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~990-PF

Department of the Treasury

Intemal

Revenue Service, -

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

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

OMB No 1545-0052

For calendar year 2010, or tax year beginning

, 2010, and ending

2010

G Check all that apply:

Initial return
Amended return

[__] Initial return of a former public charity

Address change

Name change

|| Final return

Name of foundation

JOHN AND EDITHA KAPOOR CHARITABLE

FOU

NDATION

A Employer identification number

36-6923817

Number and street (or P O box number if mail 1s not delivered to street address)

1925 WEST FIELD COURT

Room/suite

300

(847)

B Telephone number (see page 10 of the instructions)

295-8665

City or town, state, and ZIP code

LAK

E FOREST,

IL 60045

H Check type of organization l X l Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

I Fair market value of all assets at end
of year (from Part ll, col (c), line

J Accounting method.[_il Cash l___] Accrual
Other (specify)

C If exemption application is »
pending, check here
D 1. Foreign organizations, check here >
2 Foreign organizations meeting the
85% test, check here and aitach
computation

E M private foundation status was terminated
under section 507(b)(1)(A), check here . | 4

If the foundatton is in a 60-month termination

16) > § 9,727,702. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B). check here . D> [_]
mAnalysis of Revenue and Expenses (The . (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in emggzﬁz per income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contnbutions, gifts, grants, etc, received (attach schedule) . 0 h - \‘ -
2 Check P gt g\gh '%‘éﬂdaém", IS. n-ot.re'qu-mfd Eo. oo ] 7
3 Interest on savings and temporary cash investments 2,7 88, 3 ’ 433, ATCH 1--
4 Dwidends and interest from securities ., . . . 145,169, 156,961, ATCH 2 7.
S5a Grossrents . . . ... .00 e e s . ‘
b Net rental income or (loss) -
g 6a Net gain or (loss) from sale of assets not on hine 10 59 ’ 927 { -
| P Sremsonimesa 59,927 S
3l 7 Capital gain net income (from Part IV, line 2) , 59,927 -~ .
®! 8  Net short-term capitalgain . . ... ... .
9 Income modifications « + « - - - I - "R FACINV/EDN
10 a Gross sales less retums I
and allowances + + « - - &
b Less Cost of goods sold , o . nli.
¢ Gross profit or (loss) (attach schedulég_ .. JL L 0b 20“ < .
11 Other income (attach schedule) . |. |. .. I B3 373, ATCH 3
12 Total Add lines 1 through 11 . . .|. . 'GGDEN,@%'ZSZ' 220,694,
13 Compensation of officers, directors, trust C— = 1
" 14 Other employee salanes and wages ., . . . .
2115  Pension plans, employee benefits , , . . , .
§_ 16a Legal fees (attach schedule) ATCH 4 _ | 5,076 5,076. 0. 0.
X| b Accounting fees (attach schedule)ATCH 5 6,500 6,500, 0. 0.
'tg ¢ Other professional fees (attach schedule). * . 29,861 29,861,
f'g 17 Interest, . . . ... ... o0
:"‘;" 18 Taxes (attach schedule) (see page 14 of the instructions)
% 19 Depreciation (attach schedule) and depletion, 924
TITI20 OccupanCy . . . . v v v v a v v v v o o
c% 21 Travel, conferences, and meetings , . . . . .
:':'I':, 22 Printing and publications , . . .., .. ...
2|23  Other expenses (attach schedute) ATCH 7. 9,095, 9,420,
NE 24 Total operating and administrative expenses.
-8 Add lines 13 through23 , .. .. ..... 51,456 50,857, 0. 0.
go 25 Contributions, gifts, grantspad . . . . . . . 413,400, g 413,400.
X |26 Total expenses and disbursements Add lines 24 and 25 464,856 50,857 0. 413,400.
27  Subtract line 26 from line 12: e o ) . , T © K
a of rev over and disbursements _ | -256,599 ) -
b Net investment income (if negative, enter -0-) 5 3 169,837 -
¢ Adjusted netincome (if negative, enter -0-). . ’ L0 . X B '_ e,
OE”I:g: (l;]aoperwork Reduction Act Notice, see page 30 of the instructions. *ATCH 6 usa Form 990-PF (20102
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Forih 990-PF (2010) 36-6923817 Page 2

. Attached schedules and amounts in the Beaqinning of yea
m Balance Sheets description column should be for end-of-year g g Of year End of year
o ) amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-noninterestbearing . . . . . . . v v o v v v v v n . 2,290, 173,345, 173,345.

2 Savings and temporary cash investments
3 Accounts receivable P

4 Pledges receivable »___ __ _ _ ___ ___ ___________
Less: allowance for doubtful accounts » _ _ _

§ Grantsreceivable , , ., .. .................

