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m990-PF

Deparjment of the Treasury
Intemal Revénue Serice

Return of Private Foundation

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

Treated as a Private Foundation

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

OMB No 1545-0052

For calendar year 2011 or tax year beginning

, 2011, and ending

2011

Name of foundation
TYLER R. CAIN FAMILY FOUNDATION

A Employer identification number
36-3496960

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

C/0 FRIEDMAN & HUEY ASSOCIATES,
1313 WEST 175TH STREET

LLP

Room/suite | B

Telephone number (see instructions)

(708) 799-6800

City or town, state, and ZIP code

C If exemption application i1s
pending, check here

HOMEWOOD, IL 60430
G Check all that apply Initial return Initial return of a former public charity | p
Final return Amended return
Address change Name change

1. Foreign organizations, check here

2. Foreign organizations meeting the
85% test, check here and attach
computation

H Check type of organization ‘L] Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt chartable trust

Other taxable private foundation

E If private foundation status was terminated
under section 507(b)(1){A), check here . >

| Fair market value of all assets atend |J Accounting method |_X] Cash |_] Accrual F If the foundation Is in a 60-month termination
of year (from Part Il, col (c), ine [:] Other (specfy) ___ under section 507()(1)(B), check here , P> D
16) » $ 1,665,583. (Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in Madsbondad income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) ,
2 Creok | X] e foundaton s noteuredo
3 Interest on savings and temporary cash tnvestments
4 Dividends and interest from securities |, , 54,543, 54,543. ATCH 1
Sa Grossrents . . . . . ... 00 e
b Net rental income or (loss)
g 6a Net gan or (loss) from sale of assets not on line 10 24 4 519
H IR 27,326.
E 7 Capital gain net income (from Part IV, ine 2) ., 24,519.
8 Net short-term captalgan , . . ... ...
9 Income modifications » « « « + =+ o+ . o e oeCENED
10 a Gross sales less retums TR == &)
and allowances « - - + « £ e
b Less Costof goods sold ®! aen 1@ 212 (@]
¢ Gross profit or (loss) (attach schedule) _ | . . 2 oLt AV YT l»
11 Other iIncome (attach schedule) . . pm =
12 Total Add lines 1 through 11 . . . . . . . . 79,062, OGN, Ui
13 Compensation of officers, directors, trustees, etc q
® 14 Other employee salaries andwages . . . . .
3115 Pension plans, employee benefits , . . . . .
t‘::a_ 16a Legal fees (attach schedule) , . . ., . ...
S| b Accounting fees (attach schedule)ATCH 2 5,500. 2,750. 2,750.
4 ¢ Other professional fees (attach schedule). * . 500. 500.
o~ "é 17 Interest, . . . ... ... .. ... ...
8 'é 18 Taxes (attach schedule) (see instructions) , . . . . *:* 1,500.
&E 19 Depreciation (attach schedule) and depletion,
_— g 20 OCCUPANCY . . . v v v v v v e e e e e
o, -g 21 Travel, conferences, and meetings , , , . . .
% ; 22 Printing and pubhications , , . ... ....
@E 23 Other expenses (attach schedule) ATCH 5 . 25. 25.
L 8|24 Total operating and administrative expenses.
=28 Addlines 13 through 23 . . . . ...... 7,525. 3,250. 2,7175.
%0 25 Contributions, gifts, grantspad . . . . . . . 132,795. 132,795.
€D _|26  votal expenses and disbursements Add lines 24 and 25 140,320. 3,250. Q 135,570. \X
o 27 Subtract ine 26 from line 12 é
a Excessofr over exp and disb .. -61,258.
b Net investment income (iIf negative, enter -0-) 75,812. (/l‘
¢ Adjusted net income (if negative, enter -0-). .

