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OMB No 1545-0052

L 4
rorm 990-PF X Return of Private Foundation

or Section 4947(aX1) Nonexempt Charitable Trust
Treateé as a Private Fgundation 2009
Department of the Treasury

Internal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning , 2009, and ending y
G Check all that apply || Initial return D Initial Return of a former public charity D Final return
Amended return DAddress change DName change
Use the A Employer identification number
IRS label. | KOVLER FAMILY FOUNDATION 36-6152744
om:rri‘:"t'sev 875 N MICHIGAN AVE - #3400 B Telephone number (see the instructions)
o type. CHICAGO, IL 60611-1958 (312) 664-5050
See Specific C  If exemption application is pending, check here ™
Instructions.
D 1 Foreign organizations, check here . >
H  Check type of organization: |£| Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check
[ Tsection 4947(a)(1) nonexempt charitable trust [ ] Other taxable private foundation here and attach computation > D
) Fair market value of all assets at end of year |J Accounting method. [yCash |_| Accrual E ang:’it:c{]%l:l"gg;'?g)(sltf(t;g \:g:ct:rhrzlrgated >
% (fmm Part II' column (0), line ’6) D Other (spemfy) ______________ F If the foundatton 1s 1n a 60-month termination
>3 35,977,6717. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check here > |_J
iaﬁl_l AnalySIS of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income income for chanitable
[1s] columns (b), (c), and (d) may not neces- purposes
o sarnily equal the amounts in column (a) (cash basis only)
<t (see the instructions) )
@ 1 Contributions, aifts, grants, etc, received (att sch) }
m 2 Ck*™ if the foundn 1s not req to att Sch B ) }
= 3 Interest on savings and temporary }
224 cash investments N/A {
S 4 Dividends and interest from securities 278, 883. 278,883. ;
D 5a Gross rents . |
b Net rental income ]
or (loss)
R 6a Net gain/(loss) from sale of assets not on line 10 798 P 843. v NED
E b Gross sales price for all 5. 791 146 TN Vs
v assets on line 6a L L - T
E 7 Capital gain net income (from Part IV, line 2) 798 ’ 843, [7p]
N 8 Net short-term capital gain P ALLC ﬂ 8 2010 Q
U 9 Income modifications o RV =ETTl!
E 10a Gr(oss saleg less &
allowances . . OGDEN.UT
b Less Cost of e Ty ~ 1
goods sold
¢ Gross profit/(loss) (att sch)
11 Other income (attach schedule)
See Statement 1 -31,763. -19,771.
12 Total. Add lines 1 through 11 1,045,963. 1,057,955,
13 Compensation of officers, directors, trustees, etc 53,042, 34,419. 18,623.
14 Other employee salaries and wages 27,511. 23,385. 4,126.
15 Pension plans, employee benefits 12,083. 8,671. 3,412.
A | 16a Legal fees (attach schedule) See St 2 229. 172. 57.
nDn b Accounting fees (attach sch)
\ c Other prof fees (attach sch)y See St 3 5,050.
9 L] 17 Interest . .
S ; 18  Tares (attach scheduteXses mstr).  See Stm 4 15,595. 4, 588. 1, 802.
A A | 19 Depreciation (attach
T T sch) and depletion 246. 170.
N v 20 Occupancy . 54,150. 26,821. 27,329.
G E| 21 Travel, conferences, and meetings 2,680. 1,340. 1,340.
ﬁ ; 22 Pnnting and publications
o p| 23 Other expenses (attach schedule)
E See Statement 5 43,818. 37,845. 5,932.
2 24 Total operating and administrative
s expenses. Add lines 13 through 23 214,404, 137,411. 62,621.
25 Contnbutions, gits, grants pad Part XV, 2,155,858. 2,155,858.
26 Total expenses and disbursements.
Add lines 24 and 25 2,370,262. 137,411. 2,218,479,
27 Subtract line 26 from line 12: ] - I
a Excess of revenue over expenses
and disbursements -1,324,299.
b Net investment income (f negative, enter -0-) 920 y 544.
€ Adjusted net income (if negative, enter -0-) i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. TEEAQ504L  02/02/10 Form 990-PF (2009)
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T
Form 990-

1
PF (2009) KOVLER FAMILY FOUNDATION

36-6152744

Page 2

Part il |Balance Sheets

Attached schedules and amounts in the description
column should be for end-of-year amounts only
(See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

see instructions Also, see page 1, item |)

13,349,669,

13,467,726.

1 Cash — non-interest-bearing 4,958. 10,433. 10,433.
2 Savings and temporary cash investments 167, 005. 302, 749. 302,748.
3 Accounts receivable . . - j
Less: allowance for doubtful accounts > _
4 Pledges recewvable - |
Less: allowance for doubtful accounts > o ___
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 (attachsch). > _ |
é Less: allowance for doubtful accounts ™ _ _
S 8 Inventories for sale or use
$ 9 Prepaid expenses and deferred charges 46,122. 36,917. 36,917.
S | 10a Investments — U.S. and state government
obligations (attach schedule)
b Investments — corporate stock (attach schedule) 2,277,072. 1,515, 739. 21,316,619.
¢ Investments — corporate bonds (attach schedule)
11 Investments — land, bunldlngs and
equpment: bass .  *»_
Less. accumulated depreciation
(attach schedule) . >
12 Investments — mortgage loans
13 Investments — other (attach schedule) 10,685, 835. 11,601,140. 14,310,212.
14 Land, buildings, and equipment basis »_ 1, 886. |
Less: accumulated depreaat:on
(attach schedule) .... See Stmt 6 *»__1,138. 994. 748. 748.
15 Other assets (descnbe - ) 167, 683.
16 Total assets (to be completed by all filers —

35,977,677.