6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)

7  Other notes and loans receivable (attach schedule)
Less allowance for doubtful accounts P>

Assets
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b Investments - corporate stock (attach schedule) ATCH 8 10,023,990. 8,672,458, 8,672,458.

¢ Investments - corporate bonds (attach schedule), , . . .. ..
11 Investments - land, buildings, > - . - . o
and equipment basis =~ @00¥ L _ e .- — ' . Lol A R e e
Less: accumulated depreciation
(attach schedule) = & ————

12 Investments - mortgageloans _, , . . ... .........
13  Investments - other (aitach schedule)

N I M | . ,
(attach schedule) oo __ 924. 0. 881,899. 881,899,
15 Other assets (descrbe »__ _ __ __ ______________ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget,teml) ., . . ... ....... 10,026, 280. 9,727,702. 9,727,702,

17  Accounts payable and accrued expenses
18 Grants payable

#l19 Deferredrevenue |, . .. ... .. . 000,
g 20 Loans from officers, directors, trustees, and other disqualified persons
}S 21 Mortgages and other notes payable (attach schedule) | , ., | |
=lt22  Other liabilties (describe » __ )
23 Total liabilities (add ines 17 through22) . . . . . . ... .. 0. N

Foundations that follow SFAS 117, check here PB_] ' .
and complete lines 24 through 26 and lines 30 and 31. .
24 Unrestnicted . . . . . . ¢ i ot i e e e e e e s e 10,026, 280. 9,727,702.

25 Temporarily restricted
26 Permanently restncted

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. » I:l

27 Capual stock, trust principal, or current funds

28  Paid-in or capital surplus, or land, bldg , and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds , ,
30 Total net assets or fund balances (see page 17 of the

Net Assets or Fund Balances

mstructions) ., . . L L. L e 10,026, 280. 9,727,1702.
31 Total liabilities and net assets/fund balances (see page 17 '
Ofthe INSITUCHONS) - v v v v v v v i v e b e e e e e e u e 10,026, 280. 9,727,702,

IZXII Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with

end-of-year figure reported on prior year'sreturn) 1 10,026, 280.
2 Enter amount from Part l' ne 27a e 2 _256’ 599 *
3 Other increases not included in line 2 (temize)p_ 3
s Addines 12,008 T 5,755, 581
5 Decreases not included in line 2 (itemize)p | A ’I_T_AC_ZI:_IM_E_I\E'I_? __________ 5 41,979.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ne 30 . . . . .| 6 9,727,702,

Form 990-PF (2010)
| JSA

|
' 0E1420 1000
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4 bl
Form 990-PF (2010)

36-6923817 Page 3
CESVAl | Capital Gains and Losses for Tax on Investment Income
)
. (a) List and describe the kind(s) of property sold (e g, real estate, LCLE&‘Z a(ghafgé éd) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) Pouhase | (mo., day, yr) | (M0 day. yr)

1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price O D lowable) s expense of sale (@ pus (b s 9
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
() F.M V. as of 12/31/69 U) Adjusied bass (k) B if,?s(f)’f §°;'n$) e (Basl;:‘sn(?rtolﬁfiém»o) o
a
b
c
d
e

If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part |, ine 7
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 pages 13 and 17 of the instructions).

If (loss), enter-O-mPartl, ne 8. . . . . . . . . . ¢ i it i it e e

2 Capital gain net income or (net capital loss)

}

59,927.

3

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 in the base period?

If "Yes,"” the foundation does not qualify under section 4940(e) Do not complete this part

DYes No

1 Enter the appropnate amount in each column for each year

see page 18 of the instructions before making any entnes

(a) (d)
(b) {c)
Calend ar?,::i;e‘::t:efab:mnmg ) Adjusted qualifyng distnbutions Net value of nonchantable-use assets (col ?Ls)tzﬁ:;';nbr;ggl ()
2009 2,559,360. 10,942,761, 0.233886
2008 1,817,537. 6,303,162. 0.288353
2007 770,181. 3,517,631. 0.218949
2006 246,436. 4,293,916. 0.057392
2005 1,063,637. 4,933,303. 0.215603
2 Totaloflne 1, Colmn (d) | . . . .. ..o 2 1.014183
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears _ ., ... .. 3 0.202837
4 Enter the net value of noncharitable-use assets for 2010 from Part X, ne 8 = | 4 10,405,944,
§ Multiplylnedbyline3 L e 5 2,110,710.
6 Enter 1% of net investment income (1% of Partl, ine27b) . . . . . .. . ...... 6 1,698,
7 Add "nessands .......................................... 7 2’112’408'
8 Enter qualfying distributions from Part XIl, line 4 8 1,296,223.

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

Part V! instructions on page 18.