For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2011) TYLER R. CAIN FAMILY FOUNDATION 36-3496960 Page 2
EZXI0 Balance Sheets somcomionsoms i os o oot year | — 229NN of year End of yeor
' amounts only (See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash - non-interest-bearing , .: ________________ 20, 555. 25,985. 25,985,
2 Savings and temporary cash investments , , , . . ... ... 83,373. 17,291. 17,291.
3 Accounts receivable » 2.
Less allowance for doubtfulaccounts ™ __ _ _ _________ 2. 2. 2.
4 Pledges recevable »_ __ ______________
Less allowance for doubtful accounts » _ _ _ _ __ _______
§ Grantsrecevable |, ., . ., .. ............
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) _ , , .
7 Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » _ _ _ _ _ __ ______
8 8 Inventones forsaleoruse . . . ... .........
3| 9 Prepaid expenses and deferredcharges , . . ... ......
2 10 a Investments - U S and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedule) ATCH 6 284,518. 281,712. 1,620,105.
¢ Investments - corporate bonds (attach schedule), , ., . . . . .
11 Investments - land, buildings, [
and equipment basis 0% _ o e e oo
Less accumulated depreciation
(attach schedule) @ = = ceccr e -
12 Investments - mortgageloans . . . . . . . . . o000 .
13  Investments - other (attach schedule) , , . ., . .. ... ...
14 Land, buildings, and >
equipment basis 0 ¥ o
Less accumulated depreciation »
(attach schedule) W e
15 Otherassets(descrbe » _________ATCH 7 ) 2,200. 2,200.
16 Total assets (to be completed by all filers - see the
instructions Also, seepagef,iteml) . . . . ... ...... 388,448. 327,190. 1,665, 583.
17  Accounts payable and accrued expenses | | ., .. ... ..
18 Grantspayable . . ... .. ..............
$|19 Deferredrevenue |, . ... ..., ......
g 20 Loans from officers, directors, trustees, and other disqualified persons
'ﬁ 21 Mortgages and other notes payable (attach schedule) , , ., , .
= 22 Other habilities (descrbe » _ )
23 Total liabilities (add lines 17 through22) . . . . ... ... . 0 0
Foundations that follow SFAS 117, check here Pl_]
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . .. ... ... 0 .
5|25 Temporanlyrestncted | . . ... ... ... ... .. ...
@26 Per manentlyrestricted , |, . . ... ... 0 0.,
2 Foundations that do not follow SFAS 117,
i check here and complete lines 27 through 31. »
6|27 Capital stock, trust principal, or current funds | _ . . . . . . . 388,448. 327,190.
% 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | , |
3 29 Retained earnings, accumulated income, endowment, or other funds , .,
.<_. 30 Total net assets or fund balances (see instructions) , , . . . ., 388,448. 327,190.
% 31 Total liabilities and net assets/fund balances (see
T T e T 388,448, 327,190.
2T Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryears return) L L L e e 1 388,448.
2 Enter amOUnt from Part l' hne 273 ...................................... 2 -61 ’ 258 *
3 Other increases not included in ine 2 (temizep o ______ 3
4 Addlines 1,2,and3 4 327,190.
§ Decreases notincluded in line 2 (temizey}p o ______ 5
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part i, column (b), Ine 30 . . . . . 6 327,190.

JSA
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Form 990-PF (2011)

TYLER R. CAIN FAMILY FOUNDATION

36-3496960
Page 3

" Capital Gains and Losses for Tax on Investment Income

b) H
(a) List and descrnibe the kind(s) of property sold (e g, real estate, Qc?,uu"e“é é‘(’;)q'al?g% éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Furchase | (mo, day, yr) | (MO day. yr)

1aSEE PART IV SCHEDULE
b
c
d
e
(0 Gross sales prce O alowabie) Dl ponse o s () s (0 minus (9
a
b
c
d
e

Complete only for assets

showing gain in column (h) and owned by the foundation on 12/31/69

(hF MV as of 12/31/69

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

(k) Excess of col (1)
over col (), If any

(I) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o Q[0 T |

2 Capital gain net income or

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part I, ine 8, column (c) (see instructions) If (loss), enter -0- In

Part |, line 8

(net caprtal loss)

{

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

24,519.

}
}

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

If section 4940(d)(2) applies,

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period?

leave this part blank

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

[:lYes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) (c)
Calendar?'::rig-?;oge):z?gmnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col I?gs;tg&tét;nbr:tégl ©
2010 146,066. 1,664,489. 0.087754
2009 198,790. 1,754,207. 0.113322
2008 207,885. 2,151,549. 0.096621
2007 210,575. 2,449,694, 0.085960
2006 144,378. 2,125,064. 0.067941
2 Totalofline 1, column(d) . . . . . . ... .. ... 2 0.451598
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than Syears | . . . . ... ... 3 0.090320
4 Enter the net value of noncharitable-use assets for 2011 from Part X, ine5 4 1,613,445,
5§ Multiplyinedbyline3 e e 5 145,726.
6 Enter 1% of net investment income (1% of Part, ine 27b) . . . . . . ... . ..... 6 758.
7 Add Ilnessands ------------------------------------------ 7 146,484.
8 Enter qualifying distributions from Part XIl, ned ... 8 135,570.