% 17 Accounts payable and accrued expenses
A | 18 Grants payable
? 19 Deferred revenue
L | 20 Loans from officers, directors, trustees, & other disqualified persons
1|_ 21 Mortgages and other notes payable (attach schedule).
{ | 22 Other habilities (deseribe ™ _ _ _ __ _ _ _ _ __ _ ____. )
E
S | 23 Total liabilities (add lines 17 through 22) 0. 0.
Foundations that follow SFAS 117, check here > X
and complete lines 24 through 26 and lines 30 and 31.
N F| 24 Unrestricted 13,349,669. 13,467,726.
EU
T N| 25 Temporanly restricted
A D| 26 Permanently restricted
S B Foundations that do not follow SFAS 117, check here >
S A and complete lines 27 through 31.
$ ;L\ 27 Capital stock, trust pnincipal, or current funds
] g 28 Paid-in or capital surplus, or land, building, and equipment fund. .
OE 29 Retained earnings, accumulated income, endowment, or other funds.
R S| 30 Total net assets or fund balances (see the instructions) 13,349,669. 13,467,726.
31 Total liabilities and net assets/fund balances
(see the instructions) 13,349,669. 13,467,726.

[Part Il [ Analysis of Changes fn Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) .o A . 1 13,349,669.
2 Enter amount from Part |, line 27a . . .o 2 -1,324,299.
3 Other increases not included in line 2 (itemize) . » See Statement 7 ____ 3 1,442,356.
4 Addlines 1,2, and 3 .. 4 13,467,726.
5 Decreases not included in ne 2 (itemize) . > 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), line 30 6 13,467,726.
BAA TEEA0302L 07/06/09 Form 990-PF (2009)




Form 990-PF (2009) KOVLER FAMILY FOUNDATION 36-6152744 Page 3
[Part IV [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 | (€) Date acqured | () Date sold

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

P — Purchase
D — Donation

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

1a See Statement 8
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (@)
a
b
c
d
e

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

the foundation on 12/31/69

(i) Fair Market Value
as of 12/31/69

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

(k) Excess of column (1)
over column (), If any

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

a
b
c
d
€
2 Capital gain net iIncome or (net capital loss) {:; %lgg)algr?t:rnfgf :2 Egrﬂt : ::22 ; } 2 798 843
' , , .
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If %am, also enter in Part |, line 8, column (c) (see the instructions). If (loss), enter -0- }
inPart |, ine 8 3 -5,669.

[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 liable for the section 4942 tax on the distributable amount of any year tn the base period?

If ‘Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.

D Yes No

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

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualfying distributions

(c
Net value of
nonchantable-use assets

(d)
Distribution ratio
(column (b) divided by column (c))

beginning n)
2008 2,387,267. 44,589, 686. 0.053539
2007 2,310,799. 51,476,807. 0.044890
2006 1,941, 323. 45,119,270. 0.043026
2005 2,077,928. 41,926,848. 0.049561
2004 1,731,188. 40,708,598. 0.042526
Total of line 1, column (d) 2 0.233542
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 0.046708
4 Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 4 33,254,179.
5 Multiply ine 4 by line 3 5 1,553, 236.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 9, 205.
7 Addlines 5 and 6 7 1,562,441.
8 Enter qualifying distributions from Part Xil, ine 4 8 2,218,479.
If 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
Part VI instructions
BAA Form 990-PF (2009)

TEEAQ303L 07/06/09



] A}
Form 990-PF (2009) KOVLER FAMILY FOUNDATION 36-6152744

Page 4
[Part VI  |Excise Tax-Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions)
1 a Exempt operating foundations described i1n section 4940(d)(2), check here > D and enter 'N/A’ on hine 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, 1 9, 205.
check here ™ [X]and enter 1% of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27h. Exempt foreign organizattons enter 4% of Part |, Ime 12 column (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) . 2 0.
3 Addlines 1 and 2 3 9,205.
4 Subhtle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from hne 3. If zero or less, enter -0- 5 9, 205.
6 Credits/Payments:
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a 39,629.
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld . 6d
7 Total credits and payments. Add hnes 6a through 6d 7 39,629.
8 Enter any penalty for underpayment of estimated tax. Check here |f Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9 0.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid .. > 10 30,424.
11  Enter the amount of line 10 to be: Credited to 2010 estimated tax > 30,424. I Refunded 1 0.
[Part VII-A [ Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it Yes| No
participate or intervene in any political campaign? . 1a X
b Did it spend more than $100 durln% the year (etther directly or indirectly) for political purposes
(see the instructions for definition)? . .. 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published J
or distributed by the foundation in connection with the activities.
¢ Diud the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) imposed during the year i
(1) On the foundation >3 0. (2) On foundation managers >3 0. i
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers . >3 l
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?. 2 X
If 'Yes,' attach a detailed description of the activities. 2
3 Has the foundation made any changes, not previously reported to the IRS, n its governing instrument, articles j
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4b| NyYA
5 Was there a liguidation, termination, dissolution, or substantiat contraction during the year? 5 X
If "Yes,' attach the statement required by General Instruction T. !
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: :
® By language In the governing instrument, or !
® By state legislation that effectively amends the governmg instrument so that no mandatory directions that conflict —] ]
with the state law remain in the governing instrument?. . 6| X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f Yes complete Part ll, column (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see the instructions) . > i
IL _’
b If the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,’ attach explanation . . . . .. .. .....] 8b X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or 4342()(5) |— |—— J
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If 'Yes,' complete Part XIV | 9
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule //st/ng their names
and addresses . .10 X
BAA Form 990-PF (2009)

TEEAQ304L 07/06/09



] ]
Form 990-PF (2009) KOVLER FAMILY FOUNDATION 36-6152744

Page 5

[Part VII-A | Statements Regarding Activities Continued

11 At any time during the year, did the foundation, dlrectly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If ‘Yes attach schedule (see instructions). . 1

12 Did the foundation acquire a direct or indirect interest in any appllcable insurance contract before
August 17, 20087 . 12

13 Did the foundation comply with the public inspection requnrements for its annual returns and exemptlon application? 13

Website address » N/A

14 The books are in care of » JONATHAN KOVLER Telephone no. * (312) 664-5050

Located at » 875 N MICHIGAN AVE, SUITE 3400 CHICAGO IL___ zP+4> 60611-1958

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here N/A
and enter the amount of tax-exempt interest received or accrued during the year . ’l 15 I

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Requlred

File Form 4720 if any item is checked in the "Yes' column, unless an exception applies.

