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Form 990' P F

Return of Private Foundation

or Section 4947(a)1) Nonexempt Charitable Trust
Treate

as a Private Foundation

OMB No. 1545-0052

Department of the Treasury
internal Revenue Service

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

2011

For calendar year 2011, or tax year beginning , 2011, and ending ,

Name of foundation A Employer Identification number

NIGHT OWL FOUNDATION 20-5905161

Number and street (or P.O. box number if mail 1s not delivered to street address) RoomJ/suite B Telephone number (see the instructions)

485 HALF DAY ROAD 200 (847) 883-38700

City or town State ZIP code

BUFFALO. GROVE IL 60089 C  If exemphon application 1s pending, check here D

— s T -

G Check all that apply: || Initial return | Initial Return of a former public charity D 1 Foreign organizations, check here . . > D
Fnal return | | Amended return
Address change Name change 2 Forergn organizations meeting the 85% test, chect

H  Check type of organization:
rlSectlon 4947(a)(1) nonexempt charitable trust

[)g] Section 501(c)(3) exempt private foundation

Other taxable private foundation |E

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

J  Accounting method: IZ(_JCESB | Accrual
[Jother spectyy ___ AF

here and attach computaton ........ .....

If private foundation status was termimnated
under section 507(bX1XA), check here .. ... »

If the foundation 15 1n a 60-month termination

0

4,053,294, (Part I, colymn (d) must be on cash basis.) under section 507(bX1XB), check here .. ... > n
) énaly sts of Revenue and . (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Xpenses (The total of amounts in expenses per books Income Income for charrtable
columns (b), (¢), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see instructions).)
1 Contnbutions, gifts, grants, etc, received (att sch) 1,216,326,
2 "> if the foundn is niot req to att Sch B
3 Interest on savings and temporary J
= cash investments ................... 59. 594
<L 4 Dwidends and interest from securibes ....... 6,298, 80,860,!
S5aGrossrents ................00. Ll
w= b Nehren‘&al income
6\1} or{loss) .... .. -
>_R 6a Net gain/(loss) from sale of assets not on hne 10 . 4,883.
oy | Pammelgt 241,000,
ZE 7 Capital gain net income (from Part IV, ine 2) ... 106,178,
N 8 Net short-term capital gain .........
Ly 9 Income modifications .. ......
ZE 10 a Gross sales less
z g and ™
g b Less. Cost of
sold ......
@ ¢ Gross profit/(loss) (attsch) ............... |
11 Other income (attach schedule) ......
See Line 11 Stmt 79,255, -
12 Total. Add lines 1 through 11 .... .. 1,306,821. 186,999.] Ml iV
13 Compensation of officers, directors, trustees, etc . - ——,1 e
14 Other employee salaries and wages .... . .. s (Y
15 Pension plans, employee benefits . ... NUV L 9 LU 5
A | 16a Legal fees (attach schedule) .. .. . .... .. Jg:
a b Accounting fees (attach sch) e SN ol [
M ¢ Other prof fees (attach sch) . L=16c Stmt 45,283, ] VYNNI 608, UL ] 45,283,
e 1117 nterest ... .
E T | 18 Toxes (attach scheduleXsoe mstrs) See Line. 18.Stm 4,100. 2,456
A 2 19 Depreciation (attach
}' T sch) and depletion ....L=19. Stmt 356.
N v| 20 Occupancy ...........oovnvuvvinnnnns
G E| 21 Travel, conferences, and meetings ... 414. 414.
ﬁ E| 22 Printing and publications ............
D ; 23 Other expenses (attach schedule)
ﬁ See Line 23 Stmt 4,158. 2,498V 4,158,
3| 24 Total operating and administrative
§ expensg:.Ad lines 13 through 23 54,311. 4,954, 49,855.
25 Contnibutions, gifts, grants pard .. .......... 390, 600. 390, 600.
26 Total expenses and disbursements,
Add Iines'.”24and25 .............. 444, _. 4,954 44045.
27 Subtract line 26 from line 12;
a Excess of revenue over expenses
and disbursements ..... ........... |
b Net investment income (if negative, enter -0-) .
€ Adjusted net Income (it negative, enter -0-) . .. i

BAA For Paperwork Reduction Act Notice, see lnsctios

Form 990-PF (2011)



Form 990-PF (2011) NIGHT OWL FOUNDATION 20-53905161 Page 2

s Balance Sheets éonlzfnh:d gmdglﬁofrg gm: n "?; ,:‘.;‘g,‘ tion Beginning of year End of year
(See instructions ) {a) Book Value (b) Book Value (c) Farr Market Value
Cash — non-interest-bearing . ........... ........... .. .. 667,215. 564,274. 564,274.
Savings and temporary cash investments
3 Accounts receivable . ............. >
Less: allowance for doubtful accounts *
4 Pledges receivable .... ..... ...... >
Less: allowance for doubtful accounts »_
5 Grants receivable -__

6 Receivables dus from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) .. .... ..... ..

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

8 Inventories forsaleoruse .......... . ... e e e

9 Prepaid expenses and deferredcharges ... ... ..... .......

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

b Investments — corporate stock (attach schedule) . L-10b. Stmt ..... 2,149,583. 2,689,434. 2,559,787.
¢ Investments — corporate bonds (attach schedule) . L-10c. Stmt ... .. 502 600. 927,357, 929,037.

11 Investments — land, buildings, and
equipment: basis ...... ............»_
Less: accumulated depreciation
(attach schedule) ...................... > e _____

12 Investments — mortgage loans ...............cocviven oo,

13 Investments — other (attach schedule) ......

14 Land, buildings, and equipment: basis ™

Less: accumulated depreciation
(attach schedule) ... ................. > 2,913, 553. 196. 196.

15 Other assets (describe » )

16 Total assets (to be completed by all filers —
see the instructions. Also, see page 1, item )  ........ .. 3,319,351, 4,181,261.

17 Accounts payable and accrued expenses...... ....... ......
18 Grantspayable . . ... ... ... .

19 Deferredrevenue ..... .. ....coviiiit vttt
20 Loans from officers, directors, trustees, & other disquahified persons ........
21
22
23

N -

w-imunnp

Mortgages and other notes payable (attach schedule) ... ........ e
Other hiabilities (describe ™ )

Lﬂm—-l—l'—ml’—l"

Total liabllities (add lines 17 through22) . ...... .. .... . . .