JSA
0E1430 1 000

793991 827N v 10-6.3

EJF100.EJF827

Form 990-PF (2010)
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Form 990-PF (2010) 36-6923817
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

Page 4

« 1a Exempt‘operatlng foundations descnbed in section 4940(d)(2), check here > L_' and enter "N/A" on line 1
Date of ruhng or determination letter _ _ _ _ _ _ __ _ __ _ _ (attach copy of ruling letter if necessary - see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 3,397.
here B[] andenter 1% of Partline27b . . ...
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part 1, line 12, co! (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , | | 2
3 AGEINES 18102 | . L L it e 3 3,397.
4 Subtitle 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 line 3. If zero or less, enter-0- , _ ., , ... .. .... 5 3,397.
6 Credits/Payments. ‘
a 2010 estimated tax payments and 2009 overpayment credited to 2010, , , , | 6a
b Exempt foreign organizations-taxwithheldatsource | , ., . . . ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) | | 6¢c 0.
d Backup withholding erroneously withheld _ . . . . . . . ... ....... 6d
7 Total credits and payments Add linesB6athrough6d . . . . « . . . ¢ v v vt v i o o it s v e e 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here E] if Form 2220 is attached . . . . . .. 8 91.
9 Tax due. If the total of hnes 5 and 8 is more than line 7, enter amount owed | ATTACHMENT 10 N J:] 3,567.
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . _ . . | . . »| 10
11 Enter the amount of ine 10 to be Credited to 2011 estimated tax p Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? | | . . . L L L. . ... e e i e e e e e e e 1a X
b Did 1t spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? | | | . . . . . L L e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailled descnption of the activities and copies of any matenals o
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL fOr thIS YEAI? . . . . . o o o e e e e e e e 1c X
d Enter the amount (if any) of tax on poltical expenditures (section 4955) imposed during the year-
(1) On the foundation P $ (2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . ., .. ... 2 X
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 C o
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of thechanges , , . . . . .. .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . ... ... ....... 4a X
b If "Yes," has it filed ataxreturn on Form 990-T forthis Year? | . . . . . . . i i v v i v v e e ot o s m e et ot v s 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear? . . . _ ., . . .. ........ 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:
e By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that ;
conflict with the state law remain in the governing INStruUmMent? | | . . . . . . . i i i i v v v b b et e v e e et e s e e 6 X
7 Did the foundation have at least $5,000 in assets at any time durning the year? ¥ "Yes," complete Part li, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t i1s registered (see page 19 of the
instructions) » _A_Z _'_I_L__' _____________________________________________________________
b If the answer i1s "Yes” to line 7, has the foundation furmished a copy of Form 990-PF to the Aftorney General
(or designate) of each state as required by General Instruction G? If "No," attachexplanation . . . . . . .. ... ....... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or .
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? If"Yes,"complete Part XIV | | . . . . . . i e i i et et e e e e e e e e e e e e s 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," aftach a schedule listing their
Names and B00MESSES . . . .« . i i i i et e e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2010)
JSA
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Form 990-PF (2010) 36-6923817 Page 5
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 page 20 of thenstructions) . . . . . . . .« . .. . o oL 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20082, & o v v o e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
14 Thebooksareincareof »_ RAO AKELLA _ ~ _  _________ Telephoneno. » __ ___ 847-295-8665
Locatedat 1925 WEST FIELD COURT SUITE 300 LAKE FOREST, IL ____ zp+ap 60045
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041-Checkhere « « « « = « = v v v 0 v v o000t ;I:I—
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . ... ... ..o oo | 4 I15L
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes| No

over a bank, secunties, or other financial accountin aforeign country? . . . L L L L L L . e e e e e e e e e e 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1. If "Yes," enter
the name of the foreign country b
F1A'/[8-] 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. Yes| No

1a Durning the year did the foundation (either directly or indirectly). \
D Yes No ’

(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

disqQUAlfIBAPErSON? o « 4 ¢ v o v v et e e s e e e e e e e Yes No

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ., . . . . .. Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? , . . . . ... Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either avaitable for .
the benefit or useof adisqualified person)?, . . . . ¢ ¢« « t v v i i e i it ke s e e I::I Yes 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 period after

termination of government service, If terminating within 90 days). . - -« .« « o« « o v 4 - - . l:l Yes No
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations N
section 53.4941(d)-3 or In a current notice regarding disaster assistance (see page 22 of the instructions)? =+ « « « o . -« . . ib
Organizations relying on a current notice regarding disaster assistance checkhere, . . . . ... ... ... > D ’
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginmingin 201027 . , . . . . . . . . v o 0 i v v et e s s e s 1c | X ,

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(;)(5))
a At the end of tax year 2010, did the foundation have any undistributed income (ines 6d and

6e, Part XIII) for tax year(s) beginning before 20107 » « .« « v v vt e v e n e e e D Yes No
If "Yes," list the years

b Are there any years hsted 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 applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see page 22 of the instructions ) 2b