Yes

1a Duning the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? DYes No
(2) Borrow money from lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified person? [ |Yes No
(3) Furnish goods, services, or facmtles to (or accept them from) a dlsquallfled person? Yes . No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes . No

(5) Transfer any income or assets to a dlsquahfned person (or make any of either available
for the benefit or use of a disqualified person)? . . DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a penod after termination
of government service, If terminating within 90 days.) .. DYes No

b If any answer Is 'Yes' to 1a(1)-(6), did any of the acts fail to ualnal under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)? . 1b

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

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

2 Taxes on failure to distribute income (section 4942) (does not a pI for years the foundation was a
private operating foundation defined 1n section 4942(})(3) or 49 2(131(5)):

a At the end of tax year 2009, did the foundation have an¥ undistributed income (lines 6d
and 6e, Part XIlI) for tax year(s) beginning before 20097 . .
If 'Yes,' istthe years ™ 20_ _ ,20__ ,20 . 20

DYes No

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applylng section 4942(a)(2) to

all years listed, answer 'No' and attach statement — see the instructions ) e 2b

¢ 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
enterprise at any time during the year? . . . D Yes No

b If 'Yes,' did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or dlsquallfled persons after May 26, 1969, (2) the lapse of the Sgear period (or longer period approved

g the Commissioner under section 4943(c)(7)) to dispose of holdings a guwed by glft or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings 1n 2009 ) . 3b

YA

4a Did the foundation lnvest during the year any amount in a manner that would jeopardlze its
charitable purposes? A 4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could

jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20097 . ) 4b

X

BAA Form 990-PF (2009)

TEEAQ305L 07/06/09
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Form 990-PF (2009)

KOVLER FAMILY FOUNDATION 36-6152744 Page 6
{Part VII-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: i
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . D Yes No
(2) Influence the outcome of any specific public election (see section 4955) or to carry
on, directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other snmllar purposes" Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) . I:] Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or amnimals? D Yes No
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 1n a current notice regardmg 1Isaster assistance
(see instructions)? 5b] NYA
Organizations relying on a current notice regarding disaster assistance check here. > I:]
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? N/A |:] Yes |:| No
If 'Yes,' attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the ;Iear, receive any funds, directly or indirectly, to pay premlums
on a personal benefit contract? |:|Yes . No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a persona| beneflt contract? . 6b X
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? DYes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transactlon" 7b NYA

Part VIIl | Information About DOfficers, Directors, Trustees, Foundation Managers, Highly Pald Employees,

and Contractors

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

(@) Name and address

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

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

(d) Contnibutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

_JONATHAN KOVLER_ _ __________| President/Tr 44,792. 6,719. 0.
875 N MICHIGAN AVE - #3400 20.00

CHICAGO, IL 60611
_HYMEN BREGAR _ ] Secretary 8,250. 1,238. 0.
875 N MICHIGAN AVE - #3400 10.00

CHICAGO, IL 60611

_PETER KOVLER __ ___________| Chairman 0. 0. 0.
875 N MICHIGAN AVE - #3400 10.00

CHICAGO, IL 60611

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

0

BAA

TEEA0306L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) KOVLER FAMILY FOUNDATION 36-6152744 Page 7

[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Fivehi Sﬁsé"’aid independent contractors for professional services — (see instructions). If none,
enter ' .

(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 . >

Part IX-A | Summary of Direct Charitable Activities

List the foundation's faur largest direct chantable activities during the tax year. Include relevant statistical information such as the number of

orgamizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
v N/
2
S
4a

Part iX-B [ 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

1 N/A

3 ..
Total. Add lines 1 through 3 e . . .. > 0.
BAA Form 990-PF (2009)

TEEA0307L 07/06/09




Form 990-PF (2009) KOVLER FAMILY FOUNDATION 36-6152744 Page 8

[Part X __|Mininfum 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:
a Average monthly fair market value of securities

b Average of monthly cash balances .
c Fair market value of all other assets (see mstructlons)

d Total (add lines 1a, b, and c)

e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) .. . | 1e| 0.

2 Acquisition indebtedness applicable to line 1 assets
Subtract line 2 from line 1d
4 Cash deemed held for chanitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) .
5 Net value of noncharitable-use assets. Subtract Ilne 4 from line 3. Enter here and on Part V,line 4.
Minimum investment return. Enter 5% of line 5

1a 32,019,370.
1b 476,802,
1c 1,264,416.
1d 33,760,588.
2 0.
3 33,760,588.
4 506,409.
5 33,254,179,
6 1,662,709.

lPart X!I_| Distributable Amount (see instructions) (Section 4942(])(3) and 0l&)] prlvate operating

foundations

and certain foreign organizations check here > - [ ]and do not complete this part.)
1 Mimimum investment return from Part X, hine 6 1 1,662,709.
2a Tax on investment income for 2009 from Part VI, line 5 . 2a 9,205.
b Income tax for 2009 (This does not include the tax from Part V1) . 2b
¢ Add lines 2a and 2b 2¢ 9,205.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 1,653,504.
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines3and4. 5 1,653,504.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract ine 6 from line 5. Enter here and on Part X, line 1 7 1,653,504.
moualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accompllsh charitable, etc, purposes:
a Expenses, contributions, gifts, etc — total from Part I, column (d), line 26 1a 2,218,479.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly 1n carrying out charltable etc, purposes 2
3 Amounts set aside for s é)ecmc chantable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, I|ne 8, and Part XIlf, line 4 4 2,218,479.
Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see nstructions) . 5 9,205.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 2,209,274.

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

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

BAA

TEEAQ308L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) KOVLER FAMILY FOUNDATION 36-6152744 Page 9
Part XIIt] Undistributed Income (see Instructions)

@) ) gcg (d)
Corpus Years prior to 2008 2008 2009

1 Distributable amount for 2009 from Part XI,
hne 7 . 1,653,504.

2 Undistnibuted income, If any, as of the end of 2009:
a Enter amount for 2008 only . . 2,196,918.
b Total for prior years. 20,20 ,20 0.

3 Excess distributions carryover, If any, to 2009
a From 2004
b From 2005
c From 2006
d From 2007
e From 2008
f Total of lines 3a through e .. 0.

4 Qualifying distributions for 2009 from Part

Xll,ined: » $ 2,218,479.
a Applied to 2008, but not more than line 2a 2,196,918.

b A'fphed to undistributed income of prior years
(Election required — see instructions) 0.

