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Form 990'PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947éa)(1) Nonexempt Charitable Trust
as a Private Foundation

Treate

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

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

Dec 1

, 2009, and ending

2010

G Check all that apply

|| Imitial return I:] Initial Return of a former public charity
Amended return

Address change

Nov 30 5

D Final return

E] Name change

Use the Name of foundation A Employer identification number
IRS label |The Keeley Family Foundation 36-3865180
Otherw;se, Number and street (or P O box number  mail 1s not delivered to street address) Room/suite B Telephone number (see the instructions)
prin
ortype |401 South LaSalle Street 1201 (312) 786-5000
Ise? SPtECIfIC City or fown State  ZIP code C  If exemption application is pending, check here ™
nstructions Chicago IL 60605 D 1 Foreign organizations, check here »
H  Check type of organization |§J Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check
[ ]section 4947(a)(1) nonexempt charitable trust Other taxable private foundation £ Ihfere a“td z;ttaccr; ‘iomp‘i‘att"’" ;
private foundation status was terminate
| F?rl(;nrlrlg‘r;;?t”vimzl%;a(lcl‘)ajlsneets’g end of year |J Accounting method U Cash L] Accrual under section 507(b)1)(A), check here > D
’ ! D Other (specty) _ _ _ _ _ _ _ ___ ____| F  if the foundation 15 in a 60-month termination
>3 7,161,838. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check here > ﬂ
—ﬂ-] AnaIySIs Of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books iIncome Income for charitable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see the instructions) )
1 Contributions, gifts, grants, etc, recewved (att sch) 1,989,670.
2 ck» if the foundn s not req to att Sch B
3 Interest on savings and temporary
cash investments 1. 1.
4 Dwvidends and interest from secunities 47,475. 47,475.
5a Gross rents g
b Net renlal ncome -
or (ioss) :
R 6 a Net gain/(loss) from sale of assets not on line 10 117,407. !
V| Pomsaetre! _1,750,028. - - ~
E 7 Capital gain net income (from Part IV, line 2) 117,407.
N 8 Net short-term capital gain N Lo .
ffg 9 Income modifications - :
Ve 10 a Gross sales less
Ty returns and !
v allowances i i
- b Less Cost of ,
. :’ goods sold - 1
P ¢ Gross profit/(loss) (att sch)
T 11 Other income (attach schedule)
e 12 Total. Add lines 1 through 11 2,154,553, 164,883.
‘_—_3 13 Compensation of officers, directors, trustees, etc
14  Other employee salaries and wages
o
o 15 Pension plans, employee benefits
,N. A | 16a Legal fees (attach schedule) 150. 150.
% ﬂ b Accounting fees (attach sch) 17,020. 887. 16,133.
== ," ¢ Other prof fees (attach sch) e P
5 1|17 Interest Slayals HYda!
E T | 18  Taxes (attach scheduleXsee nstr ) Illinois Charity 115. INESMLEV ELS N 115.
R T <
A a | 19 Depreciation (attach ) '
1|' T sch) and depletion el aeT 9lm 901 1O
N v | 20 Occupancy =] YU T e v
G E| 2 Travel, conferences, and meetings [ved
A £ 22 Prninting and publications AADING | I
D p | 23 Other expenses (attach schedule) O EN,, U
£ Misc QOffice Expense 108.
E 24 Total operating and administrative
s expenses. Add lines 13 through 23 17,393. 1,037. 16,248.
25 Contnbutions, gifts, grants paid 674,850. - 674,850.
26 Total expenses and disbursements.
Add hnes 24 and 25 692,243, 1,037. 691,098.
27 Subtract line 26 from line 12: . . N B s ! en )
a Excess of revenue over expenses et ‘ = ‘ - :
and disbursements 1,462,310. o ’ o
b Net investment income (if negative, enter -0-) 163,846.
C Adjusted net income (if negative, enter 0-)
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. TEEA0301  02/02/10 Form 990-PF (2009)
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Form 990-PF (2009) The Keeley Family Foundation

36-3865180

Page 2

Partll |Balance Sheets

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

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

n-munnd

1
2
3

8
9

1

12
13
14

15
16

CGash — non-interest-bearing
Savings and temporary cash investments
Accounts receivable > 5,068.

Less allowance for doubtful accounts *

99,671.

2,854.

2,854.

i —a )

' 5,068.