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

Unrestricted  ............. .. ciiiiiien i o e, .
Temporarily restricted ................ . ... ool Lo
Permanently restricted ............ ... ..o el

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

BN

VO “=-munnd> —-mZ
OMOZPr>m OZCT

27 Capital stock, trust principal, or currentfunds ............ ... |
28 Paid-in or capital surplus, or land, bullding, and equipmentfund ....... ...
29 Retained earmings, accumulated income, endowment, or other funds ......... 3,319,351, 4,181,261.
30 Total net assets or fund balances (see instructions) .......... 3,319,351, 4,181,261,
31 Total liabilities and net assets/fund balances
(see instructions) ............ . .. et e e 3,319,351, 4,181,261,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) ... e e e e A1 3,319,351,
2 EnteramountfromPart|,line27a........ ........... ool e e e e e e 2 861,910,
3 Other increases not included in line 2 (temize) . ... .. L 3
G ADANNES 1,2, AN 3 L.ttt e i e e b e e 4 4,181,261,
5 Decreases not included in hne 2 (itemize) ....... .. Y e 5 i
6 Total net assets or fund balances at end of year (line 4 minys hne 5) — Part I, column (b), line 30 .. ... .. | 6 4,181,261.

BAA TEEAD302 07/14) Form 990-PF (2011)



F (201-1) NI(:-‘:HT OWL FOUNDATION 20-5905161 Page 3
i Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of proper%' sold (e.g., real estate, (b) How acquired [ (C) Date acquired |  (d) Date soid
2-story brick warehouse; or common stock, 200 shares MLC Company) ;— ;zrnc;ase (month, day, year) | (month, day, year)
- on
7a 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 4 Various |Various
d FROM K-1 MF SMALL GROWTH FUND LLC P Various |Various
e See Columns (a) thru (d)
(e) Gross sales pnice () Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
or allowable) plus expense of sale (e) plus () minus (g)
a 20,621. 0 20,621.
b 21,431. 0. 21,431.
c 26,733. 0. 26,733.
d 9,904, 0 9,904.
e See Columns (e) thru (h 4,299 27,489.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ) (1) Gas (Column (h)
(1) Fair Market Value @) Adjusted basts " (K) Excess of column (i) gain minus column sk), but not less
as of 12/31/69 as of 12/31/69 over column (j), if any than -0-) or Losses (from column (h))
a 0. 0. 0 20,621,
b 0. 0. 0 21,431.
[ 0. 0. 0 26,733.
d 0. 0. 0 9,904.
e See Columns (1) thru (I 0. 0 27,489,
. . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss). —[" loss), enter -0- in Part I. hne 7 :I— 2 106,178.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If %a\in, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- }
inPart|, line8...............................;0.0..0. i R g ITTTURON 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) apphes, 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 quahfy under section 4340(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
@ . ® Q @
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (of tax year noncharntable-use assets (column (b) divided by column (c))
begdinning 1n)
2010 403,617. 2,741,028, 0.147250
2009 399,612. 2,254,254. 0.177270
2008 410,436. 2,174,769, 0.188726
2007 29,861. 1,150,162, 0.025962
2006 0. 264,393, 0.000000
2 Total of iNe 1, COIMN (A) .. \vnirerneen et ettt sttt r i ae i aaen  aaaaanns 2 0.539208
Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
3 numbgr of years the foundation hag been in existence if less than5years ... .. ... .... ... 1.3 0.107842
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line5 ... .. .... .... ... 4 3,146,090.
5 Mulliply line 4by Ine 3 .........oiiiiiir i e e e e e 5 339,281,
6 Enter 1% of net investment income (1% of Part 1, line27b) ...........covviiiiiiiiiininn, 6 1,820.
7 ADDlINES S ANG 6 ... & oo oetirin teeetee e e aree e 7 341,101,
8 Enter qualifying distributions from Part XIl, lined .........c.....oiiiiiiiiiiii L 8 440,455.
if line 8 I1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
BAA Form 990-PF (2011)

TEEAQ303 07141
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Form 990-PF (2011) NIGHT OWL FOQUNDATION
Excise Tax Based on Investment Income (Section 4340(a), 4940

20-5905161
4940(e), or 4948 — see Instruction i

7 a Exempt operating foundations descnbed 1n sechon 4940(dX2), check here ... ... > and enter 'N/A' on line 1.
Date of ruling or determination Jetter: (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4940(e) requirements 1n Part V,
check here . » Eandenterl%ofPart Lbhine27b....... ...... . ... .. e e e
c All other domestic foundations enter 2% of hine 27b. Exempt foreign organizations enter 4% of Part I, line 12, column ) .
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable -
foundations only. Others enter -0-) . . .. ... ... . ... o e 2 0.
3 Addlines Tand2 ......... ... it i e e e e e e 3 1,820,
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 hine 3. If zero or less, enter -0- 5 1,820.
6 Credits/Payments:
a 2011 estmated tax pmts and 2010 overpayment credited to 2011 ................ ...... .... 6a 0.
b Exempt foreign organizations — tax withheld at source ............ ... ........ 6b
¢ Tax paid with application for extension of time to file Form 8868) .... .......... 6¢c 2,500.
d Backup withholding erroneously withheld ........ ...... ...... .. .......... 6d
7 Total credits and payments. Add lines 6athrough6d ......... ............... .o oiees o i 7 2,500.
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 hines 5 and 8 is more than line 7, enter amountowed ..... ..., e e
10 Overpayment. If hine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . ... . . .... . ..... > 10 680.
11 Enter the amount of line 10 to be: Credited to 2012 estimated tax . . . > 680, | Refunded ... . ™| N

3 Statements Regarding Activities

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

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see the Instructions for definition ) ? ... ... o o i et e e e e e i

If the answer is '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? . ... ... ... it i it ittt et it eeraeennees
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation .... » $ (2) On foundation managers ..... >3
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? . . e
If 'Yes,' attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, m its goverming instrument, articles frowaa .
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes ........ . .... 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? ........ ................. 4a X
b If 'Yes, has it filed a tax return on Form 990-T for this year? ...........cooiiiiiiiiiiiiiii i s aes 4b
5 Was there a hquidation, termination, dissolution, or substantial contrachon during theyear? ............... . .. ... i .

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 governing instrument so that no mandatory directions that conflict

with the state law remain in the governing instrument? ............... ... ..... e e e e e

7 Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes, complete Part Il, column (c), and PartX¥ . ............... .
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) ....... ... >

IL - Illinois

b If the answer Is 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,’ attach explanation ... .................. e e e

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(%?/) i

for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If 'Yes,' complete Part 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and aQAreSSES. . .. i e e e il oo oo o . ... 110 X
BAA Form 990-PF (2011)

TEEAO304 07/14/11




I

orm 990-PF ON) NIGHT OWL FOUNDATION 20-5905161 Page 5
: ji 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 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions). ........ ......... .. ... ... . ... e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . (13 | X
Website address ........... ............. ... "N/A
14 The books are incare of > ERIC F. ACHEPOHL _________ Telephone no. > _(847)_883-9700__
Locatedat » 485 HALF DAY ROAD _ ___ __ __BUFFALO GROVE IL 2ZIP+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 duringtheyear ..... .. ................. >| 15 I
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority over a Yes| No
bank, secunities, or other financial account In a foreigncountry? ............. . .. ... ... L e e . 116 X

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

THEE Statements ﬁegarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . ... ... .. . I:I Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified PEISON? ... . . it i i e e e e e e s 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 disqualified person? ............... Yes No

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

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

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

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

¢ Did the foundation engage n a ﬁrior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20112 ........ ... .

