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OMB No 1545-0052

Form 990-PF Return of Private Foundation

or Section 4947(a)X1) Nonexempt Charitable Trust
reateé a)g'. g Private Fgundatlon 201 0

Department &f the Treasury

SCANNED NOV 2 8 2011

Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisty state reporting requirements
For calendar year 2010, or tax year beginning , 2010, and ending ’
G Check all that apply: [ | Imhal return D Imthal Return of a former public charity D Final return
Amended return D Address change l:] Name change
Name of foundation A Employer identification number
NIGHT OWL FOUNDATION 20-5905161
Number and street (or P O box number if mail 1s not delvered to street address) Room/suite B Tel,ephone number (see the instructions)
485 HALF DAY ROAD 200 (847) 883-9700
City or town State  ZIP code C  If exemphion apphication is pending, check here ™
BUFFALO GROVE IL 60089 D 1 Foreign organizations, check here >
H  Check type of organization M Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% t&st, check
[ ] Section 4947(a)(1) nonexempt charitable trust [ ] Other taxable private foundation here and attach computation
| Far market value of all assets at end of year [J Accounting method' [X]Cash [ ] Accrual E Hn%gyit:c{%%ngg;]?g)(s&tx; \:'a]:ct:rhn;lrgated »[]
(fmm Part I, column (c), line ’6) D Other (speafy) ______________ F If the foundation i1s 1n a 60-month termination
> S 3,390,101. (Part |, column (d) must be on cash basis ) under section 507(b)1)B), check here »> [—l
Lm—l—j Ana'y sis Of 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) (cash basis only)
(see the instructions).)
1 Contributions, gifts, grants, etc, received (att sch) 505, 322 . B R
2 ck™ D if the foundn 1s not req to att Sch B ﬁ?ﬁf;; A ‘ui?r « o LA m m 45 :;ﬂxm (v&&‘,\{« re‘ y‘fz:?i‘rz‘& B “:“&%ﬁ
3 Interest on savings and temporary
cash investments 57.
4 Dwidends and interest from securmes
5a Gross rents . -
b oN'et resngal income T e o, AR T R
R 62 Net gain/(loss) from sale of assets not on line 10 4 2 2 3 o
| _PSemsemenal 190,000,
E 7 Capital gain net income (from Part IV, line 2)
N 8 Net short-term capital gamn 5wt SR o
U 9 Income modifications . Ton A e
E | 10 Goss sateg ess ?‘ri*o"-‘ ; I T T
Ig:vnasnggs ."a.‘?fr- ':.~ Sr&d . mi '4?}&, Y "7"‘ ‘" g?g%" ,ﬁﬂ_i:’:é '\'A . /M A ?é'% ""@E{’
b Less Cost of WL e T B IR g I e AR | .
goods sold . . ! : -l N et o
¢ Gross profit/(loss) (att sch). . o LW L ;@ o R Y
11 Other income (attach schedule) - i RN
See Line 11 Stmt 39;893. 3,667. u Lo ek o
12 Total. Add hines 1 through 11 .. ... 549, 495. 237,384. S "”";Z o Gzl hi A
13  Compensation of officers, directors, trustees, etc i
14 Other employee salaries and wages
15 Pension plans, employee benefits
A | 16a Legal fees (attach schedule) L-1.6a.Stmt 110. 110.
H b Accounting fees (attach sch)
M ¢ Other prof fees (attach sch) L-16c.Stmt 42,981. 42,981.
° 1] 17 Interest
g ; 18 Taxes (attach scheduleXsea mstr) See Line 18 Stm{ 1,965.
A Al 19 Depreciation (attach ‘
{ 1|’ sch) and depletion L-19 Stmt 382. i
N v | 20 Occupancy .
G E| 21 Travel, conferences, and meetlngs 274. 274.
ﬁ )E( 22 Printing and publications
D p | 23 Other expenses (attach schedule)
H See Line 23 Stmt 3,544. 2,321. 3,544.
2| 24 Total operating and administrative
S expenses. Add lines 13 through 23. . 47,291. 4,286. 46,909.
25  Contnbuhons, gifts, grants paid . 359,000.] . ] . 359,000.
26 Total expenses and dlsbursements
Add lines 24 and 2 406,291. 4,286. 405,909.
27 Subtract ine 26 from hne 12: . Ta .
a Excess of revenue over expenses
and disbursements ... . 143,204.
b Net investment income (f negative, enter -0-) . 233 7 098.
€ Adjusted net income (if negative, enter -0-) '
BAA For Paperwork Reduction Act Notice, see the instructions. TEEA0301  07/23/10 Form 990-PF (2010) q

0




Form 990-PF (2010) NIGHT OWL FOUNDATION

20-5905161

Page 2

- Balance Sheets

(See instructions )

Attached schedules and amounts 1n the description
column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Nn=-iMmnnp

Cash — non-interest-bearing

N

Accounts receivable
Less. allowance for doubtful accounts ™
Pledges receivable
Less: allowance for doubtful accounts >
Grants receivable

Other notes and loans recewvable (attach sch).
Less: allowance for doubtful accounts ™
8 Inventones for sale or use
9

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

b Investments — corporate stock (attach schedule)
c Investments — corporate bonds (attach schedule)

Investments — land, bunldlngs and
equipment- basis

Less: accumulated depreciation
(attach schedule)

Investments — mortgage loans
Investments — other (attach schedule)
Land, buildings, and equipment: basis™

Less: accumulated depreciation
(attach schedule)

Other assets (descnbe ™

n

12
13
14

15

16
see Instructions. Also, see page 1, item

Total assets (to be completed by all filers —

Savnngs and temporary cash investments

572,848.

667,215.

667,215,

J

44.

g
A, . I

Recewvables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see the mstruchons)

Prepaid expenses and deferred charges

nt

L- lOb St.mt .
L-10c Stmt..

2,100,360.

2,149,583.

2,215,090.

502, 000

502, 000.

MR
.

