABLE BOND FUND 370,000. 366,908.
MF HIGH YIELD DEBT FUND 132,000, 123,267.
Total 502, 000. 490,175.




11:58 AM
04/30/10
Accrual Basis

Recipient

Night Owl Foundation

2009 Grants

EIN - 20-5905161

Foundation Status of recipient

Purpose

Amount

The Ark

6450 N California Ave

Chicago, IL 60645

Jewish Agency for Israel

North Amencan Council

633 Third Avenue, 21st Floor
New York, NY 10017

Jewish Child & Family Services
216 West Jackson Blvd, Surte 800
Chicago, IL 60606 i

Jewish Vocational Sevice

216 W Jackson Blvd , Suite 700
Chicago, IL 60606

JUF- Hillels Around Chicago

30 S Wells, Suite 216-600
Chicago, IL 60606

Leukemia & Lymphoma Society, Inc.

1311 Mamaroneck Ave , Surte 130
White Plains, NY 10605

City of Hope

1500 East Duarte Road

Duarte, CA 91010-3000

Purdue Hillel

912 West State Street

West Lafayette, IN 47906
Weizmann Institute of Science
Amencan Committee- National Office
633 Third Avenue

New York, NY 10017

Children's Memorial Foundation
2300 Children's Plaza Box 4
Chicago, IL 60614

CureSearch

4600 East West Highway,

Suite 600

Bethesda, MD 20814-3457

Mt. Sinai Hospital Medical Center
1501 S Chicago ave

Chicago, IL 60608

Friends of the Israel Defense
Forces

29 East Madison Street, Suite 802
Chicago, IL 60602

Heritage Educational Foundation
2091 W Touhy Ave

Chicago, IL 60645

Public

Public

Public

Public

Public

Public

Public -

Public

Public

" Public

Pubhc

Public

Public

Public )

Support Organization's Program

Support Organization's Program

Support Organization's Program

Support Organization’s Program

Support Organization's Program

Support Organization's Program

Support Organization's Program

Support Organization's Program

Support Organization's Program

Support Organization's Program

Support Organization's Program

Support Organization's Program

Support Organization's Program

Support Organization's Program

30,000 00

20,000 00

50,000 00

45,000 00

15,000 00

2,000 00

50,000 00

20,000 00

25,000 00

50,000 00

23,000 00

5,000 00

21,000 00

1,500 00

357,500.00

Page 1 0of 1



Form 990-PF

Part |, Line 6a Net Gain or Loss From Sale of Assets 2009
Name ] Employer Identification Number
NIGHT OWL FOUNDATION 20-5905161

Asset Information:

Description of Property . 1,367 SHS OF MFB NORTHERN FUNDS BD INDEX FD
Date Acqured 09/24/08 How Acquired: Purchased

Date Sold 08/27/0% Name of Buyer.

Sales Price: 14,111. Costor other basis (do not reduce by depreciation) 13,739.
Sales Expense Valuation Method . Fair Market Value

Total Gain (Loss). . 372. Accumulation Depreciation .

Description of Property: . .34,716 SHS OF MFB NORTHERN FUNDS BD INDEX FD
Date Acquired: 12/31/07 How Acquired Purchased

Date Sold- 08/27/09 Name of Buyer-

Sales Price: 358,273. Costor other basis (do not reduce by depreciation) 350,570.
Sales Expense . Valuation Method Fair Market Value

Total Gain (Loss): 7,703. Accumulation Depreciation’

Description of Property: . .17,155 UNITS OF MF LARGE CAP GROWTH

Date Acquired Various How Acquired Purchased

Date Sold- 01/02/09 Name of Buyer:

Sales Price: 50,000. Cost or other basis (do not reduce by depreciation) 85, 846.
Sales Expense Valuation Method Fair Market Value

Total Gain (Loss)" -35,846. Accumulation Depreciation

Description of Property . 7,379 UNITS OF MF LARGE CAP VALUE

Date Acquired Various How Acquired . Purchased

Date Sold 01/02/09 Name of Buyer

Sales Price 50, 000. Costor other basis (do not reduce by depreciation) 88,722.
Sales Expense . Valuation Method.