¢ Treated as distributions out of corpus
(Election required — see instructions) 0.

d Applied to 2009 distributable amount 21,561.
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2009 . 0. 0.
(If an amount appears in column (d), the
same amount must be shown in column (a).)

o

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

a Corpus. Add fines 3f, 4c, and 4de. Subtract line 5 . 0.

b Prior years' undistributed income. Subtract
line 4b from hine 2b 0.

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4942(a) tax has been previously assessed 0.

d Subtract line 6¢ from line 6b. Taxable
amount — see nstructions . 0.

e Undistributed income for 2008. Subtract line 4a from
line 2a. Taxable amount — see Instructions .. 0.

f Undistributed income for 2009 Subtract lines
4d and 5 from line 1. This amount must be
distributed 1n 2010 . 1,631,943.

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

(see Instructions 0.
8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see instructions) . 0.

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a .. . 0.

10 Analysis of line 9:
a Excess from 2005

b Excess from 2006

¢ Excess from 2007

d Excess from 2008

e Excess from 2009
BAA Form 990-PF (2009)

TEEAQ309L 07/06/09




Form 990-PF (2009) KOVLER FAMILY FOUNDATION 36-6152744 Page 10
[Part XIV [ 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 private operating foundation, and the ruling
1s effective for 2009, enter the date of the ruling >

b Check box to indicate whether the foundation 1s a private operating foundation described in section |—| 4942())(3) or 4942()(5)

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

each year listed

b 85% of line 2a

¢ Qualfying distributions from Part XII,
line 4 for each year histed

d Amounts included in line 2¢ not used directly
for active 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)()

b ‘Endowment’ alternative test — enter 2/3 of
mintmum 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 public and 5 or
more exempt organizations as provided
in section 4342())(3)(B)(i) .

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

[Part XV_| 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).)

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 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:

See Statement 9
b The form in which applications should be submitted and information and matenials they should include.

See Statement for Line 2a
¢ Any submission deadlines:

See Statement for Line 2a
d Any restrictions or mitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

See Statement for Line 2a
BAA TEEAO310L 07/06/09 Form 990-PF (2009)




Form 990-PF (2009) KOVLER FAMILY FQUNDATION 36-6152744 Page 11
[ Part XV |Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment

R ¢ If rr?cmlent |s|an individual, Foundation
eciplien show any relationship to Purpose of grant or
any foundation manager or | Status °{ %ontrlbu%on Amount
Name and address (home or business) substanbal contributor | FECIPIEN
a Paid during the year
See Statement 10
Total .. . .. . > 3a 2,155,858.
b Approved for future payment
Total e .. . . .. » 3b

BAA TEEA0501L  07/06/09 Form 990-PF (2009)




Form 990-PF (2009) KOVLER FAMILY FOUNDATION

36-6152744 Page 12

Part XVI-A |Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue’

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)
Amount

(c)
Exclu-
sion
code

(d)

Amount

(e
Related or exempt
function income
(see the instructions)

a
b
c
d
e
f
9

Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash investments

4 Dividends and interest from securities

5 Net rental income or (loss) from real estate-

a Debt-financed property

b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue*

aSee Statement 11

- O W e N

Ja —

14

278,883.

18

798,843.

4]

G

-11,992.

=19, 771.

b

c
d
e

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

(See worksheet In the instructions for line 13 to venfy calculations )

-11,992.

1,057,955,

13

1,045,963.

Part XVI-B |Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income 1s 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.)

N/A

BAA

TEEAO0502L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) KOVLER FAMILY FOUNDATION 36-6152744 Page 13

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

1 Dud the organization directly or indirectly engage in any of the following with any other orgamzation Yes | No |
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of. D e
(1) Cash 1a(l) X
(2) Other assets 1a(2) X

b Other transactions. o |
(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 facihities, 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 I1s '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 organization (d) Description of transfers, transactions, and sharing arrangements
N/A

2a Is the foundation dlrectITy or indirectly affiiated with, or related to, one or more tax-exempt organizations
descnbed 1n section 507(c) of the Code (other than section 501(c)(3)) or in section 5277 DYes No

b If 'Yes,' complete the following schedule.

‘ (a) Name of organization (b) Type of organization () Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true, correct, and
complete Declaration of preparer-(other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
s (> (\%’\/\/‘U | &/12/({O » president
:; Signature of officer or trustee Date Title
N Date Preparer's Identifytng number
H . Preparer's — Check it (See Signature in the instrs)
e | Paid signature > 9’\ I D | o selt- .
R | Pre- . | } ] employed
€ | parer's |rims name (or Deloitte Taxd LLP —2 EN ™
se ours If self- -
Only ir; ioyed. > 111 South Wacker Drive
address, an T
ZIP code Chicago, IL 60606-4301 Phoneno > (312) 486-1000
BAA Form 990-PF (2009)

TEEAOS03L 07/06/03



2009 . Federal Statements Page 1
KOVLER FAMILY FOUNDATION 36-6152744
Statement 1
Form 990-PF, Part |, Line 11
Other Income
(a) (b) Net (c)
Revenue Investment Adjusted
per Books Income Net Income
Constellation Energy Ptrs $ 655.% -2175.
Constellation En-0Ord.Gain 276. 276.
Copano Energy LLC -1,535.
Copano Energy-0Ord.Gain 2,282. 2,282.
El Paso Pipeline Ptnrs -796. 1.
E1l Paso Pipeline-Ord.Gain 1,812, 1,812.
Energy Transfer Equity LP -4,143. -18.
Lone Cascade, LP . -24,257. -24,257.
Lone Dragon Pine, LP. -10,296. -10,296.
Magellan Midstream Prtnr -130.
Magellan Midstr-Ord.Gain 499. 499.
Regency Energy PartnersLP -1,692.
Regency Energy-0Ord.Gain . 1,718. 1,718.
Targa Resources Partners -3,982,
Targa Resources-0Ord.Gain 7,062, 7,062.
Williams Partner-Ord.Gain 1,425. 1,425.
Williams Partners LP -661.
Total $§ -31,763.5 -19,771.5§ 0.
Statement 2
Form 990-PF, Part |, Line 16a
Legal Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
Per Books Income Net Income Purposes
Sonnenschein Nath & Rosenthal . § 229. § 172. $ 57.
Total § 229. § 172. $ 57.
Statement 3
Form 990-PF, Part |, Line 16¢c
Other Professional Fees
(a) (b) Net {c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Deloitte. o 5 5,050.
Total 35 5,050. § 0 S 0