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

Part Vi instructions

JSA
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A
Form

990-PF (2011) TYLER R. CAIN FAMILY FOUNDATION 36-3496960

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt ‘operatlng foundations descnbed in section 4940(d)(2), check here > I__J and enter "N/A" on line 1
*Date of ruling or determination letter _ _ _ _ _ _ _ ___ ____ _ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1,516.
hete > [ andenter 19 otPartiime27b L
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 OAGIINES 1802, . . . . e 3 1,516.
4 Subtitte A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , . . 4 0
§ Tax based on investment income. Subtract line 4 fromine 3 If zeroorless,enter-0- , . . . ... ...... 5 1,516.
6 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment credited to 2011, _ , , | 6a 1,567.
b Exempt foreign organizations - taxwithheld atsource , , ., ., ., .. ... ... 6b
¢ Tax pard with application for extension of time to file (Form 8868) _ . . . . . 6c 1,500.
d Backup withholding erroneously withheld , . . . ., .. . ... ... .... 6d )
7 Total credits and payments Add INes 6athrough B » « « v v v o et v o v o e e e e e e e e 7 3,067,
8 Enter any penalty for underpayment of estimated tax Check here [:] if Form 2220 1s attached ., . . . . . . 8
9 Taxdue. If the total of hnes 5 and 8 1s more than line 7, enter amountowed , , . . ., . .. ... ..... » 9
10 Overpayment. If ine 7 i1s more than the total of lines 5 and 8, enter the amount overpaid , ., . . . .. > 10 1,551.
11 Enter the amount of line 10 to be Credited to 2012 estimated tax p 1,551. Refunded | 11
Statements Regarding Activities
ta During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate Yes | No
or intervene In any political CaMPAIGN? | | | . . . . . . L .. s e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
INStrUCtiONS for dEfNMON)? . . . . . . .\ ot ot e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption 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? | | . . . . . . . 0 s e e e s e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ {(2) On foundation managers P> §
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ .
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . ... .. .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," aftach a conformed copy of thechanges , ., . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, ., . . . .. ... ....... 4a X
b If "Yes," has it filed a taxreturn on Form 990-T for this Year? | | ., . . . . . . v v i s et e e e e e e e e e e e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during theyear?, _ . . . . . .. ... ... ... 5 X
If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? | | . . . . . . . . . .t i it e e e e e e e e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part li, col (c), and Part XV 7 X
8a Enter the states t%‘II_.VhICh the foundation reports or with which it 1s registered (see instructions) P
r
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, ., . . . . . . . . . ...« .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If “Yes,” complete
PAtXIV . . o i e e e e e e e e e e 9 X
10 Did any persons become substanhtal contributors during the tax year? If "Yes," attach a schedule listing their names
L 10 X
Form 990-PF (2011)
JSA
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Form 990-PF (2011) TYLER R. CAIN FAMILY FOUNDATION 36-3496960 Page 5

11

12

13

14

15

16

3

4

Statements Regarding Activities (continued)

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) . . . . . . . . . . . . . v v s s v v v v v s an 11 X
Did the foundation make a distnibution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement (see instructions) . . . . . . . . . . . . i i it e e e e e e 12 X
Did the foundation comply with the public iInspection requirements for its annual returns and exemption apphication? |, , , . . 13 | X
Website address »_ ____ N/A
The books are in care of B TYLER CAIN Telephone no P 708-799-6800

and enter the amount of tax-exempt interest received or accrued duringtheyear, . ., . . .. . ... ... ... > | 15 |
At any time during calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunities, or other financial account in aforeign country? | . L L L L L L L L e e e e e e e e e e e e e e 16 X
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1 |If "Yes," enter the name of
the foreign country 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. Yes | No
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? , , , , ., .. |:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? | . | . L L L e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? | |, . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a 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 adisqualified Person)? . . . . . . . . . . . . e e e e e e e e e e e l:l Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if termmmatingwithn90days), . . .. ... ... ..... Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (seeinstructions)? . . . . .. ... .00 0. 1b
Organizations relying on a current notice regarding disaster assistance checkhere, . . . .. ... .. ... > I:]
¢ Did the foundation engage in a prior year in any of the acts described In 1a, other than excepted acts, that .
were not corrected before the first day of the tax year beginming in 20112 | | | . . . . . . . . . . i it i e e e e e e e e 1¢c X
Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j}(3) or 4942(;)(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20112, | . . . . . . . . . . 0 it i e e |:| Yes No
If "Yes," isttheyears » _ __ _______ o e __ e ____
b Are there any years listed in 2a for which the foundation 1s not applying the prowvisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see InStructions ) |, | . . . . . . . . v v i v i v i et e e e e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here
a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timeduringtheyear? . . . . . L . .. ... e e e e e e e e e |:| Yes No
b If "Yes," did 1t have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the fapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose 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 f the
foundation had excess business holdings 1N 2011 ) . . . . i v 0 v v s e e e e e e e e e e e e e e e e e e e e e 3b
a Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes? , . . . . . .. 4a X
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 |eopardy before the first day of the tax year beqinning in 20112 . 4b X