K3

ey s
ca”
R

3 g

ﬂi’\%’

o %"

o0

T

:t,\ ,-J
R

,ah./,(’.. Z

MRESASE
-, ""

Yol
L
b4

2

a’e 3o

507,246.
g

PR T
£ 3
st A S

553.

D

3,176,147.

3,319,351.

NM = =~ = =~

Grants payable
Deferred revenue

Other habilities (describe®™

Total liabilities (add hnes 17 through 22)

Accounts payable and accrued expenses.

Loans from officers, directors, trustees & other disqualified persons
Mortgages and other notes payable (attach schedule)

DO V-ML> —-MZ
omMOZPre>m OZCT

24 Unrestricted
Temporarily restricted

26 Permanently restricted

and complete lines 27 through 31,

27
28
29

30
3

Total net assets or fund balances (see

(see the instructions)

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

Foundations that do not follow SFAS 117 check here ..

Capital stock, trust principal, or current funds
Paid-in or capital surplus, or land, bullding, and equipment fund .. . .
Retained earnings, accumulated income, endowment, or other funds .. . ..

the instructions)

Total liabilities and net assets/fund balances

3,176,147.

3,319,351.

3,176,147.

3,319,351.

3,176,147.

3,319,351,

3 390 104

EIRDR

LPart Il Analysis of Changes in Net Assets or Fund Balances

]

DA D WN

Total net assets or fund balances at begmnlng 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 |, line 27a
Other increases not included in line 2 (itemize)
Add lines 1, 2, and 3

Decreases not included in line 2 (itemize)

Total net assets or fund balances at end of year (line 4 minus line 5) Part Il, column (b), hne 30

3,176,147.

143,204.

3,319,351.

RN s iw N (=

3,319,351.

BAA

TEEA0302 02116/M

Form 990-PF (2010)




Form,990-PF (2010) NIGHT OWL FOUNDATION 20-5905161 Page 3
|P’é"r"t$ V| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , reaf estate, (b) How acquired | (C) Date acqured |  (d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) PD: PD‘;'::’"S::: (month, day. year) | (month, day, year)
1a FROM K-1 MF INDEX FUND LLC P Various Various
b FROM K-1 MF LARGE CAP GROWTH FUND LLC P various Various
"¢ FROM K-1 MF LARGE VALUE FUND LLC P Various Various
d FROM K-1 MF SMALL GROWTH FUND LLC p Various Various

e See Columns (a) thru (d)

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

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

a 113,194. 0. 113,194.
b 14,497. 0. 14,497.
c 9,566. 0 9,566.
d 17,504. 0. 17,504.
e See Columns (e) thru (h) 0 19,252,
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
as of 12/31/69

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

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

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

a 0. 0. 0. 113,194.
b 0. 0. 0. 14,497,
c 0. 0. 0 9,566.
d 0. 0. 0. 17,504.
e See Columns (1) thru (I 0. 0 19,252.
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss). —I:" (loss), enter -0- in Part | line 7 :}— 2 174,013.
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 mstructlons) If (loss), enter -0- _l—
in Part [, ine 8 3
fPartVaE] Qualification Under Section 4940(e) for Reduced Tax on Net Investment lncome
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? . D Yes No

If 'Yes,' the foundation does not qualify under section 4340(e). Do not complete this part.

1 Enter the appropnate 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 qualifying distnibutions

(C?
Net value of
noncharitable-use assets

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

beginning n)
2009 399,612. 2,254,251. 0.177270
2008 410,436. 2,174,769. 0.188726
2007 29,861. 1,150,162. 0.025962
2006 0. 264,393. 0.000000
2005
Total of hne 1, column(d) . . .  ..... ... 2 0.391958
Average distribution ratio for the 5-year base pertod — 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 0.097990
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 2,741,028,
5 Multiply ine 4 by line 3 5 268,593.
6 Enter 1% of net investment income (1% of Part I, ine 27b) 6 2,331.
7 Addhnes5and6 . . 7 270,924.
8 Enter qualifying distnbutions from Part XIi, hne 4 8 405,948,

If ine 8 1s 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 V!l instructions

BAA

TEEA0303 07/23/10

Form 990-PF (2010)




Form 990-PF (2010) NIGHT OWL FOUNDATION 20-5905161 Page 4
ﬂP;Eitlm-[ Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4940(e), or 4948 —see the instructions
|

T a Exempt operabng foundations described in section 4340(d)(2), check here . > [:] and enter 'N/A’ on hne 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. .
¢ Ali other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations enter 4% of Part |, line 12, co!umn (b) S
2 Tax under section 511 (domestic section 4947(a)(l) trusts and taxable .
foundations only. Others enter -0-) . . . 2
3 Addhnes 1 and 2 3 2,331.
4 Subtitle A (income) tax (domeshc section 4947(a)(1) trusts and taxable foundatlons only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 2,331
6 Credits/Payments:
a 2010 estmated tax pmts and 2009 overpayment credited to 2010 . . . 6a 2,000.
b Exempt foreign organizations —tax withheld at source . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . ... | 6¢ 4,100. g
d Backup withholding erroneously withheld. . ... . A “
7 Total credits and payments. Add lines 6a through 6d C e e . e 7 6,100.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8
9 Tax due. If the total of fines 5 and 8 1s more than line 7, enter amount owed . . .o . . "9
10 Overpayment. If Itne 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . »> 10 3,769.
11 Enter the amount of line 10 to be: Credited to 2011 estimated tax . »> 3,769. I Refunded > 11

IRAFRVIIZAY] Statements Regarding Activities

1a Duning the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did it
participate or intervene in any political campaign?. .

b Did 1t spend more than $100 dunn% the year (either directly or indirectly) for pohitical 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?. e
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed dunng the year

(1) On the foundation "3 (2) On foundation managers >35S
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers ]

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

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' attach a conformed copy of the changes

4a Dud 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 hiquidation, termination, dissolution, or substantial contraction during the year7
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 governlng instrument so that no mandatory dlrectlons that conflict
with the state law remain in the governing instrument> ., ... .