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

i ? E]Yes No

‘ at any time duringtheyear? | | . . L .. . e e e e i e e ,
b If “Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or . P
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the

Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of 7 . o2
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the ) - "
foundation had excess business holdiNgS N 20710 ) . v . v v v v v e e v h e s s et m e s et ot ne e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , . . ., ... 4a ‘ X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its . ot
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning 1n 20102 . 4b X

Form 990-PF (2010)

JSA
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Forth 990-PF (2010) 36-6923817 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
. 5a Dunng‘the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . , . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registrationdrive? L L. ... B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? , , . . . . ... ... Yes No
(4) Prowide 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 page 22 of the instructions) , , , , . ., . I:’ Yes No ’
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals?, _ , , ., .. ... ...... [:‘ Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in R
Regulations section 53 4945 or In a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistance checkhere , , , , ., . ... .. ... | 4
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax '
because it maintained expenditure responsibility for thegrant? _ . . . . . .. .. .. ... .... 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, directly or indirectly, to pay premiums :
onapersonal benefit CONract?. . . . . . v v v i it e e e e et e e e e e e e e D Yes No 1
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., .. ... 6b X
If "Yes" to 6b, file Form 8870. ’ '
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | L__] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the fransaction? . . . . . .. ... .. 7b X

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
C t
(a) Name and address O e avera9® | (Pt pare, anter | cpioves pensipions | (@LEXPense account
devoted to position 0-) and deferred compensation
ATTACHMENT 11 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

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

{d) Contnbutions to
employee benefit
plans and deferred

(b) Title, and average

hours per week {c} Compensation

{(e) Expense account,
other allowances

devoted to position compensation
TTNoNE T
Total number of other employees paid over $50,000 . . . . . . . . . i ittt it e e e e et e e e e e e e e d
Form 990-PF (2010)
JsA
OE1460 1 000
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Form 990-PF (2010) 36-6923817

Page 7

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

and Contractors (continued)

3 _ Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

{a) Name and address of each person pad more than $50,000 {b) Type of service (c) Compensation
B Y7}
B et D ettt T b
L
|
| Total number of others receiving over $50,000 for professionalservices . . . . . . . .. .. .. ua. » NONE
ELENEY  Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activittes dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc Bxpenses
1 N/A
2 ..
3 o ,,————————————,,,,,——————————,,
A
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on hnes 1 and 2 Amount
1 NONE
2

3 NN
Total. Add lines 1through3 . . . . . .. .. ... ... @ ot v ettt et e e e e e e it s >
Form 990-PF (2010)
‘ JSA
| 0E1465 1 000
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Form 996-PF (2010) 36-6923817

Page 8

see page 24 of the instructions.)

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

1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc, |
purposes: P
a Average monthly fair market value of securites ., 1a 1,124,835.
b Average of monthly cashbalances, . . .. ... ....... ... ... 1b 8,575,831.
¢ Far market value of all other assets (see page 25 of the instructons) . . .. ... .. 1c 863,744.
d Total (add nes 13,6, a0dC) L. 1d 10,564, 410.
- e Reduction clamed for blockage or other factors reported on lines 1a and ‘
% 1c (attach detailed explanaton) 1e | e |
i 2 Acquisttion indebtedness applicable to lne 1 assets 2 0. ‘
3 Subtractine2frominedd oo 3 10,564,410,
' 4 Cash deemed held for charntable activities. Enter 1 1/2 % of line 3 (for greater amount, see page 25 of
o themmstructons) 4 158, 466.
5§ Netvalue of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,line4 | § 10,405, 944.
‘ Minimum investment return. Enter 5% of ine 5 . . . . . . . . . . . . . 6 520,297.
| Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) private operating
| foundations and certain foreign organizations check here p D and do not complete this part )
1 Minimum investment return from Part X, ine 6. . . . . . . . vt it it it e e e 1 520,297.
2a Taxon investment income for 2010 from Part VI, line5 _ 2a 3,397.
b Income tax for 2010 (This does not include the tax from PartVl) | 2b
c Add Ilnes Za and 2b --------------------------------------------- zc 3, 397 :
3 Distributable amount before adjustments Subtract line 2¢c fromline 1 _ _ ., . . ... ......... 3 516,900.
4 Recoveries of amounts treated as qualifying distrbutions ., . . . . ... ... L., 4
5 Add "nessand4 .............................................. 5 516’ 900'
. 6 Deduction from distributable amount (see page 25 of the instructions) | . .. . ... ...... 6 |
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIll, |
i T 7 516, 900. \
i Qualifying Distributions (see page 25 of the instructions) i
1 Amounts paid (including administrative expenses) to accomphsh chartable, etc., purposes: - |
a Expenses, contributions, gifts, etc - total from Part |, column (d), line26 . ... ....... 1a 413,400.
b Program-related investments - total from Partix-8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIPOSES | it e e e 2 882,823.
3 Amounts set aside for specific charntable projects that satisfy the: 3
a Suttabllity test (prior IRS approvalrequired) L 3a 0.
b Cash distribution test (attach the required schedule) . . . ... . 3b 0.
' 4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ined4 . 4 1,296,223.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see page 26 of the nstructions) _ . . . . . .. .. ... ... ....... 5 N/A
6 Adjusted qualifying distributions. Subtract hne 5 fromhnes4 ... 6 1,296,223,
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2010)
JSA
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. Form 990-PF (2010) 36-6923817

Undistributed Income (see page 26 of the instructions)
(a) {b) (c) (d)
1 Distiibutable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
line 7 - 516, 900.