Pledges receivable >

i

J

Less allowance for doubtful accounts ™

Grants receivable

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

Other notes and loans recewvable (attach sch)  »

Less allowance for doubtful accounts >

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments — U S and state government

obligations (attach schedule)

b Investments — corporate stock (attach schedule)

2,352.

2,352.

2,352.

¢ Investments — corporate bonds (attach schedule)

Investments — land, buildings, and
equipment basis

Less: accumulated depreciation
(attach schedule) >

Investments — mortgage loans

Investments — other (attach schedule)
Land, bulldings, and equipment basis >
Less accumulated depreciation

(attach schedule) >

L-13 Stmt

5,112,901.

7,151,564.

t

g

Other assets (describe ™ )

Total assets (to be completed by all fiters —
see Instructions Also, see page 1, item |)

3,653,440.

5,123,175.

7,161,838,

M= —A=r—O>—r

17
18
19
20
21

23

Accounts payable and accrued expenses

2,175.

9,600.

Grants payable

Deferred revenue

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

Mortgages and other notes payable (attach schedule)

Other habihities (describe™ )

Total liabilities (add hines 17 through 22)

2,175.

9,600.

D0 v-iMmurn)» -—-IMZ
LMOZPrerm OZCT

24

26

27
28
29

30
3

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

Temporanly restricted

Permanently restricted

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

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, accumulated income, endowment, or other funds

3,651,265,

5,113,575.

Total net assets or fund balances (see the instructions)

3,651,265.

5,113,575.

Total liabilities and net assets/fund balances
(see the instructions)

3,653,440.

5,123,175.

g~

{Part Ili [ Analysis of Changes in Net Assets or Fund Balances

1

Total net assets or fund balances at beginning of year — Part Il, column (a), ine 30 (must agree with

end-of-year figure reported on prior year's return) 1 3,651,265,
2 Enter amount from Part |, line 27a 2 1,462,310.
3 Other increases not included in line 2 (itemize) Y 3
4 Addhnes 1,2, and 3 4 5,113,575,
5 Decreases not included in hne 2 (itemize) Y e 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), line 30 6 5,113,575.
BAA TEEAQ302  07/06/09

Form 990-PF (2009)
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Form 990-PF (2009) The Keeley Family Foundation 36-3865180 Page 3
[Part IV [ Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (b) How acqured | (€) Date acqured | (d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) P T hurchase | (month, day. year) | (month. day. year)
la Pimco Total Return Class A D 12/01/09 |12/02/09
b Pimco Total Return Class A D 12/01/09 |03/05/10
¢ Pimco Total Return Class A D, 12/01/09 |09/15/10
d Pimco Total Return Class A D 12/01/09 |11/18/10
e Midwest Energy Partners D 12/30/09 [|12/31/09

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

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

a 1,000,000, 938,238. 61,762.
b 500,000. 469,973. 30,027.
c 49,550. 44,570. 4,980.
d 199,975. 179,340. 20,635,
e 503. 500. 3.
Complete only for assets showing gain 1n column (h) and owned by the foundation on 12/31/69 () Gains (Column (h)

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

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

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

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

61,762.

30,027.

4,980.

20,635.

o alo|o|w

3.

2 Capttal gain net income or (net capital loss)

If gain, also enter in Part |, ne 7
If (loss), enter -0- in Part |, ine 7

I

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, ine 8, column (c) (see the instructions) |f (loss), enter -0-

in Part |, ine 8

_}_

2 - 117,407.

3

Part:V&%| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?
If "'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

D Yes E] No

1 Enter the appropniate amount in each column for each year, see the instructions before making any entries

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

(b)
Adjusted qualifying distnbutions

(c)
Net value of
noncharitable-use assets

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

beginning n)

2008 2,102,371. 3,499,562, 0.600753
2007 1,349,215. 4,150,886. 0.325043
2006 1,147,746. 3,892,162, 0.294886
2005 114,478. 2,972,212. 0.038516
2004 158,788. 2,155,017. 0.073683
2 Totat of line 1, column (d) 2 1.332881

3 Average distribution ratio for the 5-year base period — divide the total on Iine 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3 0.266576
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 5,764,545.
5 Multiply hne 4 by line 3 5 1,536,689.
6 Enter 1% of net investment income (1% of Part I, ine 27b) 6 1,638.
7 Add lines 5 and 6 7 1,538,327.
8 Enter qualifying distributions from Part XI!, line 4 8 691,098.