7 Did the foundation have at least $5,000 n assets at any tme duning the year? /f ‘Yes,‘ complete Part I, column (c), and PaﬂXV
8a Enter the states to which the foundation reports or with which it 1s registered (see the instructions) >
IL - Tllinois

b If the answer 15 'Yes' to ine 7, has the foundation furmished 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 .

9 Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or 4942(5)(5)
for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? If 'Yes,' complete Part XIV

10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
_and addresses 10 X

BAA Form 990-PF (2010)

TEEA0304 02/16/11




Form 990-PF (2010) NIGHT OWL FOUNDATION 20-5905161 Page 5
[PartVIIzAY Statements Regarding Activities (Continued)

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

within the meaning of section 512(b)(13)? If 'Yes attach schedule (see instructions) .. .... . .. 11 X
12 D the foundation acqunre a direct or indirect interest in any appllcable insurance contract before

August 17, 2008? 12 X
13 Did the foundation comply with the pubhc inspection requ:rements for its annual returns and exemption application? ..| 13 | X

Website address . . S N/A
14 The books are in care of * ERIC F. ACHEPOHL Telephone no. » (847)_883-9700__

Locatedat » 485 HALE 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 ... . . .. >l 15 I

16 At any time during calendar year 2010, did the foundation have an interest i or a sugnature or other authonty over a
bank, securities, or other financial account In a foreign country?..  ....... .

See the nstructions for exceptions and filing requirements for Form TD F 90-22 1. If 'Yes,’ enter the name of the
foreign country »

IE’a‘Ft%yllgBﬁ 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 Dunng the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person7

(3) Furnish goods, services, or faculltles to (or accept them from) a dtsquahfned person?... .
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? .. ..

1 (5) Transfer any income or assets to a dlsqualmed person (or make any of either available
| for the benefit or use of a disqualified person)?. ..

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

b If any answer Is 'Yes' to 1a(1)-(6), did any of the acts fail to guallg' 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

| ¢ Did the foundation engage in a ﬁnor year Iin 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 20107

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

a Al the end of tax year 2010, did the foundation have any undistributed income (lines 6d i
and 6e, Part XIII) for tax year(s) beginning before 20107 . .. .. . .o D Yes E No
If 'Yes,' bist the years ™ 20_ , 20 , 20 , 20

k

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 applymg 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, hst the years here
> 20 , 20 , 20 , 20

3a Did the foundation hotd more than a 2% direct or indirect interest in any business
enterpnise at any time duning theyear? . . . ... . . ... e e D Yes E No

bif 'Yes,' did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation
or dlsquallfled persons after May 26, 1969; (2) the lapse of the 5- (year period (or longer penod approved
by the Commussioner under section 4943(c) ) to dispose of holdings acquired by gift or bequest; or
g)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 in 2010 ). ... .

4a Did the foundation lnvest dunng the year any amount in a manner that would jeopardize its
charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize s charitable purpose that had not been removed from ]eopardy before the first day of
the tax year beginning in 2010?

BAA Form 990-PF (2010)

TEEA0305 02/16/11




Form 990-PF (2010) NIGHT OWL FOUNDATION 20-5905161 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-
(1) *Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? .. [:] Yes E No

on, directly or indirectly, any voter registration drive?

(2) Influence the outcome of any specific public election (see section 4955), or to carry N
. Yes o
(3) Provide a grant to an individual for travel, study, or other similar purposes7 B E

Yes No

(4) Provide a grant to an organization other than a chantable, etc, organization descnbed
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see mstruchons) . D Yes E] No

(5) Provide for any purpose other than religious, chantable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or animals? . |:| Yes E] No

b if any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to quallg under the exceptions
descnibed in Regulations section 53.4945 or in a current notice regarding disaster assistance
(see instructtons)? .. . . . . ..

Organizations relying on a current notice regardlng dlsaster assns(ance check here ...... > D
c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintamned expenditure responsibility for the grant? D Yes D No
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 mdurectly, to pay premiums
on a personal benefit contract []Yes No
b Did the foundation, during the year, pay premiums, dlrectly or |nd|rectly, on a personal benefit contract?.
If 'Yes' to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes E No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?
E PartVHI#E information About Officers, Directors, Trustees, Foundation Managers, Highly Paud Employees,
and Contractors
1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title and average{ (c) Compensation (d) Contributions to | (e) Expense account,

(a) Name and address deh\%.:;sd;;grpvggﬁ::m (f not paid, enter -0-) p?;r:‘glc;):%edtzgﬁztd other allowances
compensation
L. KHANUK _ ___ ____________|
485 HALF DAY ROAD, SUITE 200 DIR./PRES.
BUFFALO GROVE IL 60085 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 (b) Title and average| (c) Compensation (d) Contnibutions to | (e) Expense account,
paxd more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation

NONE _ _ _ o ___]
O ]
S
O ]
S ]

* Total number of other employees paid over $50,000. T .. . 5 > None

BAA TEEA0306 07/23/10 Form 990-PF (2010)




Form 990-PF (2010) NIGHT OWL FOUNDATION 20-5905161 Page 7

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

and Contractors (continued)

3 Five hi hest-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

Part 1X-A’| Summary of Direct Charitable Activities

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

Expenses

‘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

2
—————————————————————————————————————————————————————— —1
All other program-related investments See instructions
3 ]
Total. Add lines 1 through3 .. . . e e ... . .. .. >
BAA

TEEA0307 02/16/11

Form 990-PF (2010)




