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Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, 990-EZ, or 890-PF. 2@ 1 0
Department of the Treasury

Intemnal Revenye Servico J

Name of the organization Employer identification number

THE PATTIS FAMILY FOUNDATION

36-3433310

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

O0&DOO0

501(c)(3) taxable private foundation

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 filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 of more (in money or
property) from any one contributor Complete Parts | and |l

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33~ 13 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)}(A)(v1}, and recerved from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIIl, line 1h or (1) Form 990-EZ, line 1 Complete Parts
land il

[ ] 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, aggregate contnbutions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts I, II, and Ii1.

D For a section 501(c)(7), (8), or (10) organization filing Form 950 or 980-EZ that received from any one contributor, dunng
the year, contnibutions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate 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 it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year »$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part IV, hine 2 of its Form 990, or check the box on line H of Its Form 990-EZ, or on
line 2 of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 980-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 980-PF. Schedule B (Form 980, $90-EZ, or 990-PF) (2010)

JsA
0E12561 1 000

848 . 881




Schedule B (Form 980, 980-EZ, or 880-PF) (2010)

Page Z— dz of Parti

Name of organization THE PATTIS FAMILY FOUNDATION

Employer identification number

36-3433310
Contributors (see instructions)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Agpregate contributions Type of contribution
__1_| NEXT CHAPTER HOLDINGS, L.P. ______________ Person
Payroll
600_CENTRAL AVENUE, SUITE 205 ____________ $_.______..82,174. | Noncash
{Complete Part Il if there is
HIGHLAND PARK, IL_ 60035 _________________ a noncash contribution.)
(a) {b) (¢ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B o | e e ———————— Person
Payroll
__________________________________________ $ e —e————_- | Noncash
(Complete Part 1l if there is
------------------------------------------ a noncash contribution.)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e ]| C e e m e m————————— Person
Payroll
__________________________________________ $ - eeeee—-—-- | Noncash
{Complete Part Il if there is
------------------------------------------ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R L [ SR U . eI Laaliioll .o -T - Person - -
Payroll
__________________________________________ S ____ e —__.~} Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_Agg
e rm| me e — e — e ————————— Person
. Payroll
__________________________________________ $_ _ e ee—ee_| Noncash
(Complete Part li if there is
------------------------------------------ a noncash contribution )
(a) {b) ' {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e ————— Person
Payroli
__________________________________________ ® e Noncash
(Complete Part li if there is
------------------------------------------ a noncash contribution.)
NEYN Schedule B (Form 990, 980-E2, or 890-PF) (2010)
0E1253 1 000

84B 981
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Scheduta B (Form 090, 890-E2, or 980-PF) (2010)

Pago_ D of A ol Partll

Name of organization THE PATT1S FAMILY FOUNDATION

Employer identification number

36-3433310
Noncash Property (see instructions)
(a) No. {c) .
from (b) FMV {or estimate) ()
Partl Description of noncash property given (see Instructions) Date received
MARKETABLE SRCURITIES
1
82,174. 12/14/2010
(a) No. c
from Description otl non(:gsh rope iven FMV (o}(e:tlmate) Dat . ived
Part! P property giv (see instructions) @ recelv
(a) No. c
from Description of non(:a)sh ro iven FMv (or(e;tlmate) Dat o ived
Part! P property g (see instructions) ate recelv
.
(a) No. ¢
from Description of non(:a)sh ro iven FMV (or(e:tlmate) Date . ived
Part | P property g (see instructions) _ mc:._ © o
$
{a) No. c
from Description of non(cb)sh i FMv (or(“)mmam Dat - ived
Part | p ash property given (see instructions) ate rece
(a) No. c
from Descrintion of (b) . o FMV (or(os)mmate) Dt (d) vod
Part| escription of noncash property given (see instructions) e recelv
J8A
er25e 1000 Schedule B (Form 990, 890-E2, or 990-PF) (2010)

848B 981
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009960

THE PATTIS FAMILY FOUNDATION
600 CENTRAL AVE STE 205
HIGHLAND PARK IL 60035

DECLARATION

0625874015

Jan. 26, 2012 LTR 2697C 0 R
36-3433310 201106 94

00024639

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including

any accompanvying schedules and statements, and to the
it is true, correct and
complete. I understand that this declaration will become

best of my knowledge and belief,
a permanent part pf that return.

)

Z/zo)z

Signature o( K)fq’/(cer or Trustee

Tx@%km/*ihuuwuvf

Date

Title

B4B . 881