Page 9

2 Undistnbuted income, f any, as of the end of 2010
a Enter amount for 2009only , ., . ... ...
Total for prior years 20 08 20 07 20 06

3 Bxess distributions carryover, if any, to 2010°
From 2005 768,203.

From2006 _ . . . . . 32,129.|-
From 2007 667,397. o

1,693,801. ‘ ‘ C.
2,012,222,

o

From 2008

From 2009

Total of lines 3athroughe | . . . . .. ...
4 Qualfying distributions for 2010 from Part XII,
line4 » § 1,296,223.

a Apphed to 2009, but not more than line 2a | | |

- o o o6 T o

5,173,752. . ' . ,

b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , , ,
d Applied to 2010 distributable amount | | | | |
e Remaining amount distributed out of corpus
5 Bxcess distributions carryover applied to 2010 |
(If an amount appears in column (d), the same - B ’
amount must be shown in column (a) ) ' - g : ’
6 Enter the net total of each column as
indicated below:

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

b Prior years' undistributed income. Subtract
line4bfromlne2b . .. .. ..... . .
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has

been previouslyassessed. . . . . .. ... ..

d Subtract line 6¢ from line 6b Taxable| - ¢
amount - see page 27 of the instructions | | | ’

e Undistributed income for 2009. Subtract line
4a from line 2a Taxable amount - see page | .
27 oftheinstructions . . . . .. .. ... ..

: - 516,900,
779,323 PR .

5,953, 075.

f Undistributed income for 2010 Subtract lines -
4d and 5 from line 1. This amount must be
distributedin 2011, | . ., .. .. ... ..

7 Amounts treated as distnbutions out of corpus
to satisfy requiwements imposed by section )
170(b)(1)(F) or 4942(g)(3) (see page 27 of the )
mstructions) . . . . . . ¢ it it e e e

8 Exc?ssd dnstlr_lbutgons Ig:arr);m(/er from 220705f m)t
applied on line 5 or line 7 (see page of the . -
in‘;‘:ruclions) .......... p g ...... 768,203. . -

9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a

oo oo @

Analysis of line 9:
Excess from 2006 , , |

5,184,872, v

32,129.

Excess from 2007 | . .,

667,397.

Excess from 2008 | , .,

1,693,801,

Excess from 2009 _ | .

2,012,222.

Excess from 2010 , . .

779,323.

JSA
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Fofm 990-PF (2010) 36-6923817 Page 10
Zld® " Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a |If the-foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2010, enter the date oftherunng =~~~ ., >
b Check box to indicate whether the foundation 1s a private operating foundation descnbed in section I I 4942(j)(3) or L | 4942())(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years {e) Total
Justed net income from Part (a) 2010 (b} 2009 {c) 2008 (d) 2007

I or the minimum investment
retum from Part X for each
year listed

€ Qualifying distnbutions from Part
| Xli, itne 4 for each year isted ,
‘ d Amounts included in fine 2¢ not
i used directly for active conduct
‘ of exemptactivites . . . . .
: € Qualtying distributions made
directly for active conduct of
| exempt actvties Subtract line
i 2dfromlne2¢ | , | . . .
‘ 3 Complete 3a, b, or ¢ for the
|
|
|
|
|

alternative test reled upon
@ "Assets” altemnative test - enter

(1) valueofallassets . . .

(2) value of assets qualifying
under section

49420)3)BYN. » o W

b “"Endowment' alternatve test-

enter 2/3 of mimimum mnvest-
ment retum shown n Part X
hine 6 for each year listed

€ "Support" alternative test - enter
(1) Total support other than
gross Investment mcome
{interest, divdends, rents,
payments on secunties
loans (section 512(a)(5)),

or royaltes) |, | |
(2) Suppot from  general
public and § or more
exempt organizations as
provided in section 4942
OB . . .. ..
(3) Largest amount of sup-
port from an exempt
organization

{4) Gross investment income ,

ZEY Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the 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).)

N/A

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 herePL__I if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuais 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
ATTACHMENT 12
b The form in which applications should be submitted and information and materials they should include.