Form 990-PF (2010) NIGHT OWL FOUNDATION 20-5905161 Page 8

[PartiX<| 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) d|rectly n carrymg out charitable, etc, purposes by
. @ Average monthly fair market value of secunities . 1a 2,481,841.
b Average of monthly cash balances . . . . . . .1 1b 300,929.
¢ Fair market value of all other assets (see mstructlons) . . . . ] 1c
d Total (add lines 1a, b, and ¢) . . 1d 2,782,7170.
e Reduction claimed for blockage or other factors reported on hines 1a and Ic
(attach detailed explanation) . . . . | 1e|
2 Acquisition indebtedness applicable to line 1 assets . . . . e A Y 4
3 Subtract hne 2 fromhneld .. .. . e e Ce . . . 3 2,782,7170.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) . . e e e e .1 4 41,742.
5 Net value of noncharitable-use assets. Subtract line 4 from Ime 3 Enter here and on Part V, line 4 5 2,741,028.
Minimum investment return. Enter 5% of ine5. .. 6 137,051.
I;a“rtémml Distributable Amount (see instructions) (Sectlon 4942(])(3) and (])(5) private operatlng foundations
and certain foreign organizations check here > [ 1and do not complete this part.)
1 Minimum investment return from Part X, hne 6 C e . .. e 1 137,051.
2a Tax on investment income for 2010 from Part VI, ine 5 . . ... | 2a 2,331, il
b Income tax for 2010. (This does not include the tax from Part VI.) 2b s
¢ Add lines 2a and 2b e e . 2c 2,331.
3 Distributable amount before adjustments. Subtract ||ne 2c from ine 1 3 134,720.
4 Recoveries of amounts treated as qualifying distributions. 4
5 Addlines 3 and 4 5 134,720.
6 Deduction from distnbutable amount (see mstructlons) o 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, Ilne 1 7 134,720.
iPart ] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh chanitable, etc, purposes: s
a Expenses, contributions, gifts, etc —total from Part I, column (d), line 26 R 1a 405,909.
b Program-related investments —total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2 39.
3 Amounts set aside for s§>ecmc charitable projects that satcsfy the: e%
a Suitability test (prior IRS approval required) ces e .. 3a
b Cash distribution test (attach the required schedule) . e .. 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Parl Xill, line 4 4 405,948.
3 5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (see instructions) 5 2,331.
6 Adjusted qualifying distributions. Subtract line 5 from Inne 4 S . 6 403,617.
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 n those years
BAA Form 990-PF (2010)

TEEAO308 07/06/08




Form 990-PF (2010) NIGHT OWL FOUNDATION

20-5905161 Page 9
Part Xll| Undistributed Income (see instructions)
) a ) (3
‘ Co(rp)us Years pr(;gr to 2009 2889
3 e - g . ;"I&‘\i,» B (‘4_’,

1 Plstr;butable amount for 2010 from Part XI,
Ine .

2 Undistributed income, if any, as of the end of 2010:
a Enter amount for 2009 only .
b Total for prior years: 20___,20__ ,2
3 Excess distnbutions carryover, if any, to 2010:

P% TN ey o STE
LIRS A
U A g,

a From 2005 0. piiayiss ol e ] S
bFrom 2006 . ... . 0. ‘ :
c¢From2007. . 0. PR bt i ih s
Sfers, Ty g g
dFrom2008 .. . .. 288, 995. [diiiitg deria, : 4
St o L
e From 2009 . 287,819, [thsiis i R S g

o

f Total of ines 3a through e .
4 Qualifying distributions for 2010 from Part
XN, fined: » S 405, 948.
a Applied to 2009, but not more than line 2a

b Appled to undistributed income of prior years
(Election required —see instructions) ..

T ;
g 1387 %
&ﬁ’; B 3
e
Gk 73
A, 7 eT

¢ Treated as disinbutions out of corpus
(Election required —see nstructions)

d Apphed to 2010 distributable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover apphied to 2010

(If an amount appears in column (d), the
same amount must be shown in column (a) )

3 aé_,,fﬁ v{%’é i
%‘3;27:9‘ sy
"3 e

134,720.

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

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

b Prior years' undistributed income. Subtract
line 4b fromlne2b . .. .

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

=
@
e

’zgf‘

o T
B

fi
ST

g ‘ﬂ’%‘}‘r\&;
5 i
2 1%'}} 'g,‘.af;

A5 £

A

RO
P oo S

%ﬁ:’ ;:'»;%;’4 Tttt « AT
S ARk S
Veatawe i o 3, BRI
AR L B 3
N e Sk
T e e
o e L iy

R S -

o AN SERe _e_g
L pmas i€ o Gy Bebeat JHTEHENG

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

R

e Undistnbuted income for 2009. Subtract line 4a from
line 2a. Taxable amount — see instruchions

LS B
f Undistributed income for 2010. Subtract lines |- ¢
4d and 5 from line 1. This amount must be

distributed 1n 2011

7 Amounts treated as distributions out of ’ JE U IR
corpus to satisfy requirements imposed ’ . : i/ £
by section 170(b)(1)(F) or 4942(g)(3) . : L
(see instructions) . . ..

8 Excess distributions carryover from 2005 not s ’ . 'L.J
applied on hne 5 or line 7 (see instructions) 0. .

9 Excess distributions carryover to 2011. ' ) - .
Subtract hnes 7 and 8 from line 6a . 848,042.

10 Analysis of line 9: ‘ . ‘ ’ g
a Excess from 2006 . 0.
b Excess from 2007 0. . ‘
¢ Excess from 2008 288, 995.
d Excess from 2009 . 287,819. .

e Excess from 2010 . 271,228. -
BAA

Form 990-PF (2010)

TEEAQ309 07/23/10




Form 990-PF (2010) NIGHT OWL FOUNDATION

20-5905161 Page 10

[Rart¥XiVi| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruhn? or determination letter that it 1s a pnvate operatlng foundation, and the rulmg
1s effective for 2010, enter the date of the ruling
b Check box to indicate whether the foundation 1s a private operatmg foundatlon descnbed n sectlon ﬂ 4942())(3) or _l 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2010 (b) 2009 (c) 2008 (d) 2007 (¢) Total

investment return from Part X for
each year listed . ..

b 85% of ne 2a

¢ Quahfying distributions from Part X,
line 4 for each year histed

d Amounts included in hine 2¢ not used directly
for active conduct of exempt activities

e Qualifying distnbutions made directly

for active conduct of exempt activities.

Subtract Iine 2d from line

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 quallfymg under
section 4942(0)(3)XB)(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 secunties loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()(3)X(B)(m) .