2009 Federal Statements Page 2
KOVLER FAMILY FOUNDATION 36-6152744
Statement 4
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per_ Books Income Net Income Purposes
990-PF $ 9, 205.
Foreign Tax 9. § 9.
Payroll Taxes 6,381. 4,579. S 1,802.
Total $ 15,595. § 4,588. S 1,802.
Statement 5
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Bank Charges $ 570. $ 428. $ 142.
Computer Expense 1,473. 737. 736.
Custody Fees 30,526. 30,526.
Insurance . 5,496. 3,298. 2,198.
License & fees 30. 15. 15.
Office Expense 740. 370. 370.
Outside Services . 2,599. 1,300. 1,299.
Passthru-Nondeductible Expense . 41.
Telephone 1,398. 699. 699.
Utilities 945. 472. 473.
Total § 43,818. $ 37,845. ] 5,932.
Statement 6
Form 990-PF, Part li, Line 14
Land, Buildings, and Equipment
Accum. Book Fair Market
Category Basis Deprec. Value Value
Machinery and Equipment $ 1,886. § 1,138. § 748. § 748.
Total $ 1,886. $ 1,138. $ 748. $ 748.

Statement 7
Form 990-PF, Part lll, Line 3
Other Increases

Disbursement to Charlty 15 shs of BRK.A stock @ FMV

Rounding

$ 1,442, 355

Total § 1,442, 356




2009 Federal Statements Page 3
KOVLER FAMILY FOUNDATION 36-6152744
Statement 8
Form 990-PF, Part IV, Line 1
Capital Gains and Losses for Tax on Investment Income
(b) How (c) Date (d) Date
Item (a) Description Acquired Acquired Sold
1 Publicly Traded Securities-ST Purchased Various Various
2 Publicly Traded Securities-LT Purchased Various Various
3 Regency Energy Partners LP-Section 1231 Purchased Various Various
4 Lone Dragon Pine, LP-ST CL Purchased Various Various
5 Lone Dragon Pine, LP-LT CL Purchased Various Various
6 Lone Cascade, LP-S/T CG Purchased Various Various
7 Lone Cascade, LP-L/T CL Purchased Various Various
8 Copano Energy LLC-Section 1231 Purchased Various Various
9 Targa Resources Partners LP-Section 1231 Purchased Various Various
10 Energy Transfer Equity-Section 1256-ST Purchased Various Various
11 Energy Transfer Equity-Section 1256-LT Purchased Various Various
12 E1l Paso Pipeline Partners-Section 1231 Purchased Various Various
(e) () (9) (h) (i) (3) (k) (1)
Gross Deprec. Cost Gain FMV Adj. Bas. Excess Gain
Item Sales Allowed Basis (Loss) 12/31/69 _12/31/69 _(i)-(3) (Loss)
1 4043958. 4028446. 15,512, $ 15,512.
2 1727232. 817,281. 909,951. 909, 951.
3 0. 81. -81. -81.
4 0. 41,085. -41,085. -41,085.
5 0. 64,798. -64,798. -64,798.
6 19,897. 0. 19,897. 19,897.
7 0. 40,359. -40,359. -40, 359.
8 42, 0. 42, 42.
9 0. 10. -10. -10.
10 7. 0. 7. 7.
11 10. 0. 10. 10.
12 0. 243, -243. -243.
Total § 798,843.
Statement 9

Form 990-PF, Part XV, Line 2a-d
Application Submission Information

Name of Grant Program:
Name:
Care Of:

Kovler Family Foundation

Street Address:

City, State, Zip Code:
Telephone:

Form and Content:

Submission Deadlines:
Restrictions on Awards:

No Specific Person

875 N Michigan Ave., Suite #3400

Chicago, IL 60611-1958

(312) 664-5050

It is recommended that a 1 to 2 page written proposal and
a copy of your determination letter be submitted.

No Specific Form Required.

By Mid - November to be considered for the current year.
No Restrictions. Typical Grant Awarded is between $1,000-
$5,000




Total Grants
from above:
$2,155, 858

All
contributions
and grants
listed are
classified as
unrestricted;
and are to be
used for the
general exempt
purposes of the
organization to
which the
contribution or
grant was made.

All of the
organizations
are public
charities and
are not related
to the Kovler
Family
Foundation.

2009 . : Federal Statements Page 4
KOVLER FAMILY FOUNDATION 36-6152744
Statement 10
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address —Relationship = _ Status Grant Amount
Allocation of Grants by Children's 1.
Activity Classification: Welfare:
$117,500
Cultural &
Civic:
5109, 800
Educational:
$8,500
General Welfare:
$34,200
Medical:
$1,873,063
Religious:
512,795




2009 Federal Statements Page 5
KOVLER FAMILY FOUNDATION 36-6152744
Statement 10 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
Challenge Aspen None Public Children's 1,000.
PO Box M Welfare-To aid
Aspen, CO 81612 in achieving the
exempt purpose
of the various
donee
organizations.
Common Threads None Public Children's 1,500.
900 N. North Branch, Suite Welfare-To aid
741 in achieving the
Chicago, IL 60622 exempt purpose
of the various
donee
organizations.
Intonation Music Workshop None Public Children's 4,000.
2324 W. Cortez #3 Welfare-To aid
Chicago, IL 60622 in achieving the
exempt purpose
of the various
donee
organizations.
Ira Sohn Research None Public Children's 20, 000.
Conference Welfare-To aid
630 9th Avenue, Suite 310 in achieving the
New York, NY 10036 exempt purpose
of the various
donee
organizations.
Kids Hope United None Public Children's 1,000.
111 E. Wacker Drive, Suite Welfare-To aid
325 in achieving the
Chicago, IL 60601 exempt purpose
of the various
donee
organizations.
Publicolor None Public Children's 5,000.

114 East 32nd St. Suite 900

New York, NY 10016

Welfare-To aid
in achieving the
exempt purpose
of the various
donee
organizations.