2 Taxes on failure to distribute income (section 4942) (does not gaﬁpz:gf(for years the foundation was a

private operating foundation defined in section 4342())(3) or 4 5)):

a At the end of tax year 2011, did the foundation have an; undistributed income (lines éd
and 6e, Part XlIf) for tax year(s) beginning before 20117  ................... ..o . Ll e D Yes E No
if 'Yes,' hist the years ™ 20 , 20 , 20 , 20

—— —— —— ——

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4342(a)(2) to
all years listed, answer 'No' and attach statement — see instructions.) ........ ....... ... .0 o

¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, hist the years here.
> 20 20,20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? ......... ..ot oot D Yes E No

b If "Yes,' did it have excess business holdings 1n 2011 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the Sglear period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of heldin acgunred by 8|ft or bequest; or

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 in2011.) . ........... ... coee o L el .

4a Did the foundation invest during the year any amoynt in a manner that would jeopardize its
Charitable PUIPOSES? . oot et ottt it te e e e e eeaees seeaees

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning n 2011? ... ... ... .. .. e e e e e ...

4b X

BAA Form 990-PF (2011)

TEEAQ305 0711411




Form 990-PF (2011) NIGHT OWL FOUNDATION - 20-5905161
EARvAnEs Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa During the year did the foundation pay or incur any amount to: B )

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945 )? ....... .. . D Yes E] No

(2) Influence the outcome of any specific public election (see section 4955); or to carry

Page 6

on, directly or indirectly, any voter registration drive? ................ 0 .. ... . ... ... Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? ... . . ... ... ... Yes No
(9 Provide a grant to an organization other than a charitable, etc, organization described

in section 509(a)(1), (2), or (3), or section 4340(d)(2)? (see instructions) ................ ...... D Yes E] No
(5) Provide for any purpose other than religious, chartable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals? ......... .. cen D Yes E] No

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to guahg under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
(seeinstructions)? . ..... ... L L e e e i e .

¢ If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? ... ... ....... ... C e 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
on apersonal benefit contract? ... ... ... ... D Yes E No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . . ........
If 'Yes' to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ... D Yes E No
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction? ....... .. . . .| 7b
NI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average | (¢) Compensation (d) Contributions to | (e) Expense account,

o B
PEre pt,
:lt'_;.'i_\;‘ i

(a) Name and address d:v%‘ires& ;:gr pﬁgﬁﬁn (If not paid, enter -0-) pelgglc;);‘ededzigfgd other allowances
compensation
L. KHANUK L ___]
485 HALF DAY ROAD, SUITE 200 DIR./PRES.
BUFFALO GROVE IL 60089 1.00 0. 0. 0.

E. ACHEPOQOHL

——— . — —————— —— —— i — o ————— — o]

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.

—— T ——————— i - —— —— ——— ——t——

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

and address of each employee ) Title, and average| (c) Compensation (d) Contributions to | (e) Expense account,
@ Nam%aid more than $50,000 Py ® hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
NONE _ _ ]
O
O e~ i
O e
O ]
Total number of other employees paid over $50,000 e eeeeaeas T T o None

BAA TEEA0I06 127051 Form 990-PF (2011)




A )

20-5905161 Page 7

and Contractors (continued)

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

3 Five highest-pald independent contractors for professional services (see Instructions). If none, enter 'NONE.'

(a) Name and address of each person Jgald more than $50, 000

(b) Type of service

(c) Compensation

—— i — - ——— T — ———— ———— ——— ——— ——— e - ——— = — e ———

————— —— ————————— — ———— = ———— —— —— - — e == — — —

—— e —— ——— —— ———— ——— —— —— —— - ——— ———— —— ——— ——— —— —

> None

3 Summary of Direct Charitable Activities

List the foundation’s four lar

organizations and other beneficiaries served, conferences convened, research papers produced, efc.

t direct chanitable actvities duning the tax year. Include relevant statistical information such as the number of

Expenses

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

— . — — ————— —— - ——— N — ——— —— —— T — — —————— " —— S - ———— v e e s i

— — — —— — ——n tma e S e S v T — ——— —— —— ——— —— —— —————— — - v— — — —— - e —

— - —— — — — ——— T —— — ———— A e s ettt - — i — — ———— —— —— —— oo

R ——— — . —— — —————————— ———— ——— — —— — ————— A —— i ———— v o]

Total. Add lines 1 through 3 .. ... ouietet ittt et et ettt etaiat .

BAA
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Form 990-PF (2011)




Form 990-PF (2011) NIGHT OWL FOUNDATION 20-5905161

i Minimum Investment Return (All domestic foundations must complete thi
See MetTuctone) o] is part. Foreign foundations,

Page 8

1 Fair market value of assets not used (or held for use) directly in carrymg out chantable etc, purposes m
a Average monthly fair market value of secunties . ................... .. . ... ... ... ... a 2,966,636.

b Average of monthly cash balances .... ..... ..... ... ... .. ... ... C e e e . 1b 227,364.
¢ Fair market value of all other assets (see instructions) . . . . .. .... e e e e e e Tc
dTotal (add hnes 1a, b,andc).............. .. ... o0 Lol ol e e e, ce e 1d 3,194,000.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c

(attach detailed explanation) ............. ... .o il I 1 el
2 Acquisition indebtedness applicable toline 1assets. .. ............... B Y 4
3 Sybtracthne 2fromline 1d . ... o i e e e e e e e e 1 3 3,194,000.
4 Cash deemed held for chantable activities. Enter 1-1/2% of line 3

(for greater amount, see instructions) .......... ... ...... ... L. e L4 47,910.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V llne 4 ....... 5 3,146,090,
6 Minimum investmentretum.Enter 5% of me B . ... ...... ... ol i e 6 157,305,

B Distributable Amount (see mstructlons) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here ®» []and do not complete this part.)