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

Part VI instructions

BAA

TEEAQ303 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) The Keeley Family Foundation 36-3865180 Page 4
[Part VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e), or 4948 — see the instructions)

1a Exempt operating foundations described 1n section 4940(d)(2), check here > D and enter 'N/A' on line 1 . __I
Date of ruling or determination letterr (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements 1n Part V, 1 3,277.
check here *» D and enter 1% of Part |, line 27b . i
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part 1, line 12, column (b) _ !
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable - <
foundations only Others enter -0-) 2 0.
3 Addlnes1and?2 3 3,277.
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 3,277.
6 Credits/Payments’ ’|
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a 1,827. ) . {
b Exempt foreign organizations — tax withheld at source 6b v PG
¢ Tax paid with application for extension of time to file (Form 8868) 6¢C 1,000. ) . *
d Backup withholding erroneously withheld 6d e ___,_____i
7 Total credits and payments Add Iines 6a through 6d 7 2,827.
8 Enter any penalty for underpayment of estmated tax. Check here EI if Form 2220 1s attached 8 30
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9 480.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10 0.
11 Enter the amount of line 10 to be Credited to 2010 estimated tax > 0. l Refunded > 11
[Part VII-A [ 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 pohtical campaign? la X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)?

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

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

(1) On the foundation >3 (2) On foundation managers >S5
e Enter the resmbursement (if any) paid by the foundation duning the year for political expenditure tax imposed on
foundation managers >3

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

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

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year?
5 Was there a hquidation, termination, disselution, or substantial contraction during the year?
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 erther:
® By language n the goverming 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?

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,' camplete Part I, column (c), and Part XV
8a Enter the states to which the foundation reports or with which it is registered (see the instructions) >
IL - Illinois

b If the answer 1s 'Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,” attach explanation

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5)
for calendar year 2009 or the taxable year beginning 1n 2009 (see instructions for Part XiV)? If 'Yes,' complete Part XIV

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

BAA Form 990-PF (2009)

TEEAQ304 07/06/09




Form 990-PF (2009) The Keeley Family Foundation 36-38651

80 Page S

[Part VII-A | 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)? f 'Yes', attach schedule (see instructions)

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20082 .

13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address > N/A

14 The books are ncare of » John L. Keeley, Jr. Telephone no *» (312) 786-5000

Located at » 401 South LaSalle Street - Suite 1201 Chicago IL_ ZIP+4» 60605

15 Section 4947(a)_(1; nonexempt charitable trusts ?n-h;g Form 99_0-—F>F Eieu Ef—r-';rr; To:rl_—_éheck here - U B

and enter the amount of tax-exempt interest receved or accrued during the year >| 15 |

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

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly).
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? I:] Yes @ No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified person? Yes No

(3) Furnish goods, services, or facilities to (or accept them from) a disqualfied 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)? D Yes E No

(6) Agree to pay money or property to a government offictal? (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 ) D Yes @ No

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

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

¢ Did the foundation engage 1n 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 beginning in 20097

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

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d
and 6e, Part XIiI) for tax year(s) beginning before 2009? D Yes IE No

If 'Yes," list the years > 20 ,20__ ,20__ ,20__

b Are there any years listed in 2a for which the foundation 1s not applytng 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 hsted, answer 'No' and attach statement — see the instructions ) e

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes [JE] No

b If 'Yes,' did it have excess business holdings 1n 2009 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dlsPose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine If the foundation had excess business holdings in 2009 )

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

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
Jjeopardize its chantable purpose that had not been removed from jeopardy before the first day of
the tax year beginning 1n 20092

Yes | No

,..w: I R

1b

1c X

(R ™ PR .