(3) Largest amount of support from
an exempt organization

4) Gross investment income .
3| 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:

L. KHANUK

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) )

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 ® if the foundation only makes contrnbutions to preselected charitable organmizations and does not accept unsolicited

complete items 2a, b, ¢, and d.

! requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,

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

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

¢ Any submission deadlines:

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

BAA

TEEAQ310 02/16/11

Form 990-PF (2010)




Form 990-PF (2010) NIGHT OWL FOUNDATIO

N

20-5905161 Page 11

[BartxVilll Supplementary Information (continued)

3 _Grants and Contributions Paid During the Yea

r or Approved for Future Payment

If recipient 1s an individua,

Recipient show any relationship to | Foundation Purpose of grant or
any foundation manager or | Status 0{ R ontrouben Amount
Name and address (home or business) substantial contnbutor | Fecipten
a Paid during the year
SEE ATTACHED

359,000.

Total . . L >  3a 359,000.

b Approved for future payment
Total > 3b

BAA

TEEA0501  07/23/10

Form 990-PF (2010)




. Form 990-PF (2010)

NIGHT OWL FOUNDATION

20-59051

61 Page 12

-A”| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

(e)
Related or exempt

a
b
c
d
e
f

9

(a) (c)
Business Amount Exclu- Amount function iIncome
. code sion (see the instructions)
1 Program service revenue: code
Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 57.

4 Dwvidends and interest from secunties

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 .. .. C o
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

11 Other revenue:

o W oONOO

R P

18 4,223.
— T YT T B T -
RN T R

a OTHER INCOME 14 39,893.
| b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) B s 44,173.
13 Total. Add hine 12, columns (b), (d), and (e) ... 13 44,173.
(See worksheet in Iine 13 instructions to verify calcutations.)
| 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
‘  / accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions )

BAA

TEEAQ0502 0277/M1

Form 990-PF (2010)




Form 990-PF (2010) NIGHT OWL FOUNDATION 20-5905161 Page 13

IRart¥X VI3 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dld the organization directly or indirectly engage in any of the following with any other organization
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 nonchantable exempt orgarization of.
(1) Cash

(2) Other assets .o . . . e
b Other transactions:

(1) Sales of assets to a nonchartable exempt organization . . e e e 1b Q) X
(2) Purchases of assets from a nonchantable exempt orgamzation e . . 1b(2) X
(3) Rental of facilities, equipment, or other assets. .. . .o ... 1b(3 X
(4) Reimbursement arrangements . . . e . . 1b(4) X
(5) Loans or loan guarantees . . . 1b (5) X
(6) Performance of services or membershlp or fundra:snng solicitations . e . . . 1b (6) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees... . . e 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 receved less than fair market value in
any transaction or shanng arrangement, show 1n column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation dlrectITy or indirectly affiliated with, or related to, one or more tax- exempt organlzahons
described n section 501(c) of the Code (other than section 501(c)(3)) or in section 52772 D Yes E No

b if 'Yes,' complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of pegury, | declgre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,

correct, and compte Aaratigh of arer (other taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge.
Sign il /
Here . /Aw | &/ p TREASURER

Signature of officer or trustee l 4 Date Title
Print/Type preparer's name Preparer’s signature Date Check i D 1 g&bn L. leSCh
Paid <(OTT H—j—'ﬂx[%— M U /\ /{ ’ self-employed PO121 5756
Preparer Firm's name ’ THE BENIDA GROUP LLC Firm's EIN ™
Use Only |rmsagress p -85 HALF DAY ROAD SUITE #200
BUFFALO GROVE IL 60089 Phone no (847) 883-9700

BAA Form 990-PF (2010)

TEEA0503 02/15/11




Schedule B OMB No 15450047
Oy ez Schedule of Contributors
Department‘of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 201 0
Internal Revenue Service
Name of the organization ] Employer identification number
NIGHT OWL FOUNDATION 20-5905161
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(__ ) (enter number) orgamzation

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

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization ts 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 Il.)

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) and 170(b)(1)(A)(v1), and received from any one contributor, during the 1year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIii, ine 1h or (n) Form 990-EZ, ine T Complete Parts | and iI.

D For a section 501(c)(7), (8, or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than 31 ,000 for use exclusively for religious, charitable, scientific, hterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, I, and IIl.

D For a section 501(c)(7), (8), or (10) organization fl|ln% Form 990 or 990-EZ, that received 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 received during the year for an exclusively religious, charitable, etc,
purpose Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively

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

Caution: An organization that i1s 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 1V, 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;’saaaerwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
930EZ, or 990-PF.

TEEAQ701 12/28/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer identification number
NIGHT OWL FOUNDATION 20~-5905161
\Partils| Contributors (see instructions.)
() b (©) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[HLM & JM 2006 CHARITABLE LEAD TRUST _ _ _____ __ _ Person
Payroll
485 HALF DAY ROAD _ _ _ _ _ _ _ __ _______________|s_____ 365,322.] Noncash
(Complete Part il if there
|BUFFALO GROVE _ ¢ IL, 60089 _ IS @ noncash contribution.)
(b) © (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L_& T KHANUK __ _ __ _ __ _ _ _ _ ____ ____________ Person
Payroll
(485 HALF DAY ROAD _ _ _ _ _ _ _ _________________s_____ 140,000.| Noncash
(Complete Part |l if there
IBUFFALO GROVE IL 60089 1s a noncash contribution )
(b) © (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1S @ noncash contribution )
(b) © )]
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
L o 1S a noncash contribution )
®) © (C)]
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution.)
) (© C))
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
______________________________________ S _ __ _______| Noncash
(Complete Part |l if there
______________________________________ 1S a noncash contribution )
TEEA0702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



OMB No 1545-0172 ‘

Form 83562 Depreciation and Amortization

(Including Information on Listed Property) 201 0
Department-of the T
Internal Revenue Sennce (99) | > See separate instructions. > Attach to your tax return. gggli‘nmcin:do 67
Name(s) shown on return Identifying number
NIGHT OWL FOUNDATION 20-5905161