1 Minimum investment return from Part X, hne 6 ........ ............ ..... e e e 1 157,305,
2a Tax on investment income for 2011 from Part VI, line5 ............. ....... .. 2a 1,820.
b Income tax for 2011. (Ttus does not include the tax from Part VI.) ...... ........ 2b
CAdA INES 28 AN 2D .. .. ittt e et et e e e e e 2¢ 1,820.
3 Distributable amount before adjustments. Subtract hne 2c fromhne 1.......... e e e 3 155,485.
4 Recoveries of amounts treated as qualifying distributions ............ ... oo ool L 1 4
B AdAINES 3 and 4 ..ottt e e e e e e e . 5 155,485.
6 Deduction from distributable amount (see instructions) . O I -
7 Distributable amount as adjusted. Subtract line 6 from llne 5 Enter here and on Part Xlll hne 1 ......... .1 7 155,485.
XM Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: .
a Expenses, contributions, gifts, etc — total from Part I, column (d), line 26 .......... . ...l L 1a 440,455,
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 chantable, etc, purposes . ...... 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) .................0 ol e e i e 3a
b Cash distribution test (attach the required schedule) ... ................. .00 Lo oo e .1 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIli, line 4. .. .| 4 440,455.
§ 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) . PN ....| 5 1,820.
6 Adjusted qualifying distributions. Subtract line 5 from hned . ........ .. ...l e 6 438,635.
Note. The amount on hine 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.
BAA Form 990-PF (2011)

TEEAQ308 1205/




Form 990-l"F (2011) NIGHT OWL FOUNDATION 20-5905161 Page 9

(a)

) ¢
Corpus Years pr(lgr to 2010 2 1)0 28?1

1 IDlstr;butable amount for 2011 from Part X|
B 7 o

2 Undistnbuted income, if any, as of the end of 2011:
a Enter amount for 201Qonly .......... . ...
b Total for prior years: 20,20 ,20

3 Excess distnbubions carryover, if any, to 2011:

aFrom2006........... 0.
bFrom2007 ..... ..... 0.
c¢From2008. ..... ... 288,995,
dFrom2009 .. ........ 287,819.
eFrom2010 ... ...... 271,228, iR
f Total of lines 3a throughe .......... .......
4 Qualifying distributions for 2011 from Part I
X, lined: » $ 440,455.

a Applied to 2010, but not more than line 2a .

b Applied to undistributed income of prior years
lection required — see instructions) .... ..

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

d Applied to 2011 distributable amount ...
e Remaining amount distributed out of corpus .. 284,970

5 Excess distnbutions carryover applied to 2011 .........
(If an amount appears in column (d), the
same amount must be shown in column (a).) R

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

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

b Prior years' undistnbuted income. Subtract
linedbfromline2b .................... .

c 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 ..

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

@ Undistributed income for 2010, Subtract line 4a from .
line 2a. Taxable amount — see instruchons .......... .

f Undistributed income for 2011. Subtract lines |
4d and 5 from line 1. This amount must be iR
distnbuted in2012 ............ ...l .

7 Amounts treated as distributions out of
corpus to satis% requirements imposed
by section 170 ;(l)(F) or 4942(g)(3)
(seeinstructions) .. .............. ...l

8 Excess distributions carryover from 2006 not
applied on line 5 or line 7 (see instructions) ..

9 Excess distributions carryover to 2012,
Subtract lines 7 and 8 from line6a ... ...... _

10 Analysis of line 9: .
a Excess from 2007 .... 0.B

b Excess from 2008 .... 288,995. 8 :
¢ Excess from 2009 .... 287,819.
d Excess from 2010 . .. 271,228

e Excess from 2011 ... 284,970.1 e i .
BAA Form 990-PF (2011)

TEEAD309 | 07/14/11




Form (2011) NIGHT OWL FOUNDATION 20-5905161 Page 10 |
g i Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A |

I he foundation has received a ruling or determination letter that it 1s a private o ti
is effective for 2011, enter the date of the ruhng . ...... . private operating foundation, and the ruling .
b Check box to indicate whether the foundation Is a private operating foyndation described in section l l 4942()(3) or 4942(:)(5)
2a Enter the lesser of the adjusted net Tax year ) Prior 3 years

income from Part | or the minimum v
investment return from Part X for (2 201} () 2010 (c) 2009 (d) 2008 (e) Total

each year listed .. ... .
b85%ofline2a..... ......... .... ....

¢ Qualifying distributions from Part XII,
line 4 foreach year isted ........ ......

d Amounts included in line 2¢ not used directly
for active conduct of exempt actwibes ...........

€ Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line2¢.............

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

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

(2) Value of assets qualifying under
section 4942(G)3)B)Y() . ........ ....

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
hine 6 for each year isted ..............

¢ 'Support' alternative test — enter:

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

(2) Support from general public and 5 or
more exempt organizations as provided
In section 4942(D3XBYXM) ...... ...,

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

4) Gross investmentincome ............ .
ydl Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers: )

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

L. KHANUK

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ™ E 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 instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:

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

¢ Any submission deadlines:

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

BAA TEEAQ310 0711411 Form 990-PF (2011)




(2011) NIGHT OWL FOUNDATION

20-5905161 Page 11

Supplementary Informatlon (continued)

I 3 Gnts and Contributions Paid Dunng the Year or Approved for Future Payment

If recipient 1s an individual,

Recipient show any relationship to | Foundation Purpose of grant
any foundation manager or | Status 0{ R ot o Amount
Name and address (home or business) substanbal contnbuter | Feécipien
a Paid during the year
SEE ATTACHED
390,600.

L0 T P .»> 3a 390,600.
b Approved for future payment

T P O o S RN R R > 3b

BAA ‘ TEEADS0Y  07/14M) Form 990-PF (2011)




20-5905161 Page 12

+ ¢ Form 990-PF (2011)  NIGHT OWL FOUNDATION

N

N Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 @
(a) (b) (c) Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions)
1 Program service revenue: code
a
b
c
d
e
f
g Fees and contracts from government agencies .. ..
2 Membership dues and assessments ... . ......
3 Interest on savings and temporary cash investments ......... 14 59.
4 Dividends and interest from securities .... ....... 14 6,298.
5 Net rental income or (loss) from real estate:
a Debt-financed property ...................... ..
b Not debt-financed property ......................
6 Net remtal income or (loss) fram personal property . .. ....
7 Other investmentincome ..... ... .. e
8 Gan or (loss) from sales of assets other than mventory . . . 18 4,883.
9 Net income or (loss) from special events . ..
10 Gross profit or (loss) from sales of inventory ......
11 Other revenue:
a OTHER INCOME 14 79,255,
b
c
d
e
12 ‘Subtotal. Add columns (b), (d), and (€) .......... N - 90,495.
13 Total. Add line 12, columns (), (d), AN (€) . ....vvriniiret ittt ittt e e, 13 90,4095.