4b X

BAA

TEEAQ305 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) The Keeley Family Foundation 36-3865180 Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes Iz] No

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? . B Yes E No L

(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No . i

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

(5) Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yes EI No

b If any answer I1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions ‘ . J
described in Regulations section 53 4945 or in a current notice regarding disaster assistance e —
(see instructions)? 5b

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

c If the answer I1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintamned expenditure responsibility for the grant? |:| Yes D No N

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 a personal benefit contract? D Yes [g No B o
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
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes Ii] No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? 7b

tPart VIIl _JIntormation About Otticers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

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

(b)thlIe and averlixge ("(c) Comgensatlo% ) (d) Ccl)ntnbutlonsf to | (e) Expense account,
ours per wee not paid, enter -0- employee benefit other allowances
(a) Name and address devoted to position plans and deferred

compensation

John L. Keeley, Jrx

‘ 401 S LaSalle - Suite President
| 1201, Chicago, IL 60605 10.00 0. 0. 0.
' Barbara G. Reeley _________]
401 S LaSalle - Suite Secretary
1201, Chicago, IL 60605 5.00 0. 0. 0.
Kevin Keeley _____________|
| 401 S LaSalle - Suite Director
| 1201, Chicago, IL 60605 5.00 0. 0. 0.

See Information about Officers, Directors, Trustees, Etc

0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.'
(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to | (e) Expense account,
paid more than $50,000 . hours per week employee benefit other allowances
devoted to position plans and deferred
compensation

None _ _ _ _ _ _ _ _ _ __________|
S ]
O ]
S ]
S ]

Total number of other employees paid over $50,000 > None

BAA TEEA0306 07/06/09 Form 990-PF (2009)
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Form 990-PF (2009) The Keeley Family Foundation 36-3865180 Page 7
| Part VIl - | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services — (see instructions). If none,
enter 'NONE.'
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
Nome _ _ _ _ _
Total number of others receiving over $50,000 for professional services > None
IPATFIXZAE| Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities during the tax year include relevant statistical information such as the number of Expen
organizations and other beneficiaries served, conferences convened, research papers produced, etc Xpenses
1 Not applicable ____________________ o _____
0.
2
R
.
IRATHIXEBE Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 1 Not applicable ____ ______ ___ _ o ________J
|
e e
0.
2 ., ., ...
: Al other program-related investments. See instructions
| s
Total. Add lines 1 through 3 > None
BAA Form 990-PF (2009)

TEEAQ307 07/06/09




Form 990-PF (2009) The Keeley Family Foundation 36-3865180 Page 8
[Part X__|Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes frri 0%
a Average monthly fair market value of secunities 1a 5,798,533.
b Average of monthly cash balances 1b 53,797.
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and c) 1d 5,852,330.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) . | 1 e|
2 Acquisition indebtedness applicable to ine 1 assets 2
3 Subtract line 2 from line 1d 3 5,852,330.
4 Cash deemed held for charitable activities Enter 1-1/2% of hne 3
(for greater amount, see instructions) 4 87,785.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 5,764,545.
Minimum investment return. Enter 5% of line 5 6 288,227.

|Part X1%| Distributable Amount (see nstructions) (Section 4942())(3) and ())(5) private operating

foundations

and certain foreign organizations check here » ~ [ 1and do not complete this part.)
1 Minimum investment return from Part X, line 6 288,227.
2a Tax on investment income for 2009 from Part VI, line 5 2a 3,277.
b Income tax for 2009 (Thus does not include the tax from Part VI.) 2b
¢ Add lines 2a and 2b 3,277.
3 Distributable amount before adjustments Subtract ine 2¢ from line 1 284,950.
4 Recoveries of amounts treated as qualifying distnbutions
5 Addlines 3 and 4 284,950.
6 Deduction from distributable amount (see instructions)
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIll, line 1 284,950.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1la 691,098.
b Program-related investments — total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2
3 Amounts set aside for specific chanitable projects that satisfy the. ﬁ
a Suitabthity test (prior IRS approval required) 3a
b Cash distnibution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 4 691,098.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, hine 27b (see instructions) 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 691,098.

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

BAA

TEEA0308 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) The Keeley Family Foundation

36-3865180

Part Xlil | Undistributed Income (see instructions)

1 Distributable amount for 2009 from Part XI,
line 7

2 Undistributed income, If any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years: 20,20 __ ,20
3 Excess distributions carryover, if any, to 2009
a From 2004 51,477.

(a)

Corpus

(b)
Years prior to 2008

(c)
2008

(d)
2009

284,950.

0.

b From 2005 0.

¢ From 2006 953,146.

d From 2007 1,145,217.