Business or activity to which this form relates
Form 9390-PF page 1

Election To Expense Certain Property Under Section 179
Note: I/f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) - 1

2 Total cost of section 179 property placed in service (see mstructlons) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3

4 Reduction in limitation. Subtract ine 3 from hine 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 flllng

separately, see instructions . . . .l 5

6 (a) Description of property (b) Cost (business use only) {C) Elected cost

7 Listed property. Enter the amount from line 29 e l 7

8 Total elected cost of section 179 property. Add amounts In column (c), hnes 6 and 7 8

9 Tentative deduction Enter the smaller of hne 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . 10

11 Business income limitation Enter the smaller of business income (not less than zero) or l|ne 5 (see mstrs) AN

12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 » 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V

[BartI&H Special Depreciation Allowance and Other Depreciation (Do not include liste

d property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service
tax year (see instructions) .

15 Property subject to section 168(f)(1) election . .
16 Other depreciation (including ACRS).

durmg the
14 20.

15

‘PartilB MACRS Depreciation (Do not include hsted property ) (See unstructsons)

16 i

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2010

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

eral

Section B — Assets Placed in Servnce During 2010 Tax Year Using the General Deprecuatlon System

a (b) Month and (c) Basis for depreciation (d) (e) (11) (@) Depreciation
Classification of property year placed (busmess/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property .. . . 19.! 5.0 yrs HY 200 DB 4.
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 2010 Tax Year Using the Alternative Depreciation System
20a Class hfe . S/L
b 12-year C e . 12 yrs S/L ‘
¢ 40-year . . | 40 vyrs MM S/L |
mummary (See instructions )
21 Listed property. Enter amount from hne 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 n column (g), and hine 21. Enter here and on
the appropnate lines of your return Partnerships and'S corporations — see instructions 22 382.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/29/10

Form 4562 (2010)



Form 4562 (2010) NIGHT OWL FOUNDATION 20-5905161 Page 2

|Part V [Listed Propenrty (Include automobiles, certain other vehicles, certan 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.)

24 a Do you have evidence to support the business/investment use claimed? . l_l Yes l_l No |24b If 'Yes,' 1s the evidence written? . . I_l Yes [—l No
(a) (b) 8 us('ggs Y () (e) U] (9) (h) 0]
Type of property (list Date placed Cost or Basis for depreciation Recove Method/ Depreciation Elected
YR ehidles hrr;)(l) in service mve:stg!ent other basis (business/investment penodry Convention deduchion section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ST Zf;:;j,'
used more than 50% in a qualified business use (see instructions).. . .. 25 % '

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

27 Property used 50% or less tn a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . | 28
29 Add amounts in column (), line 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

(@ ®) © C) © ®

30 Total business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommutmg)
miles driven

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

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

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

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

36 |Is another vehicle available for
personal use?

8

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 policy statement that prohnblts all personal 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 concerning quahfied automobile demonstratlon use7 (See mstruchons ).
Note: I/f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
{ Part VI' /| Amortization
(a) (b) (©) (d (e) o
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions).
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZO812 10/29/10 Form 4562 (2010)




Form 990-PF
Partl, Line 6a

Net Gain or Loss From Sale of Assets 2009

Name

Employer Identification Number

20-5905161

NIGHT OWL FQUNDATION

Asset Information:
Description of Property:. .
Date Acquired . Various

.2,865.63 UNITS OF MF LARGE CAP GROWTH

How Acquired: Purchased

Date Sold- . 12/31/10 Name of Buyer:
Sales Price: . 30,000. Cost or other bass (do not reduce by depreciation) . 34, 383.

Sales Expense:

Valuation Method: Fair Market Value

Total Gain (Loss):. .

-4,383. Accumulation Depreciation:

Description of Property: .
Date Acqured. Varijious

Date Sold. ... 12/31/10
Sales Price: . .. 40,

. 3,802.31 UNITS OF MF LARGE CAP VALUE

How Acquired:.. .. Purchased

Name of Buyer:

000. Cost or other basis (do not reduce by depreciation). .. 45,715.

Sales Expense:

Valuation Method: Fair Market Value

Total Gain (Loss). .

-5,715. Accumulation Depreciation:

Description of Property:. .
Date Acquired: . Various

Date Soild. .. 11/01/10
Sales Price: . 30,

3,277.44 UNITS OF MF INDEX FUND

How Acquired.. . Purchased

Name of Buyer

000. Cost or other basis (do not reduce by depreciation) .. 23,161.

Sales Expense:

Valuation Method... . . Fair Market Value

Total Gain (Loss):

6,839. Accumulation Depreciation:

Description of Property:
Date Acquired: Various

Date Sold. 11/01/10
Sales Price . 20,

928.80 UNITS OF MF SMALL CAP GROWTH

How Acquired Purchased

Name of Buyer

000. Cost or other basis (do not reduce by depreciation) 19,861.

Sales Expense.

Valuation Method. Fair Market Value

Total Gain (Loss):

139. Accumulation Depreciation:

Description of Property. .
Date Acquired: Various

Date Sold: 12/31/10
Sales Price: . 15,

1,005.34 UNITS OF MF SMALL CAP VALUE

How Acquired: Purchased

Name of Buyer

000. Cost or other basis (do not reduce by depreciation) . 18,424.

Sales Expense:

Valuation Method: . Fair Market Value

Total Gain (Loss):

-3,424. Accumulation Depreciation:

Description of Property-...
Date Acquired: Various

Date Sold: 12/31/10
Sales Price: 30,

3,081.99 UNITS OF MF INDEX FUND

How Acquired:. . Purchased

Name of Buyer:

000. Cost or other basis (do not reduce by depreciation) 21,780.

Sales Expense:

Valuation Method:

Total Gain (Loss):

8,220. Accumulation Depreciation

Descniption of Property:
Date Acquired: Various

Date Sold: ... 12/31/10
Sales Price: .. . 25,

1,050.00 UNITS OF MF SMALL CAP GROWTH

How Acquired: . Purchased

Name of Buyer:

000. Cost or other basis (do not reduce by depreciation). 22,453.

Sales Expense: ..