Total Gain (Loss) -38,722. Accumulation Depreciation

Description of Property 2,872 UNITS OF MF INDEX FUND

Date Acquired. Various How Acquired Purchased

Date Sold. 01/02/009 Name of Buyer

Sales Price: 20,000. Cost or other basis (do not reduce by depreciation) 20,295.
Sales Expense- Valuation Method-

Total Gain (Loss) -295. Accumulation Depreciation

Description of Property- 708 UNITS OF MF SMALL CAP GROWTH

Date Acquired: Various How Acquired Purchased

DateSold .. 01/02/09 Name of Buyer:

Sales Price: L. 10,000. Cost or other basis (do not reduce by depreciation) 15,136.
Sales Expense . Valuation Method

Total Gain (Loss): -5,136. Accumulation Depreciation

Description of Property* . 928 UNITS OF MF SMALL CAP VALUE

Date Acquired: Various How Acquired . Purchased

Date Sold. 01/02/09 Name of Buyer:

Sales Price: 10,000. Costor other basis (do not reduce by depreciation) 17,012.
Sales Expense. Valuation Method-

Total Gain (Loss). . -7,012. Accumulation Depreciation

Description of Property:

Date Acquired How Acquired.

Date Sold. . Name of Buyer-

Sales Price. Cost or other basis (do not reduce by depreciation)

Sales Expense Valuation Method:

Total Gain (Loss) . Accumulation Depreciation-

TEEW4004  02/10/10




OMB No 1545-0172
Form 3562 Depreciation and Amortization
(Including Information on Listed Property) 2009
Department of the T
InetgfnangvgnueeSerrvﬁi:wy (99) > See separate instructions. > Attach to your tax return. ’égéﬁ'énmci"ho 67
Name(s) shown on return Identifying number
NIGHT OWL FOUNDATION 20-5905161

Business or activity to which this form relates
Form 990-PF page 1
m Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $800,000.
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax yéar. Subtract line 4 from line 1 If zero or less, enter -0-. If mamed flllng
separately, see Instructions . .. .- 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from line 29 . | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 5 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 >| 13 |

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Part l artlilMl Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for quahfied property (other than listed property) placed in service dunng the
tax year (see instructions) 14 55.
15 Property subject to section 168(f)(1) election ) . 15
16 Other depreciation (inciuding ACRS) 16
@[@MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 .o 17 | 568.
18 If you are electing to group any assets placed In service durlng the tax year into one or more general
asset accounts, check here > I_—I
Section B — Assets Placed in Servnce Dunng 2009 Tax Year Using the General Depreciation System
(a) (b) Month and (C) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use _Recovery pertod Convention Method deduction
n service only — see instructions)
19a 3-year property
b 5-year property 55.| 5.0 yrs HY 200 DB 11,
c 7-year property )
d 10-year property
e 15-year property
f 20-year property
g 25-year property - 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . K - 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life . S/L
b 12-year 12 yrs S/L
c 40-year . .. 40 yrs MM S/L
@ Summary (See instructions )
21 Listed property Enter amount from line 28 .. 21
22 Total Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21 Enter here and on )
the appropriate lines of your return Partnerships and'S corporations — see instructions .| 22 634.
23 For assets shown above and placed in service during the current year, enter SO S
the portion of the basis attributable to section 263A costs . 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09 Form 4562 (2009)




Form 4562 (2009) NIGHT OWL FOUNDATION 20-5905161 Page 2

IF!'art 'S ] Listed PI’OPerty (Include automobnles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement ) -

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? |—| Yes ﬂ No |24b If 'Yes,' 1s the ewidence written? I—I Yes [—] No
@ (b) Bus(lﬁZssl d (e) o () () 0]
Type of property (list Date placed Cost or Basis for depreciation Recove Method/ Depreciation Elected
ypvehlgespﬁg)l’)( n seprwce mvestment other basis (business/investment penodry Convention deduction section 179
use use only) cost
percentage —
25 Special depreciation allowance for qualified listed property placed in service during the tax year and K ) }
used more than 50% 1n a qualified business use (see instructions) 25 , - -

26 Property used more than 50% n a qualified business use

27 Property used 50% or less in a qualifted business use

28 Add amounts in column (h), lines 25 through 27 Enter here and on Iine 21, page 1 . 28
29 Add amounts in column (1), kne 26 Enter here and on line 7, page 1 . .. | 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
() (b) (©) @ (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
during the year (do not include
commuting miles) .

31 Total commuting miles driven duning the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle avarlable for
personal use?

- “Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions).

37 Do you maintain a wnitten pohcy statement that prohibits all persona| use of vehicles, mcludlng commutlng, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received? .o
41 Do you meet the requirements concermng qualified automoblle demonstrahon use? (See mstructlons )
Note: If your answer to 37, 38, 39, 40, or 41 i1s 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) ©) () (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins durning your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year . 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 07/07/09 Form 4562 (2009)



Application for Extension of Time To File an
;25%%;%68 Exempt Organization Return OMB No. 15451709

Depaitment of the Treasu I
Inlgrnlal Revenue Servxcery > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . e e
- ® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
ERarelEas Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, 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 H) of Form 8868 For more details on the electronic filing of
this form, visit www Irs gov/efile and click on e-file for Charities & Nonprofits.