JSA
1E1450 1
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Form 990-PF (2011) TYLER R. CAIN FAMILY FOUNDATION 36-3496960 Page 6
EUAIE:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa Durlng'the year did the foundation pay or incur any amount to
*(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . , . ., . I:l Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? | | | . . . . . . L L . . e e e e e e e e B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . , ., . .. .. ... Yes No
(4) Prowide a grant to an organization other than a chantable, etc, organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) . . . . . . ... .. ... Yes No
(8) Prowide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or anmals?, , . . , . . ... ... . ... Yes No
- b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? ., . . . . . ... .. ... 5b
Organizations relying on a current notice regarding disaster assistancecheckhere, ., . . . . ... ... ... > |___|
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? , . . . . . . .. ... .. .. ... Yes [:l 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
onapersonalbenefitcontract?, | L L L. e e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , , . ., ... .. .. 6b X
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? | | |:| Yes No
b f "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? , , , . ., . ... .. 7b X

and Contractors

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

1

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

(a) Name and address (b) Title, and average ((ﬁ) Compensation (d) Contributions to

hours per week not paid, enter employee benefit plans
devoted to position -0-) and deferred compensation

(e) Expense account,
other allowances

0 0

Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

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

d) Contributions to
{b) Title, and average (e)mployee benefit

hours per week (c) Compensation

plans and deferred

(e) Expense account,
other allowances

devoted to position compensation
TTTNONE T Tt
Total number of other employees paid over $50,000 . . . . . . . . . . i i i e e e e s e e e e e 4 e e e e e s Pl
Form 990-PF (2011)
JSA
1E1460 1 000
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TYLER R. CAIN FAMILY FOUNDATION 36-3496960
Form 990-PF (2011) Page 7

* Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
) and Contractors (continued)

3 __ Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
O NONE T TTTTTTTTTTTTTTTTTTTTTTTTTTTTTeTTTTT
Total number of others receiving over $50,000 for professional semvices . . . . . . . o o v v v v v v v v v s e >

RSN Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activites dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

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

Form 990-PF (2011)

JSA
1E1465 1 000
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TYLER R. CAIN FAMILY FOUNDATION
orm 990-PF (2011)

36-3496960
Page 8

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

see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly far market value of securtes =~~~ 1a 1,525,822.
b Average of monthly cashbalances . . ... ... ... 1b 112,193.
¢ Farr market value of all other assets (see instructons) 1c
d Total(add nes1a,b,andc) . . ., . ... ... 1d 1,638,015.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanatony | 1e |
2 Acquisition indebtedness applicable to ine 1 assets 2
3 SUbtraCt “ne 2 from Ilne 1d ......................................... 3 1 ! 638 ! 015 .
4 (Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
St TUCtONS ) L e e e e e e e e 4 24,570.
§ Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on PartV,lned4 | 5 1,613,445.
6 Minimum investment return. Enter 5% oflne 5 . . . . . .. L, 6 80,672.
Distributable Amount (see instructions) (Section 4942(;)(3) and ())(5) private operating
foundations and certain foreign organizations check here » |:| and do not complete this part )
1 Minimum investmentreturn from Part X, IN€ 6. . . . . . . v v it vt it e ettt e 1 80,672.
2a Tax on investment income for 2011 from Part Vi, ine5 . 2a 1,516
b Income tax for 2011 (This does not include the taxfrom PartVI) | 2b
c Add Ilnes 2a and 2b --------------------------------------------- zc 1 ! 516 :
3 Distributable amount before adjustments Subtract ine 2c fromlnet . . . . . . ... ... .. ... 3 79,156.
4 Recoveries of amounts treated as qualifying distrbutions L 4
5 Add Ilne53and4 .............................................. 5 79,156.
6 Deduction from distributable amount (see instructions) L. 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIl,
JIN@ 1 & ¢ ¢ v v v 4 & o e a v o o i a m s e s e e s a e s e e e e e e s e e e e s e e, 7 79,156.
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), lne26 = . . .. ..... 1a 135,570.
b Program-related investments - total from Patix8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIOSES e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) 3a
b Cash distribution 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, ine4 . . . 4 135, 570.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see InStructtons) . . . . . . . . . . L e 5 0
6  Adjusted qualifying distributions. Subtract ine 5 fromhne 4 .. ... 6 135,570.
Note. The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2011)
JSA

1E1470 1 000
- 5BD4RH A285 5/22/2012 2:51:48 PM V 11-4.5 . TR100-10
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TYLER R. CAIN FAMILY FOUNDATION

Form 990-PF (2011)
Undistributed Income (see instructions)

36-3496960

Page 9

Distnibutable amount for 2011 from Part X,
line 7

Undistnbuted income, if any, as of the end of 2011
Enter amount for 2010 only

b Total for pnioryears 20 09 20 08 2007

-0 a o o e

d Applied to 2011 distributable amount

(a)
Corpus

(b)
Years prior to 2010

(c)
2010

{d)
2011

79,156.