€ From 2008 1,927,393,

f Total of hnes 3a through e
4 Qualifying distributions for 2009 from Part
Xill, ne 4 > $ 691,098.
a Applied to 2008, but not more than line 2a

b Applied to undistrnibuted income of prior years
(Election required — see instructions)

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

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

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

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

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

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

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been i1ssued, or on which the section
4942(a) tax has been previously assessed

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

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

f Undistnibuted income for 2009 Subtract lines
4d and 5 from line 7 This amount must be
distnibuted 1in 2010

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

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

9 Excess distributions carryover to 2010.
Subtract hines 7 and 8 from line 6a
10 Analysis of line 9
a Excess from 2005 0.

4,077,233.

284,950.

406,148.

l

4,483,381.

51,477.

4,431,904.

b Excess from 2006 953,146.

¢ Excess from 2007 1l,145,217.

d Excess from 2008 1,927,393.

e Excess from 2009 406,148.

BAA

TEEA0309 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) The Keeley Family Foundation 36-3865180 Page 10

[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruhing
1s effective for 2009, enter the date of the ruling >IN/A
b Check box to indicate whether the foundation 1s a private operating foundation described in section I—] 4942(H)(3) or 4942(H(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
Invastment rourn from Part X 1o (2) 2009 (2) 2008 (€) 2007 (2006 (©) Tota

each year listed

b 85% of hne 2a

¢ Qualfying distnbutions from Part XlI,
line 4 for each year listed

d Amounts included n line 2¢ not used directly
for active conduct of exempt activities

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

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

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

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

b 'Endowment’ alternative test — enter 2/3 of
mimmum investment return shown in Part X,
line 6 for each year fisted

¢ 'Support' alternative test — enter

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

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942(P3X(B)(n)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

(Part XV | Suppliementary 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 contnibuted more than $5,000). (See section 507(d)(2) )

John L. Keeley, Jr.

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 * [:l if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

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

a The name, address, and telephone number of the person to whom applications should be addressed.
John L. Keeley, Jr.
401 South LaSalle Street - Suite 1201
Chicago IL 60605 (312) 786-5000

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

¢ Any submisston deadlines:
None

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors
None

BAA TEEA0310  07/06/09 Form 990-PF (2009)




Form 990-PF (2009) The Keeley Family Foundation

36-3865180 Page 11

| Part XV_[Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient 1s an indwidual,
show any refationship to
any foundation manager or
substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paud during the year
American Ireland Fund
205 W Wacker,
Chicago, IL
Sisters of St Dominic
555 Albany Avenue
Amityville NY
Loyola University Health
2160 1st Avenue
Maywood IL
Lyons Township H.S.
100 S Brainard
LaGrange IL
Mount Carmel High School
6410 S Dante,
Chicago, IL
01ld Sst. Pat's Church
700 W Adams,
Chicago, IL
Art Institute
111 South Michigan
Chicago IL
Saint Philip Neri
2110 East 72nd Street
Chicago IL
Multiple Myeloma Research
383 Main Avenue
Norwalk CT
See Line 3a statement

60606

11701

60153

60525

60637

60661

60603

60649

06851

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Unrestricted

Unrestricted

Unrestricted

Unrestricted

Unrestricted

Unrestricted

Unrestricted

Unrestricted

Unrestricted

2,500.

2,000.

606,200.

1,000.

9,200.

5,000.

300.

250.

500.

47,900.

Total

3a

674,850.

b Approved for future payment

Total

3b

BAA

TEEA0501

07/06/09

Form 990-PF (2009)




Form 990-PF (2009)

The Keeley Family Foundation

36-3865180

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts.unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

Business

(a)

code

(b)

Amount

(c)
Exclu-
sion
code

(d)

Amount

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

a
b
c
d
e
f

g

Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
\ 5 Net rental income or (loss) from real estate
| a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gan or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue

-0 Y o ~NO;O

—t ot

14

14

o a0 oo

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

47,476.

(See worksheet in the instructions for line 13 to verify calculations )

13

47,476.