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

B 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
Y accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

BAA

TEEAOS(2-- 07/1411

Form 990-PF (2011)




Form 990-PF 2011 NIGHT OWL FOUNDATION 20-5905161 Page 13

& Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

(A

1 Did 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 noncharitable exempt organization of:

e e e e e e s . a(1) B

(1) Cash ... . i e e e e e X
(2 Otherassets ..... ........ e e e e e e e e 1a X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization ............. . .... D IR L 1)) X
(2) Purchases of assets from a noncharitable exempt organization . .. ....... .. ..... e e 1b (2) X
(3) Rental of facilities, equipment, orotherassets . ... .... ... . . .. ... ... o C e 1b (3) X
(4) Reimbursement arrangements .......... ...... .... e e O R LY () X
(5) Loans or 10an gUarantees ... ........ivvriiirvns ciiiit e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solictations . ............... ..o it ciir 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ................... ..... oot o il 1c X
d if the answer 1o any of the above Is 'Yes,' complete the following schedyle. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the valye of the goods, other assets, or services received.
(a) Line no, {b) Amount involved (c) Name of nonchanitable exempt o;Jamzahon (d) Descriphion of transfers, transactions, and sharing arrangements
2 e ortion 50T of the s (oiher than'section 501 () o i section B279 < oo atons ..., . Oves Ko
b If "Yes,' complete the following schedule. i
(a) Name of orga'nizatnon (b) Type of orrgamzaSion {c) Description of relationship
e B e i ssavos s oo oo oo of s rapres oy e o T owdaeand ol s e
Sign { e s
Here (P | /7 y /2— P TREASURER preparer. shown below
Signature of officer or trustee Date Title D SR Yes No
Prnint/Type preparer's nam, — Preparer’ ture Date Check if .
Paid SCOW hmﬁ— - l / /2’ /q" self-employed PO1 21 5756
Preparer Fimsname * THE BENIDA GROUP LLC Firm's EN® 36-4232037
Use Only |Fim's address > 485 HALF DAY ROAD SUITE #200
BUFFALO GROVE IL 60089 Phone no (847) 883-9700
BAA Form 990-PF (2011)

TEEAQ03  07/15/11




.
v

g_.Cheg;‘oleggBo- OMB No, 1545.0047
om EZ .
or 990-PF) ' Schedule of Contributors
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1
Internal Revenue Service
Name of the organization Employer Identification number
NIGHT OWL FOU}JDATION 20-5905161
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

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 i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.) 9 y ( Y o property) y

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)( )(Ag(w), and received from any one contributor, durin% the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part Viil, tine 1h or (i) Form 990-EZ, line 1. Complete Parts | and ii.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
total contributions of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and H.

For a section 501(c)(?), $8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the Sear,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is 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 duringtheyear ................... ..o, L)

Caution: An organization that is 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 [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEA0701 0171612
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

1l of 1 of Part1

Name of organization
NIGHT OWL FOUNDATION

Employer identification number

. 20~-5905161
gl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ ® (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |L. & T KHANUK __ _ _ _ o _______ Person
Payroll
485 HALF DAY ROAD _ _ __ ____________________ S_____ 700, 000.| Noncash
(Complete Part Ii If there
BUFFALO GROVE _ IL_60089 is a noncash contribution.)
() (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |HLM & JM 2006 CHARITABLE LEAD TRUST _ _________ Person
Payroll
485 HALF DAY ROAD __ _ __ _ _ _ _ _ o ____ . ___ S_ ____ 365,322.| Noncash
(Complete Part Il if there
[ BUFFALO GROVE __ _ _ _  ___ ______ IL_ 60089 Is a noncash contribution.)
(a) ®) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
‘ 3 [HLM CHARITABLE LEAD TRUST ITI _ ___ __________ Person
‘ Payrofl
| 485 HALF DAY ROAD ________________________ S ____ 151,004.| Noncash
‘ (Complete Part I if there
IBUFFALO GROVE _ _ o ____ IL 60089 15 a noncash contribution.)
(a) () () (d) ]
Number Name, address, and ZIP + 4 cont?gﬂions Type of contribution
_____________________ Person
— fmmm Payroll
________________________________________________ Noncash
(Complete Part Il if there
_____________________ 1S a noncash contribution.)
@ ®) T(ct)al Type of (d)tributl
o of con on
| Number Name, address, and ZIP + 4 contribations ype
____________________ Person
R Payroll
_________________________________________ Noncash
(Complete Part Il if there
______________ 1s a noncash contribution )
@) ® T(ct)al T f (d)tributl
o of con on
Number Name, address, and ZIP + 4 contribations ype
___________ Person
A Payroll
_________________________ S _ _ _ _ _ ______| Noncash
(Complete Part Il if there
_________ is a noncash contribution.)
BAA TEEAD702  08/30/1) Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Night Owl Foundation EIN - 20-5805161
2011 Grants
oundation s of
Payee Name Payoe Address recipient Purpose Amount
ry —. e N e r——

American Cancer Society 225 N. Michigan Ave, Ste. 1200 Public Support Organization’s Program $20,000 00
Clucago, IL 60601

The Ak 6450 N Cahforma Ave. Public Support Organization's Program $35,000.00
Chicago, IL 60645

The Ark 6450 N. California Ave. Public Support Organization's Program $7,000.00
Chicago, IL 60645

Cluldren's Memorial Foundation 2300 Children's Plaza, Box 4 Public Support Organization's Program $25,000.00
Chicago, IL 60614

Children's Memorial Foundation 2300 Children's Plaza, Box 4 Public Support Organization's Program $50,000.00
Clucago, IL 60614

City of Hope 1055 Wilshire Blvd. Publlc Support Organization's Program $50,000.00
Los Angeles, CA 90017

CureSearch 4600 East-West Highway Publc Support Organization's Program $30,000 00
Bethesda, MD 20814

Friends of the Isracl Defense Forces 29 East Madison Street Publlc Support Organization's Program $20,000.00
Clucago, IL 60602-4550

Hentage Educational Foundation 2826 West Lunt Public Support Organization’s Program $1,500.00
Chucago, IL 60645

Jewish Agency for Israel - North Amencan Council 633 Third Avenue Public Support Organization's Program $9,600.00
32nd Floor
New York, NY 10017

Jewish Chuld and Family Services 216 West Jackson, Room 818 Public Support Organization's Program $50,000.00
Chicago, IL 60606

Jewnsh Federation of Metropolitan Chicago 30 S. Wells Street Publlc Support Organization's Program $2,500.00
Chicego, IL 60606

Jewish Vocational Service and Employment Center 216 W. Jackson Blvd Public Suppart Organizetion's Program $50,000.00
Suite 700
Chicago, IL 60606

JUF - Hillels Around Chicago: Multi-Campus Ceater 30 S. Wells, Room 5123 Public Support Organization's Program $15,000.00
Chicago, IL 60606

U.S. Fund for UNICEF 333 East 38th Stroet Public Support Organization's Program $1,000.00
New Yark, NY 10016-2772

Vermont Community Foundation P.O. Box 30 Public Support Organization's Program $2,000 00
Middlcbury, VT 05753

Vermont Community Foundation P.0. Box 30 Public Support Organization’s Program $2,000.00
Middlebury, VT 05753

Weizmann Institute of Science - American National Office - 633 Third Avenue Public Support Organization's Program $20,000.00

Committee New York, NY 10017

Smnd Towh (6 el p— SIS




Form 990-PF

Part |, Line 6a Net Gain or Loss From Sale of Assets 2011
Name Employer Identification Number
NIGHT OWL FOUNDATION 20-5905161

Asset Information:

Description of Property: . .. .... 6,477.69 UNITS OF MF LARGE CAP GROWTH

Date Acquired: . Various How Acquired: .. ... Purchased

Date Sold: ..... 04/01/11 Name of Buyer: ....