Excess distributions carryover, iIf any, to 2011
From 2006 40,359.

""" 93,166.

From 2007
105,282.

113,812,

From 2008
65,440.

Qualifying distributions for 2011 from Part X,
ined B § 135, 570.

Applied to 2010, but not more than ine2a | |

Applied to undistributed income of prior years
(Election required - see instructions)

Treated as distributions out of corpus (Election
required - see Instructions)

e Remaining amount distributed out of corpus

oa o oo ©

Excess distributions carryover apphed to 2011 |
(ff an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4¢, and 4e Subtract ine §

Prior years' undistributed income Subtract
ine 4b fromlne2b . . .. . .....
Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previouslyassessed, . ... .. ... ..

Subtract line 6¢c from line 6b Taxable
amount - see instructions

Undistributed income for 2010 Subtract line
4a from line 2a Taxable amount - see
INSLHUCHIONS . . & ¢ v 4 v ¢ v vt v s e e s

Undistributed income for 2011  Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2012

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

Excess distributions carryover from 2006 not
applied on line 5 or line 7 (see instructions) | | |
Excess distributions carryover to 2012.
Subtract lines 7 and 8 fromlne6a , , , , | .
Analysis of line 9

Excess from 2007 , | 93,166.

418,059.

79,156.

56,414.

474,473.

40, 359.

434,114.

Excess from 2008 _ . . 105, 282.

Excess from 2009 , . . 113,812.

Excess from 2010 , , . 65, 440.

Excess from 2011 . ., . 56,414.

JSA

1E1480 1 000

5BD4RH A285 5/22/2012

2:51:48 PM V 11-4.5

TR100-10

Form 990-PF (2011)

PAGE 10




IO 'A Private Operating Foundations (see instructions and Part VII-A, question 9)

1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling i1s effective for 2011, enter the date of the ruling
Check box to indicate whether the foundation Is a private operating foundation described in section

b

2a

Form 990-PF (2011)

TYLER R. CAIN FAMILY FOUNDATION

36-3496960 Page 10

NOT

APPLICABLE

|| 4942()(3) or |

| 4942()(5)

Enter the lesser of the ad- Tax year

Prior 3 years

Justed net income from Part {a)2011

(b) 2010

(c) 2009

(d) 2008

(e) Total

| or the minimum investment
return from Part X for each
year listed

Qualifying distnbutions from Part
XIl, hine 4 for each year listed

Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities . . . . .

Qualfying distnbutions made
directly for active conduct of
exempt activties Subtract line
2d from line 2¢

Complete 3a, b, or c for the
alternative test relied upon
“Assets"” altemative test - enter

(1) valueof all assets . . .

(2) Vvalue of assets qualifying
under section
49420)3)(BY1N. « « o

“Endowment” alternative test-
enter 2/3 of minimum invest-
ment retumn shown in Part X,
line 8 for each year listed

“"Support” altemative test - enter

(1) Total support other than
gross Investment Income
(interest, dmdends, rents,
payments on secunties
foans (section 512(a)(5)),
orroyaltesy ., . .

{2) Support from  general
public and 5 or more
exempt organizatons as
provided In section 4942
OEB)w . ... ..

(3) Largest amount of sup-
port from an exempt
organizaton , , . ., .

(4) Gross investment income ,

Supplementary Information (Complete this part only if the foundation 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) )
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » |:] if the foundation only makes 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
ATTACHMENT 9
b The form in which applications should be submitted and information and matenals they should include
ATTACHMENT 10
¢ Any submission deadlines
N/A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
N/A

JSA
1E1490 1 000

5BD4RH A285 5/22/2012

2:51:48 PM .V 11-4.5

Form 990-PF (2011)

TR100-10 . — - -
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TYLER R. CAIN FAMILY FOUNDATION

36-3496960

Form 990-PF (2011) Page 11
m Supplementary Information (continued)
3 -Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srheocvlvpl:r?; 'rsefa'}.mr‘ﬂgug' thuar:S:t;ofn Purpose of grant or Amount
Name and address (home or business) 2ny foundaton manager | recipient contribution
a Paid duning the year
ATTACHMENT 11
TOAL & v v v v e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e eee e e 3a 132,795,
b Approved for future payment
Total . o i i e e e e e e e e e e e e s e e e a e s s e e s s s e s s s s e s s s ae s 3b