Part XVI-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

v accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions )

BAA

TEEAQ502 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) The Keeley Family Foundation 36-3865180 Page 13

l art XVil |Informat|on Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dd the organization directly or indirectly engage in any of the following with any other organmization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527
relating to political organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of

(1) Cash X
(2) Other assets | X
b Other transactions. e, %
(1) Sales of assets to a noncharitable exempt organization 1b() X
(2) Purchases of assets from a noncharitable exempt organization 1b (2) X
(3) Rental of facihties, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements . 1b @) X
(5) Loans or loan guarantees 1b (5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above I1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation if the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? D Yes E] No
b If 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penaltigs of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my ge and belief, 1t 1s true, correct, and
complete @ aion of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
s> |/c/
IG “sature of officer or trustee Dal Tite™
N Date Preparer's ldentifying number
2 Paid ;Lenpaa‘[:ergs WMM /O' I\, . (( E:;.CK i (See Signature in the instrs)
R | Pre- THO! TORNEY AT LAW employed ™ [ﬂ
E parer's |fFim's name or 606 TAX SER\JI&#S EN > 1O~ ‘-/ICHJ,‘L')
Ony |impowed, ™ 401 S LA SANLE ST STE 606
ZIP code CHICAGO IL 60605-1076 ([Phoneno ™ (312) 786-5959
BAA Form 990-PF (2009)

TEEAQ503 07/06/09




OMB No 1545-0047
Schedule B °

ey 20E Schedule of Contributors

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 2009

Internal Revenue Service

Name of the organization Employer identification number

The Keeley Family Foundation ' 36-3865180

Organization type (check one)

Filers of: S_e_ction:

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

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political orgamization

L1

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

|_1501(c)(3) taxable private foundation

1]

Check if your organization Is 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 fihng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and Il )

Special Rules —

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

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charntable, scientific, Iiterary, or educational purposes, or the
prevention of cruelty to children or animals Complete Parts |, Il, and llI

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000 If
this box i1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively

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

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

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

TEEAQ701  01/30/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part|
Name of organization Employer identification number
The Keeley Family Foundation 36-3865180
I Part lé‘:l Gontributors (see instructions )
@) (b) () (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1l |Jobn L. KReeley _ __ _ _ _ _ _ _ _ _ _ _ _ __ __________ Person
Payroll
401 S LaSalle - Suite 1201 _________________I$_ ____ 111,000.) Noncash
(Complete Part 1l if there
Chicago _ _ _ _ _ _ _ _ o _______— IL 60605 Is a noncash contribution )
(a) (b) (c) 1)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2  |Jobhn L. Reeley _ __ __ _____ ________________ Person [ |
Payroll .
|401 S LaSalle - _Suite 1201 ________________|$ __1,878,670.| Noncash
(Complete Part Il if there
Chicago _ _ _ _ o ___.—- IL 60605 IS a noncash contribution )
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate " Type of contribution
contributions
T Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution )
@) (b) (©) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
e o o et o o o e e e e e e e e e e e e e e e e e 1S a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ IS @ noncash contribution.)
(a) (b) (o (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
—_— e e e e 2 Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
_____________________________________ 1S a noncash contribution.)
BAA TEEAQ702  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




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

Page 1 of 1 of Part i
Name of organization Employer identification number
The Keeley Family Foundation 36-3865180
Partill |Noncash Propenty (see instructions.)
@ . (b) . ' (©) . )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
181,818 shares Pimco Total Return Class A
2
$ 2,003,634.] 12/01/05%
(a) L (b) . ©) (d
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
a - (b) , © (d
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(a) L (b) . () d
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(a) . (b) . © O
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
a - (b) . © (d
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$

BAA

TEEAQ703  06/23/0%

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




The Keeley Family Foundation

36-3865180

.

Form 990-PF, Page 6, Part VIII, Line 1
information about Officers, Directors, Trustees, Etc.

(@) (b) © (d (e)
Name and address Title, and Compensation Contributions Expense
average hours (if not paid, to employee | account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person E Business |:|
Mark T. Keeley
401 S LaSalle - Suite Director
1201,Chicago, IL 60605 5.00 0. 0. 0.
Person |__X_] Business | |
John L. Keeley, III
401 S LaSalle - Suite Director
1201,Chicago, IL 60605 5.00 0. 0. 0.
Person | X | Business L]
Total
0. 0. 0.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient if recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
Saint Cletus Parich __ _|_________|_____|___________._ Person or
600 West 55th Street  __ |_________.|_____|____________ Business [ X
LaGrange IL 60525 N/A Unrestricted 250.
Thomas Ford Library Foundation | _ __ _ _ _ _ \_____|____________ Person or
800 Chestnut Street | ________|\____ |\ Business | X
Western Springs IL 60558 N/A Unrestricted 100.
Leukemia Research _ __ _______ __ | ____|____________ Person or
3520 Lake Ave _ ___ _ _ |\ . _ . Business | X
Wilmette IL 60091 N/A Unrestricted 250.
Big Brothers/Sisters _ _|___ ____ __ |_____{____________ Person or
560 West Lake Street _ _ |_________.| ____\____________ Business .| X
Chicago IL 60661 N/A Unresgtricted 250.
Mundelein Seminary __ _ _ |_________ |_____|o__________._ Person or
1000 East Maple Avemue _|____ _____ |_____|____________ Business | X
Mundelein IL 60060 N/a Unrestricted 1,000.
Fenwick High School _ __[_________[____ [~~~ Person or
505 West Washington _ _ _|_____ ____|_____|____________ Business [ X
Oak Park IL 60302 N/a Unrestricted 500.