590 N. Mill Street
Aspen, CO 81611

Civic-To aid in
achieving the
exempt purpose
of the various
donee
organizations.

2009 Federal Statements Page 6
KOVLER FAMILY FOUNDATION 36-6152744
Statement 10 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
Sit Stay Read None Public Children's 4,500.
3425 N. Milwaukee Ave. Welfare-To aid
Chicago, IL 60641 in achieving the
exempt purpose
of the various
donee
organizations.
Starlight Starbright None Public Children's 5,000.
Children's Fndtn Welfare-To aid
30 E Adams Street, Suite in achieving the
1020 exempt purpose
Chicago, IL 60603 of the various
donee
organizations.
Camp Sunshine None Public Children's 500.
P.0. Box 40 Welfare-To aid
South Casco, ME 04077 in achieving the
exempt purpose
of the various
donee
organizations.
Chicago Youth Centers None Public Children's 10,000.
218 S. Wabash Ave, Suite Welfare-To aid
600 in achieving the
Chicago, IL 60604 exempt purpose
of the various
donee
organizations.
Invest For Kids, Inc. None Public Children's 65,000.
875 N Michigan Ave Welfare-To aid
Chicago, IL 60611 in achieving the
exempt purpose
of the various
donee
organizations.
Aspen Art Museum None Public Cultural & 5,000.




2009 . . Federal Statements Page 7

KOVLER FAMILY FOUNDATION 36-6152744
Statement 10 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount

Museum of Contemporary Art  None Public Cultural & $ 51, 300.
220 East Chicago Avenue Civic-To aid in
Chicago, IL 60611 achieving the

exempt purpose
of the various

donee

organizations.
PAWS Chicago None Public Cultural & 28,500.
1110 W. 35th Street Civic-To aid in
Chicago, IL 60609 achieving the

exempt purpose
of the various

donee
organizations.
US Holocaust Memorial None Public Cultural & 25,000.
Museum Civic-To aid in
P.O Box 1852 achieving the
Highland Park, IL 60035 exempt purpose
of the various
donee
organizations.
American Univ Dept - None Public Education-To aid 2,000.
Athletic in achieving the
4400 Massachusetts Ave NW exempt purpose
Washington, DC 20016 of the various
donee
organizations.
Young Women's Leadership None Public Education-To aid 500.
Charter School in achieving the
2641 S Calumet Avenue exempt purpose
Chicago, IL 60616 of the various
donee
organizations.
University of Chicago None Public Education-To aid 1,000.
Laboratory School in achieving the
1362 East 59th Street exempt purpose
Chicago, IL 60637 of the various
donee
organizations.
Pomona College None Public Education-To aid 3,000.
333 N. College Way in achieving the
Claremont, CA 91711 exempt purpose
of the various
donee

organizations.




3640 North Halsted St.
Chicago, IL 60613

Welfare-To aid
in achieving the
exempt purpose
of the various
donee
organizations.

2009 Federal Statements Page 8
KOVLER FAMILY FOUNDATION 36-6152744
Statement 10 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
Saint Mark's School None Public Education-To aid 2,000.
38 Trellis Drive in achieving the
San Rafael, CA 94903 exempt purpose
of the various
donee
organizations.
100 Club of Chicago None Public General 200.
30 N LaSalle Street, Ste Welfare-To aid
340 in achieving the
Chicago, IL 60602 exempt purpose
of the various
donee
organizations
Aspen Foundation None Public General 1,000.
110 East Hallam Street Welfare-To aid
Suite 126 in achieving the
Aspen, CO 81611 exempt purpose
of the various
donee
organizations.
Better Government None Public General 5,000.
Association Welfare-To aid
11 East Adams, Suite 608 in achieving the
Chicago, IL 60603 exempt purpose
of the various
donee
organizations.
Friends of the Israel None Public General 8,000.
Defense Forces Welfare-To aid
29 E. Madison, Suite 802 in achieving the
Chicago, IL 60602 exempt purpose
of the various
donee
organizations.
Center on Halsted None Public General 1,000.




2009 ' . Federal Statements Page 9
f
KOVLER FAMILY FOUNDATION 36-6152744
Statement 10 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
Great Investors' Best Ideas None Public General 3,000.
Foundation Welfare-To aid
1901 N. Akard Street in achieving the
Dallas, TX 75201 exempt purpose
of the various
donee
organizations.
NARAL Foundation None Public General 4,000.
1156 15th Street, NW Ste Welfare-To aid
700 in achieving the .
Washington, DC 20005 exempt purpose
of the various
donee
organizations. f
One Acre Fund None Public General 2,000.
1742 Tatum Street Welfare-To aid
Falcon Heights, MN 55113 in achieving the
exempt purpose
of the various
donee
organizations.
Millennium Park, Inc. None Public General 10,000.
455 N. CityFront Plaza Welfare-To aid
Chicago, IL 60611 in achieving the
exempt purpose
of the various
donee
organizations.
Avon Walk for Breast Cancer None Public Medical-To aid 200.
1350 W. Belmont Avenue in achieving the
Chicago, IL 60657 exempt purpose
of the various
donee
organizations. -
Diabetes Research Institute None Public Medical-To aid 1,000.
Fdn in achieving the
381 Park Avenue South, exempt purpose ”
Suite 118 of the various
New York, NY 10016 donee
organizations.
Juvenile Diabetes None Public Medical-To aid 5,000.
Foundation Int'l. in achieving the
500 N. Dearborn, Suite 305 exempt purpose
Chicago, IL 60610 of the various
donee
organizations.




2009 - Federal Statements Page 10
KOVLER FAMILY FOUNDATION 36-6152744
Statement 10 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
Lynn Sage Cancer Research None Public Medical-To aid $ 1,500.
Foundation in achieving the
676 N. St. Clair Street exempt purpose
Chicago, IL 60611 of the various
donee
organizations.
Pamela B Katten Mem Resrch  None Public Medical-To aid 2,500.
Fndtn in achieving the
525 W. Monroe Street, Suite exempt purpose
1900 of the various
Chicago, IL 60611 donee
organizations.
Prostate Cancer Foundation None Public Medical-To aid 75,000.
1250 Fourth Street in achieving the
Santa Monica, CA 90401 exempt purpose
of the various
donee
organizations.
Riders for Health II Inc. None Public Medical-To aid 1,000.
440 W Ontario Street in achieving the
Chicago, IL 60654 exempt purpose
of the various
donee
organizations.
Univ of Chcgo Ctr for Adv None Public Medical-To aid 100, 000.
Med in achieving the
5841 South Maryland Avenue exempt purpose
Chicago, IL 60637 of the various
donee
organizations.
Univ. of Chicago Research None Public Medical-To aid 100,000.