CHICAGO AREA GRANT APPLICATION FORM OBTAINABLE THROUGH DONORSFORUM.ORG
¢ Any submission deadlines

NO DEADLINES

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

N/A

Form 990-PF (2010)
793991 827N vV 10-6.3 EJF100.EJF827 PAGE 16
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Form 990-PF (2010) 36-6923817 Page 11
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment

. If recipient 1s an indvidual,
Recipient Sho“{o?jn% ;z|ar[‘|°nasr[;||p g: th“a’;g:tg" Purposte gf glrant or Amount
Name and address (home or business) ol e ientior i recipient contnbution

a Paid during the year

ATTACHMENT 13

TORAl v v v v v e e e e e e e e e e e e e e et e aee e e > 3a 413,400,
b Approved for future payment

Form 990-PF (2010)

JSA
OE1491 1 000
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Form 990-PF (2010)

36-6923817

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded b

section 512, 513, or 514

(a) (b)

Business code Amount

(c)
Exclusion code

(d)

Amount

Related or exemgt
function incom

i

See page 28 of
he mstructlons )

© o oo

f

g Fees and contracts from government agencies
Membership dues and assessments | | _ ., .
Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate

@ b WwN

Net rental income or (loss) from personal propenty
Other iInvestmentincome _ , . ., . .. ...
Net income or (loss) from special events |, , |

Gross profit or (loss) from sales of inventory . .
Other revenue a

- 0 W 0 N &

- e

18

2,788.

14

145,169.

Gain or (loss) from sales of assets other than inventory

41

59,927.

p MISC. INCOME

41

373.

c

d

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

208, 257.

(See worksheet in line 13 instructions on page 29 to verify calculations.)

208,257.

F1 94"} Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the

v instructions )

accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See page 29 of the

JSA
0E1492 1 000

79399I 827N

V 10-6.3

EJF100.EJF827

Form 990-PF (2010)
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Form 990-PF (2010)

36-6923817 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 _Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in sectton 527, relating to poltical

organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of'

(1) Cash
(2) Other assets
b Other transactions.

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a nonchantable exempt organization

(3) Rental of facihities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees

..........................................................

.............................. 1b(2)

(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

5

1a(1)
1a(2)

>

1b(1)

1b(3)
1b(4)
1b(5)
1b(6)

ic X

T B kel Rl K

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than far 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 nonchantable exempt orgamzation

{d) Descnption of transfers, transactions, and shanng arangements

N/A

N/A

2a Is the foundation directly or indirectly affiiated with,
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?

b If "Yes,"” complete the following schedule.

or related to, one or more tax-exempt organizations

................... DYes No

(a) Name of organization

(b} Type of organization

{c) Description of relationship

- belief, it is true, correct, a omplete Declaration of

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
rer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge

| \'))l-bln

TRUSTEEZ

Here } Z

Signature of officer or/(mstee

Date

4

Title

Print/Type preparer's name

Paid
al NlCHoLAS LAGnom

Preparer's signature

Preparer Firm's name PWTASﬁLLC

Date

PTIN

T By

Check[ |
é/o‘lo ([ |seif-employed| P01251342
N I

Frm's EIN p33-1197384

Use Only [Firm's address p- 71 SOUTH WACKER DRIVE, SUITE 2700

CHICAGO,

IL

60606

Phone no. 312-357-3950

JSA
0E1493 1 000

793991 827N
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SCHEDULE D . i OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust JOHN AND EDITHA KAPOOR CHARITABLE Employer identification number
FOUNDATION 36-6923817
Note: Form 5227 filers need to complete only Parts | and Il.
XTI Short-Term Capital Gains and Losses - Assets Held One Year or Less
a) Description of propert (b) Date d } Date sold Cost ther b {f) Gain or (loss) for
(Example( 1)Ooessha:gs' 7% prefe?redyof "2" Co) ()mo s d:;?;'r"; ((r‘:\o ,Tiay, yr) {d) Sales pnce (e)(s:: |n°;1?ud?;ns.a)SIs Su‘&?:(;?:#::"( d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lnetb , ., . . ... ... ............ 1ib
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . .. ... ........ 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |, ., .. .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet | | . L e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column(3)ontheback . . . . . . v o v v i v i e e e e e e 4 e s e e s s e s e s s s s s e s e e s » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
i (a) Descnption of property (b} Date acquired (c) Date sold (e) Cost or other basis {f) Gain or {loss) for
o " (d) Sales pnce the entire
i (Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) (mo, day, yr) (see instructions) Subtract (er) fy:r:r(d)
| 6a
1
|
|
|
b Enter the long-term gain or (loss), if any, from Schedule D-1,ine6b, . . . . . ... ... ........... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . .. .. ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | ., ., . . .. 8
9 Capital gan diStibUtIONS | . . . . . . L e e e 9 59,927.
10 Gainfrom Form 4797, Partl L e e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capttal Loss
Carryover WOMrKSREBE . ., L .\ttt ettt e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) onthe bacK . . . . o i i e e e e e e e e e e e e e e e e e ae > (12 59,927.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2010
JSA
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JOHN AND EDITHA KAPOOR CHARITABLE