The Keeley Family Foundation 36-3865180
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid duning the year
Visitation Catholic School | _ _ _ _ __ __|_____|___________._ Person or
851 8 York_ _ _ | e e Business | X
Elmhurst IL 60126 N/A Unrestricted 500.
PETA - --—_———_a Person or
501 Front Street |\ ____ A __ oV Business | X
Norfolk VA 23510 N/A Unrestricted 50.
Trinity Foundationm _ _ _ _{_______ __ A | ______ Person or
PO Box_68 _ ol e Business | X
Unocoi TN 37692 N/A Unrestricted 8,000.
Carthage College _ _ _ _|__ _ ______ | ___ Person or
2001 Alford Park Drive | __ | Business | X
Kenosha WI 53140 N/a Unrestricted 500.
wrw .- Person or
5400 N St Louis__ __ | __ _ __ o Business | X
Chicago IL 60625 N/A Unrestricted 1,000.
Global Medical Bridges _f{__ ____ | | Person or
2706 Magnet Street _ ___ i\ ____ | __ _ _|____________ Business | X
Houston TX 77054 N/a Unrestricted 250.
Circle of Friends | _ ______ |\ ___\ Person or
11508 West Pico__ _ __ _ _ | _ _ _ _ __ __ | _____ Business | X
Los Angeles CA 90064 N/A Unrestricted 250.
Holy Spirit Catholic Church | _ _____ __|_____|____________ Person or
2003 Hassert B1lvd _ _ _ _ _|_________\____\____________ Business | X
Naperville IL 60564 N/A Unrestricted 2,000.
Immaculate Inception _ _|_________ |_____|____________ Person or
1431 North Park Ave _ _ _|______ ___|\_____\____ _ ______. Business | X
Chicago IL 60610 N/A Unrestricted 2,500.
Chicago Zoological Society | ___ _ | ____|__.__________ Person or
3300 Golf Road _ ___ __ _\________ |\ Business | X
Brookfield IL 60513 N/A Unrestricted 1,000.
ALS Therapy Development |__ ___ __ __ (_____|______.______ Person or
215 First Street _ _ _ _ | ___ __ _ Business | X
Cambridge MA 02142 N/A Unrestricted 3,000.
Daughters of Charity _ _|_____ __ _ _|_____|____________ Person or
26000 Altamont Road _ _ _|__ ____ ___|____ |\ __ _________ Business | X
Los Altos Hills CA 94022 N/A Unrestricted 25,000.
Misericordia __ _ _ _ __ _ _|____ _ |\ __ Person or
6300 North Ridge __ | _____ _ |\ ____ |\ _ o o _____ Business | X
Chicago IL 60660 N/A Unrestricted 200.
American Cancer Association; _ ___ ___|_____|____________ Person or
225 North Michigan _ _ _ _ | __ __ _____\____|\____________ Business | X
Chicago IL 60601 N/A Unrestricted 300.
Invest for Kids_ __ __ _ _V\_________\-___N\ec________ Person or
875 North Michigan ___ _V ________|\____\c___________ Business | X
Chicago IL 60611 N/A Unrestricted 1,000.