. Name of Exempt Organization Employer identification number
Type or
print
NIGHT OWL FOUNDATION 20-5905161
File by the Number, street, and room or sute number If a PO box, see instructions

due date for

fngyowr  [485 HALF DAY ROAD, #200

mstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
BUFFALO GROVE IL 60089
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) ; Form 4720 -
Form 990-BL - Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
X | Form 990-PF Form 1041-A Form 8870

@ The books are In the care of > ERIC F. ACHEPOHL

Telephone No ™ (847)_883-9700 FAXNo ™ (844) 883-9808 _
® (f the organization does not have an office or place of business in the United States, check this bax .+ ... . .. > D
© |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls 1S for the whole group,

check this box > E] . If it is for part of the group, check this box *> D and attach a hist with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 16- ,20 10 _, to file the exempt organization return for the orgamzation named above.

The extension i1s for the organization's return for:
> calendar year 20 09 _or

> . tax year beginning _ .20 ___,andendng _ .20
_ 2 |If this tax year 1s for less than 12 months, check reason: D Initial return [:] Final return l:] Change n accounting period
3alf this appllcatlon is for Form 990-BL, 990-PF, 990 T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See instructions ... . ... .... .. . . ... ... 3al$ 12,0689.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estlmated tax payments
made. Include any prior year overpayment allowed as a credit . .. .| 3bi$ 12,069.
e
c Balance Due. Subtract line 3b from hne 3a. Include your payment with this form, or, If required, d é
deposit with FTD coupon or, If requued by using EFTPS (Electronlc Federal Tax Payment System) i Sl
See wnstructions. 3cl$ 0.

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

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

FIFZ0501 03/11/09




e {

Form 8868 (Rev 4-2009)  NIGHT OWL FOUNDATION 20-5905161 " Page2
¢ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this bax .. ... .. ...... > E
Note. Only complete Part Il if you have already been granied an automatic 3-month extension on a previously filed Form 8868. ~

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1.
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the on malr(no copies needed).

Name af Exempt Organization '“‘: =775 Employer identfication number
Type or ) 5
print NIGHT OWL FOUNDATION ~120-5905161
Number, street, and room or suite number If a P.O box, see mstructions. -1 For IRS use only
File by the
gxleggtlzg'o’ :
hing the {485 HALF DAY ROAD, $#200
::;‘;,Td,sof,; Crty. town or post office, state, and ZIP code For a foreign address, see insiructions
BUFFALO GROVE IL 60089
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-8BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (rust other than above) Form 5227

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of® ERIC F. ACHEPOHL

Telephone No. ™ (847) 883-9700_ FAX No. ™ (844) 883-9808
¢ If the organization does not have an office or place of business in the United States, check this bax ... .. N, > D
® (f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the

whole group, check this box ... ™ D . W slis for part of the group, check this box™ D and attach a hst with the names and EINs of all
members the extension s for,
4 | request an additional 3-month extension of time unt! Nov 15 ,20 10.

-———— e e = —_ ~

For calendar year 2009 , or other tax year beginning _ ., 20 , and endmg , 20

5
6 If this tax year is for less than 12 months, check reason’ U Initial return DF inal return UChange in accounting period
7 Stale in delail why you need the extension... INFORMATION NECESSARY TO COMPLETE THE RETURN

HAS NOT BEEN MADE AVAILABLE N

8a If this application 1s for Form 990-BL, 990-PF, 590-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. SEe INSITUCHONS ... +.... .\... s eoereoermnsn  eeeriear oo ol .| 8al$ 12,0689.

b If ttus application 1s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax | mmg“

’} (II

payments made. lnclude any prior year overpayment allowed as a credit and any amount paid previously __-—z:

With Form 8868 . . . ... .t e aeiiie b sseeneemane e e aaaaaian. 8bl|S 12,069.
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, i required, deposit
wilh FTD coupon or, if required, by using EFTPS (Elecironic Federal Tax Payment System) Seeinstrs ...| 8¢ci$ 0.

Signature and Verification

Under penalties opte
coriect, and comp!

Te ™ CPA pate » 08/12/10

Signalure

BAA FIFZO502 03/11/09 Form 8868 (Rev 4-2009)