FORM 990-PF - PART IV

36-6923817

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

. Date Date sold
Kind of Property Description EE)r acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale all ble basis 12/31/69 12/31/69 ad) basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 59,927.
TOTAL GAIN(LOSS) vt eveloerseeesssnosnenssosasosssonssnnossvosensess 59,927.
JSA
0E1730 1 000
793991 827N VvV 10-6.3 EJF100.EJF82 PAGE 20




Schedule D (Form 1041) 2010 Page 2

m ‘Summary of Parts | and il (1) Beneficiaries’ (2) Estate's
) Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total

13 Netshort-termgainor(loss) _ ., . .. ................ 13

14 Net long-term gain or (loss):
a Totalforyear . . ... .......... .. ... ... 14a 59,927.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) | 14b
c 28%rvrategain, ... ... ... e e 14c

15 Total net gain or (loss). Combine ines 13 and 14a | | » | 15 59,927.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a). If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If ine 15, column (3), i1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part ], line 4c, if a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |( )

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

X  Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gas, or an amount Is entered in Part | or Part Il and
there i1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Either line 14b, col. (2) or line 14c, col (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the worksheet on page 8 of the instructions if
etther line 14b, col (2) or ine 14c, col (2)1s more than zero.

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T,lne 34) _ |17
18 Enter the smaller of line 14a or 15 in column (2) '
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the quallfied
dividends included in income in Part | of Form 990-T), _ | 19

20 Addlines18and 19 _ ., . ... ......... 20
21 If the estate or trust is fiing Form 4952, enter the

amount from line 4g, otherwise, enter-0- _ _ » |_21
22 Subtract hne 21 from line 20 Ifzero orless,enter-0- . . . . . .. ...... 22
23 Subtract ine 22 from line 17 If zero orless,enter-0- _ . . . ... .... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 |Is the amount on line 23 equal to or more than the amount on line 24?7
Yes. Skip Iines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromlne 23, . . . . . .. .. ... . ... . ... 25
26 Subtractline 25 from line 24, . . . L. .. e e e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) _ . . . ... .. 28
29 Subtractine 28 from ine 27 . . L L L e e e e e 29
30 Multiplyine 29by 15% ((15) . . . . .. .. . e 30
31 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
{see the Schedule Ginstructions in the instructions for Form 1041) . ., . ... ......... 31
32 Addfines30and 31 | | ... e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form1041) ., , .. ......... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line12a(orForm990-T, lin@36) . . . . v v o v v v v v v v v o o o o o o e e v e 4 e e e e e e e e e e 34

Schedule D (Form 1041) 2010

JSA

0F1220 2 000

79399I 827N vV 10-6.3 EJF100.EJF827 PAGE 39




Depreciation and Amortization
(Including Information on Listed Property)

Form 4 5 6 2
Departnent of the Treasury

Intenal Revenue Service ~ (99) P See separate instructions. p- Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 6

Name(s) shown on return

JOHN AND EDITHA KAPOOR CHARITABLE

Identifying number

36-6923817

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maxmum amount (SEeINSTUCONS) | | | | L e e 1

2 Total cost of section 179 property placed in service (see instructions) .~ . . . . ... . ... ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) = = . . .. ... ... 3

4 Reduction in limitation Subftract line 3 from ine 2. If zero or less, enter-0- . 4

5 Dollar hmitation for tax year Subtract ine 4 from line 1 1f zero or less, enter -0- If mamed filing

geparately, SEBINSIUCHONS « « ¢ o o« o o o o o v o » o 2 o 3 & o o o o o a 5 s s o n o s s s o 5 s o » » s s s o s o s s 5

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

7 Listed property. Enter the amount from line2¢ | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . ... .. ... 8

9 Tentative deduction Enterthesmallerof lineSorlne8 | | . . . . . . . . . e 9
10 Carryover of disallowed deduction from hne 13 of your 2009 Form4562 . . . . . . . .. ... .. .. ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or fine 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethantne 11 , _ . . . . . . ... ... 12
13 Carryover of disallowed deduction to 2011 Add ines 9 and 10,less ine12 . . . . P | 13 I
Note: Do not use Part Il or Part /il below for listed property. Instead, use Part V.