5841 S.Maryland Avenue MC
1028
Chicago, IL 60637

in achieving the
exempt purpose
of the various
donee
organizations.




2009 Federal Statements Page 11
KOVLER FAMILY FOUNDATION 36-6152744
Statement 10 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
University of Chicago-K. None Public Medical-To aid $ 1,485,862,
Diabetes in achieving the
5841 S. Maryland Avenue exempt purpose
Chicago, IL 60637 of the various
donee
organizations.
Donated 15 shs
of BRK.A stock @
average price of
$99,057.50 per
share on
12/22/09
University of Chicago None Public Medical-To aid 100,000.
Section of Urology in achieving the
5841 S. Maryland Ave, MC exempt purpose
6038 of the various
Chicago, IL 60637 donee
organizations.
Urologic Research Program None Public Medical-To aid 1,000.
5841 S. Maryland Ave in achieving the
Chicago, IL 60637 exempt purpose
of the various
donee
organizations.
Temple Sholom None Public Religious-To aid 12,795.
3480 N. Lake Shore Drive in achieving the
Chicago, IL 60657 exempt purpose
of the various
donee
organizations.
Total § 2,155,858.
Statement 11
Form 990-PF, Part XVI-A, Line 11
Other Revenue
(p) (B) (C) (D) (E)
Busi- Unrelated Exclu- Related or
ness Business sion Excluded Exempt
Other Revenue Code Amount Code Amount Function
Constellation Energy Ptrs 525590 § 930. 14 § -275.
Constellation En-0Ord.Gain 14 276.
Copano Energy LLC 525990 -1, 535.
Copano Energy-Ord.Gain 14 2,282.
El Paso Pipeline Ptnrs 525590 -797. 14 1.
El Paso Pipeline-Ord.Gain 14 1,812.
Energy Transfer Equity LP 525590 -4,125. 14 -18.




2009 Federal Statements Page 12
KOVLER FAMILY FOUNDATION 36-6152744
Statement 11 (continued)
Form 990-PF, Part XVI-A, Line 11
Other Revenue
(A4) (B) (C) (D) (E)
Busi- Unrelated Exclu- Related or
ness Business sion Excluded Exempt
Other Revenue Code Amount Code Amount Function
Lone Cascade, LP 14 -24,257.
Lone Dragon Pine, LP 14 -10,296.
Magellan Midstream Prtnr 525990 § -130.
Magellan Midstr-Ord.Gain 14 499.
Regency Energy PartnersLP 525990 -1,692.
Regency Energy-Ord.Gain 14 1,718.
Targa Resources Partners 525590 -3,982.
Targa Resources-0rd.Gain 14 7,062.
Williams Partner-Ord.Gain 14 1,425.
Williams Partners LP 525990 -661.
Total 5 -11,992. -19,771. § 0.




2009 - Federal Supporting Detail Page 1
KOVLER FAMILY FOUNDATION 36-6152744
Form 990-PF, Part 1, Line 4
Dividends/interest from securities.
DIVIDEND INCOME-JPMORGAN. $ 239,930.
DIVIDEND INCOME-DRIEHAUS 1,925.
DIVIDEND INCOME-GS ILA POP . 85.
DIVIDEND INCOME-PARTNERSHIPS 35, 380.
INTEREST INCOME-JPM 1,397.
INTEREST INCOME-JPM .. 3.
INTEREST INCOME-PARTNERSHIPS 163.
Total § 278,883.

Undistributed Income (990-PF)-Part X Line 1c

Fair market value of all other assets

ARTWORK $ 1,226,983.

TAX DEPOSIT 30,424.

OFFICE DEPOSIT 6,493.

FIXED ASSETS .. . . . 748.

LESS: FIXED ASSETS FOR CHARITABLE PURPOSES (NET OF ACC. DEPR) . -232.
Total $ 1,264,416.

Cost of Assets (990-PF) Balance Sheet

Prepaid expenses and deferred charges

OFFICE DEPOSIT $ 6,493.

FORM 990-PF TAX 30,424.
Total $§ 36,917.

Balance Sheet-Other Investments (Form 990-PF)
Book Value-End of year amount

ARTWORK..
JEWELRY
DRIEHAUS

MANAGED ACCOUNT

LONE DRAGON PINE, L.P..

EMINENCE

CAPITAL, LTD.

TREMBLANT PARTNERS, LTD.
LONE CASCADE, L.P. .
PACIFIC STRATEGIC INVESTORS
WHITE ELM CAPITAL OFFSHORE LTD

GPS INCOME FUND (CAYMAN) LTD

ATLAS FUNDAMENTAL TRADING .
DIALECTIC ANTITHESIS OFFSHORE

PERSHING

SQUARE INVESTORS

$ 1,126,983.
100, 000.
538,146.
738,494.
1,000,000.
1,000,000.
1,562,718.
1,000,000.
1,000,000.

534,799.
1,000,000.
1,000,000.
1,000,000.

Total § 11,601,140.




2009 SN Federal Supporting Detail Page 2
KOVLER FAMILY FOUNDATION 36-6152744

FMV of Assets (990-PF)

Prepaid expenses and deferred charges

OFFICE DEPOSIT $ 6,493.

FORM 990-PF TAX . 30,4214.
Total § 36,917.

Balance Sheet

FMV - Corporate stock (Form 990-PF Part Il 10b)

See Attached Portfolio Statement $ 21,316,619.
Total §  21,316,619.

Balance Sheet - Other Investments (Form 990-PF)

Fair market value at End of Year

ARTWORK $ 1,126,983.

JEWELRY . 100, 000.

DRIEHAUS MANAGED ACCOUNT 686, 546.