JSA

1E1491 1 000
. 5BD4RH A285 5/22/2012 . 2:51:48 PM V 11-4.5 - - TR100-10

Form 990-PF (2011)

PAGE 12




TYLER R. CAIN FAMILY FOUNDATION

Form 990-PF (2011)

36-3496960

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

T &N

-0 W N

- -

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e)

Related or exempt
(@) (b) () (d) function income
Program service revenue Business cods Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments | = |
Interest on savings and temporary cash investments
Dividends and interest from securities _ . . . 14 54,543.
Net rental income or (loss) from real estate
a Debt-financedproperty , ., . . . ... ..
b Not debt-financed property , , . . . ...
Net rental income or (loss) from personal property
Other investmentincome , , . . ... ...
Gain or (loss) from sales of assets other than inventory 18 24 ’ 519.
Net income or (loss) from special events |, | .
Gross profit or (loss) from sales of inventory. .
Other revenue a
b
c
d
e
Subtotal Add columns (b), (d), and (e) . . . . 79,062.
Total. Add line 12, columns (b), (d), and (e) 13 79,062,

(See worksheet in hne 13 instructions to venfy calculations )

19473 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2011)

1E1492 1 000

5BD4RH A285 5/22/2012 -2:51:48 PM <V 11-4.5

TR100-10

PAGE 13




Form 990-PF (2011) TYLER R. CAIN FAMILY FOUNDATION 36-3496960 Page 13
LUl  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage n any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political ‘
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash | | e e e e e e e e e e e e e e e e e e 1a(1)
(2) Otherassets | , . . . . .. . .. ittt i it e tete s a et 1a(2)

b Other transactions i .
(1) Sales of assets to a noncharitable exempt organization | . . . . . . ... .. .. s e e e e e e e e e 1b(1)
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . i i vt vt b b e e e 1b(2)
(3) Rental of facilities, equipment, or other @sSetS | ., . . . . . v i i i it e e e e e s e e e e e e e 1b(3)
(4) Reimbursement arrangements | | . . . . L. L. L. e e e e e e e e e 1b(4)
(5) Loans orloan guarantees |, |, . . . .. .. e e e e e e e e e e e e e e e 1b(5)
(6) Performance of services or membership or fundraising solicitatons |, , , . . . ... ... .. ... .. . ... 1b(6)

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees |, , ., ., .. .. .. .......... 1c

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 sharng arrangement, show In column (d) the value of the goods, other assets, or services received

(a) Line no

(b) Amount involved

N/A

(c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

N/A

2a Is the foundation directly or indirectly affihated 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 5277

b 1If "Yes," complete the following schedule
(a) Name of organization

l:] Yes E] No

(c) Descnption of relationship

(b) Type of organization

Under pen. , | have fexamined this retum, lndu‘% tfnranwg schedutes and statements, and to the best of my knowledge and belef, 1t s true,
Sign correct, al Kn;n of preffirer (gthgf than taxpayer) 1s ba;ed‘vl ftol o ef ré,preparer I}arHDnowledge
May the IRS discuss this retumn
Here > y l m } \ m‘ with the preparer _shown _below
truske Date Tite (see Instructions)? D Yes Noj
Paid Pnnt/Type preparer's name Preparefy signajute Date Checku i | PTIN
P TROY J. GASS g 7S /1 |sef-employed| P00294145
reparer o sname B FRIEDMAN & HUEY ASSBC/LLP Firm's EIN B> 36-3382360
Use Only [Fim's address p 1313 WEST 175TH STREET
HOMEWOOD, 1IL 60430 Phoneno 708-799-6800
Form 990-PF (2011)
JSA
1E1493 2 000 - - - - - °
SBD4RH A285 5/22/2012 2:51:48 PM V 11-4.5 TR100-10 PAGE 14




TYLER R. CAIN FAMILY FOUNDATION

FORM 990-PF - PART IV

36-3496960

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTngENT INCOME

Kind of Property : Description or] Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad| basis (loss)
500 SHS ABBOTT LABORATORIES Pl 01/01/1970} 12/20/2011
PROPERTY TYPE: SECURITIES
27,326. 2,807. 24,519.
TOTAL GAIN(LOSS) . iv it vrrtveneroceonnsessssnsnsssacsosscsnonnnss 24,519,
JSA
1E1730 1 000
5BD4RH A285 5/22/2012 2:51:48 PM V 11-4.5 TR100-10 PAGE 15
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TYLER R. CAIN

FORM 990PF, PART I - TAXES

DESCRIPTION

FEDERAL EXCISE TAXES PAID

TOTALS

FAMILY FOUNDATION

36-3496960

ATTACHMENT 4

REVENUE
AND
EXPENSES

PER BOOKS

1,500.