Sales Price: .... 70,000. Cost or other basis (do not reduce by depreciation) .. . 77,723.
Sales Expense: .. Valuation Method: . ... .. Fair Market Value

Total Gain (Loss): . .. =7,723. Accumulation Depreciation: . ..

Description of Property: . . .... 4,989.66 UNITS OF MF LARGE CAP VALUE

Date Acquired: . Various How Acqufred: ..... Purchased

Date Sold: ..... 04/22/11 Name of Buyer: ....

Sales Price: .. .. 55, 000. Cost or other basis (do not reduce by depreciation) . 59, 990.
Sales Expense: .. Valuation Method: .... . Fair Market Value

Total Gain (Loss): ... -4,990. Accumulation Depreciation: .

Description of Property: ... .. ... 5,367.99 UNITS OF MF INDEX FUND

Date Acquired: . Various How Acquired: ... ... Pgrcl;ased

Date Sold: . ... 04/01/11 Name of Buyer: ....

Sales Price: .... 55,000. Cost or other basis (do not reduce by depreciation) . .. 37,934.
Sales Expense: .. Valuation Method: . ..... Fair Market Value

Total Gain (Loss): .... 17,066. Accumulation Depreciation: ....

Description of Property: .... ..... 1,147.13 UNITS OF MF SMALL CAP GROWTH

Date Acquired: . Various How Acquired: ....... Purchased

Date Sold: ..... 04/01/11 Name of Buyer: ....

Sales Price: .. . 30,000. Cost or other basis (do not reduce by depreciation) .... 24, 530.
Sales Expense: .. Valuation Method: ... .... Fair Market Value

Total Gain (Loss): .... 5,470. Accumulation Depreciation: . ...

Description of Property: .......... 1,569.82 UNITS OF MF SMALL CAP VALUE

Date Acquired: . Various How Acquired: ...... Purchased

Date Sold: ..... 04/01/11 Name of Buyer: ....

Sales Price: .... 25, 000. Costor other basis (do not reduce by depreciation) .... 28,769,
Sales Expense: .. Valuation Method: . .... Fair Market Value

Total Gain (Loss): .... -3,769. Accumulation Depreciation:

Description of Property: .......... 391.31 UNITS OF MF SMALL CAP VALUE

Date Acquired: . Various How Acquired: ...... Purchased

Date Sold: ..... 08/01/11 Name of Buyer: ....

Sales Price: ... 6,000. Costor other basis (do not reduce by depreciation) ... 7,171.
Sales Expense: .. Valuation Method: ... . Fair Market Value

Total Gain (Loss): .... -1,171. Accumulation Depreciation: . ...

Description of Property: ..........

Date Acquired: . " How Acquired: .. ....

Date Sold: ..... Name of Buyer: ....

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

Sales Expense: .. Valuation Method: . ..

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

Description of Property: ..... ....

Date Acquired: . How Acqurred: .......

Date Sold: .... Name of Buyer: . ..

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

Sales Expense: .. Valuation Method: .......

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

TEEWA004 097201




NIGHT OWL FOUNDATION

20-5905161

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

Line 17 Stmt

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

FROM K-1 MF LARGE VALUE 37.

FROM K-1 MF SMALL GROWTH 43,

FROM K-1 MF SMALL VALUE 35.

FROM K-1 MF INTERNATIONAL -35.

FROM K-1 MF INTERNATIONAL EMERGI 30 .

FROM K-1 MF INFLATION PROTECTION ~-286.

FROM K-1 MF HIGH YIELD BOND FUND 34 .

FROM K-1 MF HOPE VENTURE I1I LLC 4 4 .

OTHER INCOME 79,255,

Total 79,255, -98,

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

Line 18 Stmt

Taxes Rev/Exp Book Net Iny Inc Adj Net Inc Charity Disb
FROM K-1 ~ MF LARGE CAP GROWTH 2.

FROM K-1 — MF LARGE VALUE

FROM K-1 - MF SMALL GROWTH 3.

FROM R-1 - MF INTERNATIONAL 1,395.

FROM K-1 - MF INTERNATIONAL EMER 696.

FROM K-1 MF INFLATION PROTECTION 157.

FROM K-1 MF HIGH YIELD BOND FUND 15.

NT ACCOUNT #7868 188.

2010 EXTENSI@ PAYMENT 4,100.

Total 4,100. 2,456.

Form 990-PF, Page 1, Part |, Line 23

Line 23 Stmt

Other expenses: Rev/Exp Book Net inv Inc Adj Net Inc Charity Disb
DUES & MEMBERSHIP 148. 148.
POSTAGE, MAILING SERVICE 156. 156.
PROFESSIONAL DEVELOPMENT 1,440. 1,440.
BLACKBERRIES & CONFERENCE CALLS 70. 70.
IGAM FEES 69. 69.
INSURANCE EXPENSES 2,250. 2,250.
MISCELLANEOQOUS 25. 25.
FROM K-1 -~ MF INDEX FUND LLC 5.

FROM K-1 - MF LARGE CAP GROWTH 2.

FROM K-1 - MF LARGE VALUE 3.

FROM K-1 - MF SMALL GROWTH 5.

FROM K-1 - MF SMALL VALUE 2.

FROM K-1 - MF INTERNATIONAL 2,012

FROM K-1 - MF INTERNATIONAL EMER 193.

FROM K-1 - MF HIGH YIELD 7.

FROM K-1 - MF TAXABLE BOND 39.

FROM K-1 - MF INFLATION PROTECTI 114

FROM K-1 MF HOPE VENTURE III LLC 116

Total 4,158, 2,498 =4£Lg_§___




NIGHT OWL FOUNDATION

20-5905161

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

Columns (a) thru (d)
(@) (b) © (d)
List and describe the kind(s) of property sold How acquired | Date acquired Date sold
(e.g., real estate, 2-story brick warehouse; or P —~ Purchase (month, (month,
common stock, 200 shares MLC Company) D — Donation} day, year) day, year)
FROM K-1 MF SMALL VALUE FUND LLC P Various Various
FROM K-1 MF INFLATION PROTE;TION FUND LLC | P Various Various
FROM K-~1 MF INTERNATIONAL FQND LLC P Various Various
FROM K-1 MF INTEliliATIONAL Er‘.MERS-}ING MA}!KET P Various Various
FROM K-1 MF TAXABLE BOND FUND LLC P Various vVarious
FROM K-1 MF HIGH YIELD BOND FU}JD LLC P Various Various
FROM K-1 MF HOPE VENTURE III LLC P Various Various
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (e) thru (h)
(e) V) @ h)
Gross sales Depreciation allowed Cost or other basis Gain or (loss)
price (or allowable) plus expense of sale (e) plus () minus (g)
21,985, 0. 21,985,
4,489. 0. 4,489.
0. 4,178. -4,178.
1,447. 0. 1,447,
3,865. 0. 3,865.
0. 121, -121.
2. 0. 2,
Total 299 27,489,