EMINENCE CAPITAL, LTD 3,162,171.

TREMBLANT PARTNERS, LTD. 1,827,463,

LONE CASCADE, L.P. . 1,749,420.

PACIFIC STRATEGIC INVESTORS 1,082,074.

WHITE ELM CAPITAL OFFSHORE LTD 956,724.

GPS INCOME FUND (CAYMAN) LTD 35,717.

LONE DRAGON PINE LP . 826,677.

PERSHING SQUARE INVESTORS 1,000,000.

ATLAS FUNDAMENTAL TRADING 960, 840.

DIALECTIC ANTITHESIS OFFSHORE 795,597.
Total § 14,310,212.




FEIN#36-6152744

Kovler Family Foundation
Portfolio Statement
As of 12/31/2009

Cost
Symbol Quantity Basis
BRK.A 65 188,532.50
DHR 35,000 87,390.62
DIS 20,000 0.00
ETE 2,546 67,167.00
GGP 30,000 148154.85
GPS 75,000 141,996.11
JCG 200 7,562.00
KO 9,432 7,667.16
L 60,000 11,835.99
MCD 50,000 98,247.03
MS 40,000 278,826.28
ROST 40,000 307,775.00
VLCC.F 9,000 166,451.51
WAG 20,000 4,133.20

1,515,739.25

Current
Item Value

1 6,448,000.00
2 2,632,000.00
3 645,000.00
4 77,856.68
5 346,800.00
6 1,571,250.00
7 8,948.00
8 537,624.00
9 2,181,000.00
10 3,122,000.00
11 1,184,000.00
12 1,708,400.00
13 119,340.00
14 734,400.00

21,316,618.68



2009 ' “ General Elections

KOVLER FAMILY FOUNDATION

Page 1

36-6152744

IRC Section 751 Statement

The taxpayer has reported ordinary income upon the disposition of units
in the entities listed below. The amount was determined in accordance
with the Internal Revenue Code Section 751:

El Paso Pipeline Partners LP
Copano Energy LLC

Constellation Energy Partners LLC
Williams Partners LP

Targa Resources Partners LP
Regency Energy Partners LP
Magellan Midstream Partners LP
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Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

(99) » See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifylng number

KOVLER FAMILY FOUNDATION 36-6152744
Business or activity to which this form relates
Form 990/990-PF
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 $250,000.
2 Totat 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 imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned flhng
separately, see instructions .. 5
6 (@) Description of property (b) Cost (business use only) (€) Elected cost
7 Listed property. Enter the amount from line 29 I 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 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction. Add Iines 9 and 10, but do not enter more than line 11 12
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 Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 246.
[Part lll | 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 17 I

18

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

.

Section B — Assets Placed in Service During 2009 Tax Year Usmg the General Depreciation System

(a) (b) Month and () Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property
b 5-year property
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 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
20aClassife . . . ... . S/L
b12year ... . ..... 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See mstructrons )
21 Listed property. Enter amount from line 28 e . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and Ime 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations — see mstructions . . 22 246.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812A 07/07/09

Form 4562 (2009)



Fom: 8868 Application for Extension of Time To File an

Rov Aora 2009) : Exempt Organization Return OMB No 1545.1709
."neé’?n'é’u"éﬂ'vé’éu";eslﬁ?éé‘ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partl | Automatic 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 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
ncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file one of the
returns noted below (6 months for a corporation required to file Form 990- Tg However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and chick on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Typet: or
prin KOVLER FAMILY FOUNDATION 36-6152744
53: g)alt??or Number, street, and room or suite number If a P O box, see instructions
fingyowr 1875 N MICHIGAN AVE - #3400
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
CHICAGO, IL 60611-1958

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 . ® JONATHAN KOVLER

Telephone No. » (312) 664-5050___ __ _ FAXNo. » (312) 664-8983
® |f the organization does not have an office or place of business in the United States, check this box > 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 » D . If 1it1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ttme
untii _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 09 _ or
> | ]tax year beginning .20 _ _ _,andending , 20

2 |If this tax year 1s for less than 12 months, check reason. D Initial return |:| Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. 3al$ 9,205.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 39,629.

¢ Balance Due. Subtract line 3b from line 3a. Include your paf'ment with this form, or, If required,
deposit with FTD coupon or, if requured by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions

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

FIFZ0501L 03/11/09




e 32/

Form 8868 (Rev 4-2009) . Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . L
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
{Part II;] Additional (Not Automatic) 3-Month Extension of Time. Only f|le the or|g|nal (no copies needed).

Name of Exempt Organization £ gL ot % »'| Employer identification number
Type or T >
print KOVLER FAMILY FOUNDATION T © . .|36-6152744
Number, street, and room or suite number |f a P O box, see instructions . N B For IRS use only
File by the . ’ '
edtended ~ |Sol Goldman, CPA / Blum-Kovler Foundation ; . —
filing the 875 N Michigan Ave - #3400 . T ST ! R
return See  I'City, town or post office, state, and ZIP code For a foreign address, see nstructions VU TR TR A - .'I
Chicago, IL 60611-1958 SN L R A
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-BL . Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ JONATHAN KOVLER

Telephone No > (312) 664-5050_ FAXNo. ™ (312) 664-8983
® |f the organization does not have an office or place of business n the United States, check this box . . . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lf thls 1s for the

whole group, check this box > E] . If it1s for part of the group, check this box  » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untl 11/15 ,20 10.
5 For calendar year 2009 , or other tax year beginning _ ,20 __,andending_ _ 20
6 |f this tax year 1s for less than 12 months, check reason: Inthial return Final return UChange tn accounting period
| 7 State in detall why you need the extension Taggayer respectfully requests _a_dg.J_.t_lQIla_l_ time to __ ___

8a If thus apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . 8al$ 9,205.

b If thus apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax| ™' .
payments made. include any prlor year overpayment allowed as a credit and any amount paid prevnously -

with Form 8868 . 8b|$ 39,629.
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. 8¢c|$ 0.

Signature and Verification
Under penalties of perjury, ! deflare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and behef, it i1s true,

correct, and complete, and | agh authonzed to prepare this form.
/\b Tite ™ President pate » 2 -3 -20f0

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009) -

Signature >