1,500.

. . 5BD4RH A285 5/22/2012 .2:51:48 PM- V 11-4.5 TR100-10
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TYLER R. CAIN FAMILY FOUNDATION 36-3496960

ATTACHMENT 9

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

TYLER R. CAIN
316 S. BEACH ROAD
HOBE SOUND, FL 33455

5BD4RH A285 5/22/2012 2:51:48 PM V 11-4.5 - TR100-10 PAGE 24




TYLER R. CAIN FAMILY FOUNDATION 36-3496960

ATTACHMENT 10

990PF, PART XV -~ FORM AND CONTENTS OF SUBMITTED APPLICATIONS

MUST CONTAIN BUDGET, OFFICERS NAME, DIRECTORS NAME AND OTHER
RELATED INFORMATION.

5BD4RH A285 5/22/2012 2:51:48 PM. V 11-4.5 - TR100-10 PAGE 25




LE AIN FAMILY 1

ORM 990PF, TXV- TS AN NTRIBUTI

RECIPIENT NAME
AND ADDRESS

THE ANTIQUARIAN SOCIETY
111 SOUTH MICHIGAN AVENUE
CHICAGO, IL 60603

THE ART INSTITUTE OF CHICAGO
111 SOUTH MICHIGAN AVENUE
CHICAGO, IL 60603

BOYS AND GIRLS CLUB
PO BOX 910
HOBE SOUND, FL 33475

CHICAGO BOTANIC GARDEN
1000 LAKE COOK
GLENCOE, IL 60022

CHILDREN'S MEMORI!AL HOSPITAL
2300 CHILDREN'S MEMORIAL PLAZA
CHICAGO, IL 60614-3363

CHRIST MEMORIAL CHAPEL
P O BOX 582
JUPITER ISLAND, FL 33475

CHURCH OF THE HOLY SPIRIT
400 E WESTMINSTER ROAD
LAKE FOREST, IL 60045

CINCINNATI ANTIQUES FESTIVAL
5729 DRAGONWAY, SUITE 11A
CINCINNATI, OH 45227

CYSTIC FIBROSIS FOUNDATION
150 N MICHIGAN AVE, STE 400
CHICAGO, IL 60601

EVERGLADES FOUNDATION
18001 OLD CUTLER RD, STE 625
PALMETTO BAY, FL 33157

RELATIONSHIP TO SUBSTANTIAL
CONTRIBUTOR AND FOUNDATION
STATUS OF RECIPIENT

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

STATEMENT 11

PURPOSE OF GRANT

OR CONTRIBUTION

CHARITABLE

ARTS

CHARITABLE

NATURE CONSERVATION

MEDICAL SERVICES

RELIGIOUS

RELIGIOUS

CHARITABLE

CHARITABLE

CHARITABLE

36-3496960

AMOUNT

50000

8000

400 00

1,000 00

20,000 00

500 00

200 00

2,600 00

300 00

1,000 00




R Al MILY F! DA

RM 990PF, PART XV - NTS AND

RECIPIENT NAME
AND ADDRESS

HOBE SOUND COMMUNITY CHEST
PO BOX 1384
HOBE SOUND, FL 33475

HUMANE SOCIETY
6944 SE BUNKER HILL DRIVE
HOBE SOUND, FL 33455

JUPITER ISLAND MEDICAL CLINIC
P O BOX375
HOBE SOUND, FL 33475

JUPITER MEDICAL CENTER FOUNDATION

1210 S OLD DIXIE HWY
HOBE SOUND, FL 33458

KRAVIS CENTER FOR PERFORMING ARTS

701 OKEECHOBEE BLVD
WEST PALM BEACH, FL 33401

LADD INC
3603 VICTORY PARKWAY
CINCINNATI, OH 45229

LAKE FOREST COLLEGE
555 NORTH SHERIDAN ROAD
LAKE FOREST, IL 60045

LAKE FOREST COUNTRY DAY SCHOOL
145 S GREENBAY ROAD
LAKE FOREST, IL 60045

LAKE FOREST GARDEN CLUB
P O BOX 497
LAKE FOREST, IL 60045

LAKE FOREST HOSPITAL
660 N WESTMORELAND ROAD
LAKE FOREST, IL 60045

NTRIBUTIONS PAI R

RELATIONSHIP TO SUBSTANTIAL
CONTRIBUTOR AND FOUNDATION

20

STATUS OF RECIPIENT

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

STATEMENT 11

PURPOSE OF GRANT

OR CONTRIBUTION

CHARITABLE

CHARITABLE

MEDICAL SERVICES

MEDICAL SERVICES

ARTS

ARTS

EDUCATION

EDUCATION

EDUCATION

MEDICAL SERVICES

36-3496960

AMOUNT

2,000 00

200 00

15,000 00

26,000 00

1,000 00

100 00

10,000 00

250 00

165 00

3,800 00



TYLER R CAIN FAMILY FOUNDATI

EQRM 990PF, PART XV - N CON

RECIPIENT NAME
AND ADDRESS

LAKE FOREST OPEN LANDS ASSOCIATION
272 E DEERPATH, SUITE 318
LAKE FOREST, IL 60045

MADEIRA SCHOOL
8328 GEORGETOWN PIKE
MCLEAN, VA 22102

MARTIN COUNTY TAXPAYERS ASSOCIATION