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

Columns (i) thru ()
Complete only for assets showing gain in column (h) and owned ()]
by the foundation on 12/31/69 Gains (column (h)
- gain minus column (k),
)] (1)) x) but not less than -0-)
Fair Market Value Adjusted basis Excess of column (i) or losses (from
as of 12/31/69 as of 12/31/69 over column (j), if any column (h))
0. 0. 0. 21,985,
0. 0. 0. 4,489,
-4,178.
0. 0. 0. 1,447.
0. 0. 0, 3,865,
-121.
0. 0. 0. 2.
Total 0. 0 _ 27,489.




Y

NIGHT OWL FOUNDATION 20-5905161

" Form 990-PF, Page 1, Part |

Line 16¢ - 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 45,283. 45,283.
Total 455283. 45,283,
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 1231 ] 200DB| 5.00 171
COMPUTER 04/17/07 179 148 [ 200DB | 5.00 21
DESKTOP 05/08/07 104 86| 200DB| 5.00 12
BLACKBERRY 05/08/07 62 51 [ 20008 5.00 7
GUIDESTAR 07/27/07. 100 83| 200bB| 5.00 11
PRINTER 07/27/07 67 56 | 200DB | 5.00 7
DESKTOP 12/06/07 73 60 | 200DB | 5.00 9
COPIER 05/30/07 859 711} 200DB| 5.00 99
ERGQO ICEY BOARD | 04/02/08 4 1]1200DB{ 5.00 0
COLOR PRINTER | 04/02/08 23 81 200DB| 5.00 1
HP NOTEBOOK 11/10/09 106 27 1200DB|5.00 10
LAPTOP MOUSE 12/11/09 5 1| 200DB{5.00 1
PRINTER 05/24/10 39 4]200DB|5.00 6
Total
Form 990-PF, Page 2, Part |l, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
MILLER FAMILY INDEX FUND 181,439. 253,341,
MILLER FAMILY INTERNATIONAL 498,474. 368,981.
MILLER FAMILY LARGE CAP GROWTH 276,948. 249,017,
MILLER FAMILY LARGE CAP VALUE 283,460. 258,667.
MILLER FAMILY SMALL CAP GROWTH 122,954. 128,774.
MILLER FAMILY SMALL CAP VALUE 149, 302. 132,663.
MF INTERNATIONAL EMERGING MARKETS 205,889. 194,934.
MF ISLAND AGGRESSIVE 170,000. 196,743.
MF ISLAND CONSERVATIVE 170,000. 192,719,
MF INFLATION PROTECTION FUND LLC 235,000. 217,681.
MFC VANGUARD - REIT ETF 93,993. 92,510.
MFC VANGUARD INTI, - REIT ETF 140,996. 112,841.
MF HOPE VENTURE III LLC 6,000, 5,937.
NT ACCOUNT #7868 - DIVERSIFIED ASSET PORTFOLIO 154,979. 154,979,
Total 2,689,434, 2,559,787,




NIGHT OWL FOUNDATION 20-5905161

* Form 990-PF, Page 2, Part |l, Line 10c

L-10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value

MF _TAXABLE BOND FUND 660, 000. 674,627.
MF HIGH YIELD DEBT FUND 262,000, 249,053,
NT ACCOUNT #7869 - DIVERSLFIED ASSET PORTFOLIO 5,357. 5,357.
Total 927,357, 929,037.




OMB No 1545.0172

rorm 4562 Depreciation and Amortization

(Including Information on Listed Property) 201 1
Department of the T
Inemal Revenue Servica. * (99) > See separate instructions. > Attach to your tax return. Soqvence o179
Name(s) shown on return Identfying number
NIGHT OWL FOUNDATION 20-5905161

Business or activity to which this form relates
Form 990-PF page 1

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

1 Maximum amount (see INStrUCtIONS) ... ..ooiiiiii i 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 hmitation (see instructions) cenn 3

4 Reduction in imitatron. Subtract line 3 from line 2. If zero or less, enter -0- . . 4

5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. if marned flhng

separately, SeeinstructionS . .......... ..o o i e e e i ... ... .1 5

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

7 Listed property. Enter the amount from ne 29 .... ........ e e e e L7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7 8

9 Tentative deduction. Enter the smallerof ine5orline8.. ... ......... .... . e e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . e e e 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or line 5 (see mstrs) An
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine 11 ... .. ........

13_Carryover of disallowed deduction to 2012. Add hnes 9 and 10, less line12 .. . .. >[ 13 f

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

B Special Depreciation Allowance and Other C Depreciation (Do not include histed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions) ....... ... . i i e
15 Property subject to section 168(f)(1) election ............... ..ot i L

......... 14
.......... 15
.......... 16

16 Qther depreciation (including ACRS) ..................o ounn. s i i il

Section A

17 MACRS deductions for assets placed in service in tax years beg(lnn;;;g before 2011 ..., .

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here .......... . o .eiouiuiioinoiiit i e e e e i oo e

Classlﬁcabg?\)of property (l;zaﬁr:g‘c::d ((glz::ss fmliaggg Reoovsg)perlod Consgr)mon Me(t?od (g)d[;edpurc?;:uon
_In sel only — see Instmcuons)‘
19a 3-year property ......... i ; —
rl; 5-year property .......
[ f-year property ....... .
d 10-year property ...... _ .
e 15-year property ......
f 20-year property ....... _
___§25-year property i : 25 yrs _ S/L
h Residential rental 27.5 yrs MM S/L
property ... ............ 27.5 vyrs MM S/L
i Nonresidential real 39 vyrs MM S/L
property ................. MM s/L
g Section C — Assets P ced in Service During 2011 Tax Year Using the Alternative Depreciation System
' s S/L
12 yrs S/L
40 yrs MM S/L
21 Listed property. Enter amount fromline 28 ...... e i e e e e e s 21
¢} nter here and on
2 Joo s el e L e S e ot sse.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts .. .... _..... .... .... 23

BAA For Paperwork Reduction Act Notice, see separate instryctions. FDIZ0812 0572011

Form 4562 (2011)




14562 2011)° NIGHT OWL FOUNDATION 20-5905161

= Page 2
Al Listed Prope Include automobiles, certain other vehicles
renseation, orpa mrgef'n oy cles, certain computers, and property used for entertainment,
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expe
columns (a) through (c) of Sect/{m A, all of \gection B, and Sectlogn C if applicable. 7 pense, complete only 24a, 24b,
Section A — Depreciation and QOther Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? .......... H Yes T:I NoT24b If 'Yes,' is the evidence wntten? ... . r] Yes J—] No
(a) (b) QC) d (e) 10) () (W) 0]
T f 4 D Business/
PP ot e nSoce | mvestment other basis Csneasieman | Rocowery | Methods Cenincion” section 179
percentage usa onty) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a @aliﬁed business use (see instructions) ........... .. g ...... y ... . ) 25
26 . Property used more than 50% in a qualified business use:
_727 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here andon hne 21, page 1........ ...... . @

29 Add amounts th column (i), line 26. Enter here andonline 7, page 1 .... .... .... ..
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.