Valuation Method:.

Total Gain (Loss)

2,547. Accumulation Depreciation:

Description of Property:
Date Acquired:

Date Sold

Sales Price:

How Acquired:

Name of Buyer:

Cost or other basis (do not reduce by depreciation)

Sales Expense

Valuation Method

Total Gan (Loss).

Accumulation Depreciation:

TEEW4004  02/10/10



. Night Owl Payments

2010

20 June 2011

Payee Name Payee Address Grant Amount

American Cancer Society 225 N. Michigan Ave., Ste. 1200 $20,000
Chicago, IL 60601

The Ark 6450 N. California Ave. $32,000
Chicago, IL 60645

Children's Memorial Foundation 2300 Children's Plaza, Box 4 $50,000
Chicago, IL 60613

City of Hope 1055 Wilshire Blvd. $50,000
Los Angeles, CA 90017

CureSearch 4600 East-West Highway $30,000
Bethesda, MD 20814

Friends of the Israel Defense Forces 29 East Madison Street $20,000
Chicago, IL. 606024550

Jewish Agency for Israel - North American Council 633 Third Avenue $10,000
32nd Floor
New York, NY 10017

Jewish Child and Family Services 216 W. Jackson Blvd. $50,000
Suite 800
Chicago, IL 60606

Jewish United Fund of Metropolitan Chicago 30 S. Wells Street $10,000
Chicago, IL 60606

Jewish Vocational Service and Employment Center 216 W. Jackson Bivd. $45,000
Suite 700
Chicago, IL 60606

JUF - Hillels Around Chicago: Multi-Campus Center 30 S. Wells, Suite 216-600 $15,000
Chicago, IL 60606

Les Turner ALS Foundation 5550 Touhy Avenue, Suite 302 $1,000
Skokie, IL 60077-3254

National Psoriasis Foundation 6600 SW 92nd Avenue, Suitte 300 $1,000
Portland, OR 97223-7195

Weizmann Institute of Science - American National Office - 633 Third Avenue $25,000

Committee New York, NY 10017

Grand Totals (14 items) $359.000

1



NIGHT OWL FOUNDATION

20-5905161

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

Line 171 Stmt

Other income: Rev/Exp Book Net Inv Inc Adj Net Inc

FROM K-1 MF LARGE VALUE 45.

FROM K-1 MF SMALL GROWTH 69.

FROM K-1 MF SMALL VALUE 47.

FROM K-1 MF INTERNATIONAL 1,210.

FROM K-1 MF INTERNATIONAL EMERGI -23 .

FROM K-1 MF INFLATION PROTECTION 2,319.

OTHER INCOME 39,893.

Total 39,893. 3,667.

Form 990-PF, Page 1, Part |, Line 18

Line 18 Stmt

Taxes (see the instructions) | Rev/Exp Book Net Inv Inc Ad) Net Inc Charity Disb
FROM K-1 - MF LARGE CAP GROWTH 2.

FROM K-1 - MF LARGE VALUE 1.

FROM K-1 - MF SMALL GROWTH 5.

FROM K-1 - MF INTERNATIONAL 1,245,

FROM K-1 - MF INTERNATIONAL EMER 649.

FROM K-1 MF INFLATION PROTECTION 63.

Total 1,965.

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 672. 672.
POSTAGE, MAILING SERVICE 114. 114.
PROFESSIONAL DEVELOPMENT 312. 312.
BLACKBERRIES § CONFERENCE CALLS 80. 80.
IGAM FEES 88. 88.
INSURANCE EXPENSES 2,250. 2,250.
MISCELLANEQUS 28. 28.
FROM K-1 - MF INDEX FUND LLC 3.

FROM K-1 - MF LARGE CAP GROWTH 2.

FROM K-1 - MF LARGE VALUE 23.

FROM K-1 - MF SMALL GROWTH 3.

FROM K-1 - MF SMALL VALUE 3.

FROM K-1 - MF INTERNATIONAL 2,034.

FROM K-1 - MF INTERNATIONAL EMER 162.

FROM K-1 - MF HIGH YIELD 2.

FROM K~-1 - MF TAXABLE BOND 35.

FROM K-1 -~ MF INFLATION PROTECTI 54 .

Total 3,544. 2,321. 3,544.
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NIGHT OWL FOUNDATION

20-5905161

Form 990-PF, Part IV, Capttal 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 VALUE FUND LLC P Various Various

FROM K-1 MF INTERNATIONAL FUND LLC P Various Various

FROM K-1 MF INTERNATIONAL EMERGING MARKET | P Various Various

FROM K-1 MF TAXABLE BOND FUND LLC P Various Various

FROM K-1 MF INFLATION PROTECTION FUND LLC| P Various Various

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

Columns (e) thru (h)

(e) Gross sales (f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (g)
2,532. 0. 2,532.
9,750. 0. 9,750.
1,965. 0. 1,965.
3,331. 0. 3,331.
1,674. 0. 1,674.

Total 0.

19,252,

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment income

Columns (i) thru (1)
Complete only for assets showing gain in column ¢h) and owned () Gains (column (h)
by the foundation on 12/31/69 gain minus column (k),
but not less than -0-)
(i) Fair Market Value (j) Adjusted basis (k) Excess of column (1) or losses (from
as of 12/31/69 as of 12/31/69 over column (), if any column (h))
0. 0. 0. 2,532.
0. 0. 0. 9,750.
0. 0. 0. 1,965.
0. 0. 0. 3,331.
0. 0. 0. 1,674.
Total 0. 0. 19,252.
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 110. 110.

Total 110. 110.