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 (seeinstructions) _ . . . . . . .. .. . L. L e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election |, . . ... L. e e e e 15
16 Other depreciation (INcluding ACRS) . . . . L . 4 . i it vt e i e e et e e e e e e 16
m MACRS Depreciation (Do notinclude listed property ) (See instructions )
Section A

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

18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere ., . . . . . . & i i i v i v s b et et b4 e s e as >
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation {d) Recovery
{a) Classification of property placed in (business/investment use {e) Convention | (f) Method | (g) Depreciation deduction
service only - see Instructions) period
19a 3-year property SEE
b 5-year property DETAIL
c 7-year property
d 10-year property
e 15-year property 1
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 Syrs MM S/iL
property 27 5yrs MM S/L
i Nonresidential real 12/20/2010 863,744.| 39yrs MM S/L 924,
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromhne28 _ .. ... e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate hnes of your return. Partnerships and S corporations -seenstructions , , ., . . ... ... . 22 924.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts, . ., . . ... .. ........ 23 .
3’23532 0Pcaoperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form~4562 (2010)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-
ment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

36-6923817

Page 2

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applcable.

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

24a Do you have evidence to support the business/investment use cIalmed?[ TYes | XI No | 24b If "Yes," 1s the endence written? | | Yes | XI No
Type ofp(rao) erty (list Dat (:))ced n Bus(lﬁ)essl (d) Basis for(dee)preuauon R 0 M (ti) d/ D (h)d Elecleg)sectlon
Y veh:clespﬁrszl) @ :epr:ce l |n;eef$1nuetra\tg:se Cost or other basts (b“s'":::ﬁ:‘,';)s‘mem ::ﬁgy Coﬁver?tlon ggéif;tlc;: " 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seenstructions) . . . . . . . . ¢« . o v o0 f ... 25
26 Property used more than 50% in a qualfied business use:
%
%
%]
27 Property used 50% or less in a qualfted business use
%j SiL -
% SiL -
%j SiL -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonline21,page1, | . . . . ... .. .. .. 28
29 Add amounts in column (i), ine 26. Enterhereandonhine 7, page 1 . . . . . . . . . v v v v v i v vt e e e e e e e 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.

30

31
32

33

34

35

36

Total business/investment miles drnven
during the year (do not include commuting
miles)

Total commuting miles driven during the year = |

Total other
milesdriven | | . . ... Lo
Total miles dnven during the year. Add
lines 30 through32 _ . . ., . ... .....
Was the vehicle avallable for personal
use during off-duty hours?
Was the vehicle used primanly by a
more than 5% owner or
Is another vehicle available for

personal (noncommuting)

personal

related person?

(a)
Vehicle 1

(b)
Vehicle 2

{©)

Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

4]
Vehicle 6

Yes No

Yes

No Yes

Yes No

Yes

Yes

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 written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr €MPIOYBES? | | L L L L i e e e e e e e e e e e e e et e e e e e
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% ormoreowners | . . . . . . .. ... . ... ...
39 Do you treat all use of vehicles by employees as personal use? L,
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?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) =~ .. . ... ...
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
Amortization
(a) (b) © @ Amonny ®
a mortization
Description of costs Date grenc:rr‘t;zanon Amortizable amount Code section penod or Amortization for this year
g percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear L. 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . .. . . . . . ... 44
JSA
0X2310 4 000 Form4562 (2010)
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JOHN AND EDITHA KAPOOR CHARITABLE 36-6923817

. _ ATTACHMENT 9

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN/LOSS 41,979.
TOTAL 41,979,

ATTACHMENT 9
| 793991 827N vV 10-6.3 EJF100.EJF82 PAGE 29
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JOHN AND EDITHA KAPOOR CHARITABLE 36-6923817

h . ATTACHMENT 12

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

MARY GAUWITZ, EXECUTIVE DIRECTOR
1925 WEST FIELD COURT

LAKE FOREST, IL 60045
847-295-8674

ATTACHMENT 12
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Ferm 83868 Application for Extension of Time To File an

(Rev January2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ , . ... ... ....... » | X

e |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 aiready been granted an automatic 3-month extension on a previously fied Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits
2T 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

P LONY | | e e e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organization JOHN AND EDITHA KAPOOR CHARITABLE Employer identification number
print FOUNDATION 36-6923817

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 1925 WEST FIELD COURT

:':t:?ny%lge City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions LAKE FOREST, IL 60045

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
«Is For Code {ls For Code
Form 980 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 (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » RAO AKELLA

Te|ephone No. » 847 295-8665 FAX No. » 847 295-8680

o If the organization does not have an office or place of business in the United States, check thisbox , _ . . . .. ... ..... > l:_l

e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s

for the whole group, check thisbox _ , | . _ . | 2 D If it 1s for part of the group, check this box | 4 |_| 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 tme

. until 08/15 , 20 11 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendaryear2010 or
| - tax year beginning , 20 , and ending , 20

2 If the tax year entered in ine 1 is for less than 12 months, check reason: D Inttial return I___l Final return
Change in accounting period

3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3al$ 3,476.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3ci$ 3,476.

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.

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

JSA
0F 8054 4 000
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