(@) ® © ) (e) U]

30 33:?,:;;*,,5;“;:;:"g;gS,',g;e{;:cmggs driven Vehicle 1 Vehicle 2 Vehicle3 | Vehicled | Vehicle5 | Vehicle 6

commuting miles) . ........ ........... .
31 Total commuting miles driven during theyear .. .......

32 Total other personal (noncommuting)
milesdriven ............ ..o i

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

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

b

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

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

36 Is another vehicle available for

personal use? .... ... ...,
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

|

|

\ Answer these guestions 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, Yes No

DY YOUE @MPIOYEES? ..ttt ettt et et ee e ettt et e et e et e e fraee 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% or more owners ..................

39 Do you treat all use of vehicles by employees as personal USe? .................ooiiiiiiiiiiiiiis ciiiiiiiiiaiine .

40 Do you provide more than five vehicles o your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived? ..............coooiviin ciiiiiiins PR

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ...... .... ........
Note: /f your answer to 37, 38, 39, 40, or 41 i1s 'Yes,' do not complete Section B for the covered vehicles. :

= Amortization

(a) ®) ) 1C)) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
. begins amount section penod tat:ur for this year
percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions):

! 43 Amortization of costs that began before your 2011 taxyear ...t ciiiiiiii i 43

\ 44 Total. Add amounts in column (f). See the instructions for wheretereport .. . .............. .. .............. 44
FDIZOB12 05/20/11 Form 4562 (2011)




o 8868 Application for Extension of Time To File an |

.

1

(Rov Janary 2012) Exempt Organization Return OB No 15451709 |
|

P ey * File a separate application for each retumn. ‘
® if you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox .................... I > E |

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form). \
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. !
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 th:
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electrohrca(llyr?icl’g Fgrfgr8a868 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 ‘
Associated With Certain Personal Benefit Coniracts, 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 & profits. |
BEBEER Automatic 3-Month Extension of Time. Only submit original (no copies needed). |
A corporation required to file Form $90-T and requesting an automatic 6-month extension ~ check this box and complete Part lonly ... . ... ;U
All other corporations (including 1120-C filers), parinerships, REMICS, and trusts Fi i ]
AUl other corporatio [ g ), pa ips must use Form 7004 to request an extension of time to file

Enter filer’s identifylng number, see instructions

Name of exempt organiization or other filer, ses instructions. Employer idenbficabon number (EIN) or
Type or
o

NIGHT OWL FOUNDATION fx] 20-5905161
52: gngfw Number, streel, and room or suite number. i a P.O. box, see instructions. Social security number (SSN)
fogrur  |485 HALF DAY ROAD, #200 [1
instructions. City, town or post office. state, and ZIP code. For a foreign address, ses instructions

BUFFALQO GROVE IL 60089
Enter the Return code for the return that this application is for (file a separate application foreachreturn) ................cccovvnnnn.
A;;,pllcaﬁon Retumn lication Retu
Is For Code Qppor Ceod;n
Form 990 0] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ . N Form 4720 09
Form 990-PF 04 JForm 5227 - 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 N
Form 990-T (trust other than above) 06 Form 8870 12

@ if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > D . It it 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 ) request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii Aug 15 ,20 12 _, tofile the exempt organization return for the organization named above.

The extension is for the organizafion’s return for:
> H calendar year 20 11 or

d tax year beginning _ _ _ _ _ _ __ .20 ___,andending _ __ ___ _. 20 _ .
2 It the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHONS . ... .. ... ......euoe et e ettt e e aeatae oeneasoasusoessneacs 3al$ 2,500.
b Iif 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 allowedas acredit ................. .. ... .. ......... 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). gee INSHUCHONS ..o veveeettnnneeenneecnsosannnoneess 3¢)S 2,500.

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

iayment instructions.
IAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

FIFZOS01 0104412




Form 8868 (Rev 1-2012) NIGHT OWL FOUNDATION 20-5905161 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this boX ....................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).
ﬁ Additional (Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see Instructions. Employer Identification number (EIN) or
T or
pm: NIGHT OWL FOUNDATION fx]120-5905161
Number, street, and room or suite number, If a P.O. box, see Instructions. Social security number (SSN)
Fite by the
e
fingte * 485 HALF DAY ROAD, #200 []
T ons. | City, town or post office, state, and ZIP code. For  foreign addross, ses Instructions.
BUFFALO GROVE 1L 60089
Enter the Return code for the return that this application is for (file a separate application foreachreturn) ................cecovvnenn...
lication Return lication
pror Code lﬁp?or
Form 990 01 I
Form 990-BL 02 Form 1041-A
Form 990-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il If you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in careof ™ ERIC F, ACHEPOHL _ _ __ __ _ _ ___ ___________._
Telephone No. ™ (847)_883-9700_ __ ___ FAXNo. > (847)_883-9808_ __

e |f the organization does not have an office or place of business In the United States, check thisbox .................c..cocovviininnn > D

o |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) ..... . If this is for the

whole group, check this box ... ™ D . if it 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.

4 | request an additional 3-month extension of time untii Nov 15_ _ _ _. 20 12,

5 For calendar year 2011 , or other tax year beginning _ _ _ __ _ __ _. ,20 __ ,andendng_ _ _ ___ __ _. ,20 .

6 if the tax year entered in line 5 is for less than 12 months, check reason: D Initial return Final return
D Change in accounting period

7 State in detail why you need the extension ... _ e e
AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS ... . . ......uneontn et e eee e et e eaeaeneesasoasecasoraseeasons 8al$ 2,500.

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 and any amount paid previously

WITE FOTIN BB08 .. ... ... \o ittt ee et e aaeoe e e s s s e e e e o s s s s e s s e s s os s taesssecoesoss osassssoesoss 8biS 2,500.
¢ 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 ............. .. ... .. ... .. ............ 8c|$ 0.

Signature and Verification must be completed for Part |l only.
uding accompanying schedutes and stat ts, and to the best of my knowledge and betief, it 13 true,

Tite ™ CPA pate ™ 08/06/12
FIFZOS02 07/23/1 Form 8868 (Rev 1-2012)