PO BOX741
STUART, FL 34995

MONTESSORI SCHOOL OF LAKE FOREST
3 MARKET SQUARE COURT
LAKE FOREST, IL 60045

NATIONAL LEGAL AND POLICY CENTER
107 PARK WASHINGTON COURT
FALLS CHURCH, VA 22046

OLD ELM SCHOLARSHIP FOUNDATION
800 OLD ELM ROAD
HIGHLAND PARK, IL 60035

SEVEN HILLS SCHOOL
5400 RED BANK ROAD
CINCINNATI, OH 45227

SPRINGER SCHOOL AND CENTER
2121 MADISON ROAD
CINCINNATI, OH 45208

THE SOCIETY OF THE FOUR ARTS
2FOUR ARTS PLAZA
PALM BEACH, FL 33480

TEACH FOR AMERICA
820 N ORLEANS STREET, SUITE 320
CHICAGO, IL 60610

ID DURING 2011

RELATIONSHIP TO SUBSTANTIAL
CONTRIBUTOR AND FOUNDATION
STATUS OF RECIPIENT

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

NONE
PUBLIC

STATEMENT 11

PURPOSE OF GRANT

OR CONTRIBUTION

CHARITABLE

EDUCATION

CHARITABLE

CHARITABLE

EDUCATION

EDUCATION

EDUCATION

EDUCATION

EDUCATION

EDUCATION

36-3496960

AMOUNT

5,750 00

500 00

10000

1,000 00

1,000 00

500 00

15,250 00

1,000 00

10,000 00

10,000 00




TYLE AIN FAM! AT
FORM 990PF, PART XV - GRANTS AND CONTRIBUTIONS PAID DURING 2011

RELATIONSHIP TO SUBSTANTIAL
RECIPIENT NAME CONTRIBUTOR AND FOUNDATION
AND ADDRESS STATUS OF RECIPIENT

UNITED STATES SENIORS' GOLF ASSOCIATION
49 KNOLLWOOD ROAD
ELMSFORD, NY 10523

UNITED WAY
560 WEST LAKE STREET
CHICAGO, IL 60661

NONE
PUBLIC

NONE
PUBLIC

STATEMENT 11

PURPOSE OF GRANT

OR CONTRIBUTION

CHARITABLE

CHARITABLE

36-3496960

AMOUNT

100 GO

2,500 00

—_132,79500_




Form 8868 (Rev 1-2012) Page 2
e |f you are ?lllng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , ., . . ... » X
Note. Only complete Part |l If you have already been granted an automatic 3-month extension on a prewviously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the orginal (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print TYLER R. CAIN FAMILY FOUNDATION |—X—| 36-3496960

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
fuedmedr | C/O FRIEDMAN & HUEY ASSOCIATES, LLP ]
g'tﬂ?ny%"e'e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions HOMEWOOD, IL 60430
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . . ... .. I (1 4 ]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » TYLER CAIN
Telephone No. » 708  799-6800 FAXNo p» 708 799-5134 )

e |[f the organization does not have an office or place of business in the United States, check thisbox , . , . . ... ....... > D
e If this is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox | | . . . . > D If it 1s for part of the group, check this box > |_] and attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of tme until 11/15 ,2012

§ Forcalendaryear 2011 | or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in ine 5 1s for less than 12 months, check reason |_| Imitial return l_l Final return

Change n accounting period
7  State in detall why you need the extension INFORMATION FROM THIRD PARTIES NECESSARY TO
COMPLETE THE RETURN HAS NOT YET BEEN RECEIVED.

8a |If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 1,516.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b] $ 3,067.
¢ Balance Due. Subtract line 8b from hine 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Ttle » CPA pate » 08/13/2012
Form 8868 (Rev 1-2012)

JSA

1F8055 4 000
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