NIGHT OWL FOUNDATION 20-5905161

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 42,981. 42,981.
Total 42,981. 42,981.
Form 990-PF, Line 19
Allocated Depreciation
Description Date Costor | PriorYr. | Mthd | Life | Current Net Adjusted
Acquire Basis Depr Depr Invest Net
Income Income
GIFTS SOFTWARE | 04/17/07 1488 1060 | 200DB | 5.00 171
COMPUTER 04/17/07 179 127 | 200DB| 5.00 21
DESKTOP 05/08/07 104 74| 200DB| 5.00 12
BLACKBERRY 05/08/07 62 44 { 200DB| 5.00 1
GUIDESTAR 07/27/07 100 71| 200DB| 5.00 12
PRINTER 07/27/07 67 48 | 200DB| 5.00 8
DESKTOP 12/06/07 73 52 | 200DB| 5.00 8
COPIER 05/30/07 859 612 | 200DB| 5.00 99
ERGO ICEY BOARD | 04/02/08 4 1]|200DB|5.00 0
COLOR PRINTER | 04/02/08 23 6{ 200DB| 5.00 2
HP NOTEBOOK 11/10/09 106 10| 200DB| 5.00 17
LAPTOP MOUSE 12/11/09 5 0| 200DB} 5.00 1
PRINTER 05/24/10 39 200DB| 5.00 4
Total
Form 990-PF, Page 2, Part Ii, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
MILLER FAMILY INDEX FUND 189,373. 275,659.
MILLER FAMILY INTERNATIONAL 483,474. 417,756.
MILLER FAMILY LARGE CAP GROWTH 299,671. 270,968.
MILLER FAMILY LARGE CAP VALUE 288,450. 274,989.
MILLER FAMILY SMALL CAP GROWTH 122,484. 136,378.
MILLER FAMILY SMALL CAP VALUE 160,242. 141,865.
MF INTERNATIONAL EMERGING MARKETS 170,889. 182,855,
MF ISLAND AGGRESSIVE 100,000. 133,525.
MF ISLAND CONSERVATIVE 100,000. 126,031.
MEF INFLATION PROTECTION FUND LLC 235,000. 255,064.
Total 2,149,583, 2,215,090.




NIGHT OWL FOUNDATION 20-5905161

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. 377,785.
MF HIGH YIELD DEBT FUND 132,000. 129,461,
Total 502,000. 507, 246.




form 9868 Application for Extension of Time To File an

(Rov Janary 2011) Exempt Organization Return OMB No 15451709
.‘,’ﬁé’?n'é’.“g'vé‘fuj"é" S?rs?cs‘ew > File a separate application for each retum.
®.1f you are filing for an Automatic 3-Month Extension, complete only Part) and check thisbox ......... ........ccovn ve vennn ... > E

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

Electraic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corpordion required to file Form 990-T), or an additional (not automatic) 3-month extension of ttime. You can electronically file Form 8868 to
requestan extension of time to file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associted With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronc fiing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

i Ml Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Name of exempt organization Employer identification number
Type o1
print

NIGHT OWL FOUNDATION 20-5905161
File by the Number, street, and room or suite number If a P.O box, see instructions.
due date fr
fikng your 485 HALF DAY ROAD, #200
nstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BUFFALO GROVE IL 60089
Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) .................. e .|04 |
Aprlicaion Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ ERIC F. ACHEPOHL

Telephone No.™ (847)_ 883-9700 FAXNo. > (847) 883-9808
® |f the organization does not have an office or place of business in the United States, check thisboX .. ..  voevviviineenves oo, > D
® If this is for a Group Return, enter the organization's four digtt Group Exemption Number (GEN) . If this 1s for the whole group,
check this box . ™ D . If st is 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.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt Aug 15__ ,20 11 _, tofile the exempt organization return for the organization named above.

The extension is for the orgamzation's return for:
> E calendar year 20 10 or

> tax year beginnng _ ,20 ___,andendng _ 20 _
2 |f the tax year entered n ine 1 1s for less than 12 months, check reason: I___] Initial return D Final return
D Change n accounting pertod
3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions e e e e e e e .. .. .. 3aj$ 6,100.
b It this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit ........ .... s e e e .. -] 3bjS 2,000.

¢ Balance due. Subtract line 3b from hne 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ... ............ .......... ... $ 4,100.

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

BAA For Paperwork Reduction Act Notice, see Instructions.

FIFZ0O501 111510

Form 8868 (Rev. 1-2011)



Form 8868 (Rev 1-2011) NIGHT OWL FOUNDATION 20-5905161 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . > E

Note. dnly complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868

@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

‘Rartil}| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print NIGHT OWL FOUNDATION 20-5905161
Number, street, and room or suite number If a P O box, see instruchions
File by the
extended

fiome * (485 HALF DAY ROAD, #200

::;UJSC,E;% Crty, town or post office, state, and ZIP code For a foreign address, see instructions

BUFFALO GROVE IL 60089
Enter the Return code for the return that this application 1s for (file a separate application for each return) . .o |04 l
Ap"plication Return Apglication Return
Is For Code Is For Code
Form 990 01 e T O A Ry R T IR g AL
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

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

® |f the orgamzation does not have an office or place of business in the United States, check this box . .

® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box > D . I it 1s for part of the group, check this box ™ I_—_I and attach a st with the names and EiNs of all
members the extension is for.

4 1 request an additional 3-month extension of time unti  Nov 15 20 11

5 For calendar year 2010 , or other taxyearbegmmning _ _ ,20  ,andending _ e __ .20
6 If the tax year entered in line 515 for less than 12 months, check reason: [:] Imitial return UFmal return
D Change 1n accounting period

7 State in detail why you need the extension

>

AVAILABLE.
8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 5 . ...

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pat)'/’ln;ents gg«.\éjse Inciude any prior year overpayment allowed as a credit and any amount paid previously
with Form L e e .. .

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . . . | 8cl$ 0.

Signature and Verification
g, accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

8a|$ 6,100.

€i'3
S

8bi$ 6,100.

Under penalties of perjury, Y declage/ihg
correct, and complete, ang thaj 48

Signature ™ *™ CPA pate ® 08/05/11
BAA " - FIFZO502 11/15/10 Form 8868 (Rev 1-2011)