The Keeley Family Foundation 36-3865180
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
Total
47,900.
Form 990-PF, Page 2, Part li, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
Common Stocks 12,900. 12,580.
Keeley All-Cap Fund 790,198. 1,021,987.
Keeley Mid-Cap Fund 929,431. 1,042,586,
Keeley Small-Cap Fund 1,255,839. 2,494,848.
Keeley Small-Mid-Cap Fund 356,465. 493,720.
Keeley FDS Imnc Alt Val 164,675. 173,068.
Keeley FDS Inc MidCap Val 150,729. 202,646.
Keeley FDS Inc SmallCap DV Val A 100,000. 100,908.
Keeley FDS Inc SmallCap DV Val I 1,013,022, 1,227,788.
Pimco Total Return Class A 274,334. 303,055.
Keeley All-Cap Fund 11,066. 10,731.
Keeley FDS Inc SmallCap DV Val A 5,050. 5,916.
Keeley Mid-Cap Fund 12,012, 10,812.
Keeley Small-Cap Fund 37,180. 50,919.
Total 5,112,901. 7,151,564.




Form 8868 Application for Extensjon of Time To File an

(Re Apri 2009) Exempt Organization Return OMB No. 1545 1709
E,?S?Jé?&:'vé’éu‘?sl’ﬁ?é:’y > File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box >

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

:Part B2 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print , .
The Keeley Family Foundation 36-3865180
File by the Number, street, and room or suite number If a P O box, see instructions
due date for :
Y. |[401 South LaSalle Street, #1201
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Chicago IL 60605
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
[X [ Form 990-PF Form 1041-A Form 8870

® The books are In the care of ® John L. Keeley, Jr.

Telephone No > (312) 786-5000 _ __ __ FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box ™ D If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Jul 15,20 11 _, to file the exempt organization return for the organization named above
The extension 1s for the organization's return for
> [ ] calendar year 20 ___or
> tax year begqnning Dec 1__ _ .20 09_ ,andendng Nov 30  ,20 10
2 |If this tax year is for less than 12 months, check reason D Initial return I:] 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 instructions 3al$ 2,827.

b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit

1,827.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3¢S 1,000.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009) The Keeley Family Foundation 36-3865180 Page 2
® |f 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 Part1 (on page 1)
PRartil:] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Name of Exempt Organization ‘ﬁf&ﬁ‘fﬁ_ 2 Employer identification number
Type or e
print The Kee}ey Family Foundation 7;* 36-3865180
Number, street, and room or suite number If a P O box, see instructions 3
Extendet
gﬁﬁgdgwl: for 401 South LaSalle Street, #1201
:ﬁé‘f:ﬂctiii City, town or post office, state, and ZIP code For a foreign address, see instructions
Chicago IL 60605
Check type of return to be filed (File a separate apphication for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL . Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227 -

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

Telephone No ™ _(312)_ 786-5000 FAXNo »_ _ _ _ _ _ _ _ o ___._
*® If the orgarization does not have an office or place of business in the Umted States, check this box > E]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 1s 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 1request an additional 3-month extension of trme untl Oct 17,20 11

5 Forcalendaryear _ _ _ _ , orother tax year beginning Dec 1 20 09 ,andending Nov 30,20 10

6 If this tax year"s for less than 12 months, check reason initial return E] Final return DChange In accounting period
7 State in detail why you need the extension Additional time is needed in order to

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and esthmated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 . ) .

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

Under penaities of perjury, declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and beleef, it is true,

correct, and co tLam a 1zed AQprepare this form

Signature ™ 2 > Titte ™ C—}Oé ; Date ™ 7//; ///
/ / o

BAA

Uy
(O3}
~

[ 8]
~
~1

$ 3,827.
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Form 8868 Application for Extensjon of Time To File an

(Rev April 2009) Exempt Orgamzatlon Return OMB No 1545-1709
ﬁgﬂ;‘ﬁgbgﬁ?&ﬁﬁw > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

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

:Part’l584| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

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

Name of Exempt Organization Employer identification number
Type or
print \ .
The Keeley Family Foundation 36-3865180
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
filng your 401 South LaSalle Street, #1201
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Chicago IL 60605
Check type of return to be filed (file a separate application for each return): )
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
X | Form 990-PF Form 1041-A Form 8870

® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ I:] If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Jul 15 20 11 _ to file the exempt organization return for the orgamization named above

The extension 1s for the organization’s return for-

> [ lcalendaryear20 ___or
> tax year begnning Dec 1__ _ ,20 09 _,andendng Nov 30__ ,20 10
2 If this tax year s for less than 12 months, check reason D Initial return D Final return [:l Change 1n accounting period

3a If thus apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 3al$ 2,827.
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit 3b|$ 1,827.
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,

deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)

See mnstructions 3c|$ 1,000.

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

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