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Fam 990-PF

Cepartment ct the Treasury
Internai Hevenue Service

Return of Private Foundation

or Section 4947{a)(1) Trust Treated as Private Foundation
P Do not enter social secutity numbers on this form as it may be made public,
P Information about Form 990-PF and its separate instructions 1s at www.irs.gov/form990pf.

(

OMB No 1545-0052

2014

Onen To Public Inspection

For calendar year 2014 or tax year beginning , and ending
Name of toundation A Employer identification number
THE SEQUOIA FQUNDATION 26-0902965
Numrer ana sreet (or P Q boa numter if malis nct dalivered 1o sireet address) Room/suite

1901 ESTES AVENUE

B Telephone number

B47-427-0020

Chy or 10wn,
ELX GROVE VILLAGE,

state or province, country, and ZIP or foreign postal code
IL

60007

C it exemption application 1s pending, chack herg P D

D Intial return
1 rinalreturn

G Check all that apply

__J Address change

D Initiat return of a former public chanty
D Amended return

(1 tiame change

H Check type of orqamzahon

iTL] Section 501(c)(3) exempt private foundation

l_ i Section 1947(a)( 1) nenavempt charitable tiust ] Other taxabre private foundation

I Fair market value of ali assets at end of year
{fram Part Il, col (c). Iime 16)

J Accourting method
D Other {specity)

[3{:] Cash

:] Accrual

»[]

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

F 11 the foundation s 1n a 60-menth termination
under section 507(b)(1)(B), check here P>

D 1 Foreign organizations, check here

2 Forergn organizations meeting fhe 85% test,
check hera and attach comrputation

| 983, 863 .[(Part I column (d) must be on cash basis )
| Part 1| Analysis of Revenue and Expenses , n (d) Disoursements
e I e e
N Contributions, gifts, crants, ¢lc , recerved 19,200. N/A
I 2 Check b[:] ifthe fouLroa’ ¢n s A2tregu 2 lo altach Sen B
L3 e S TeTRON
i 4 Dwigends and rierest rom securilies 20,811, 20,911, STATEMENT 1
5a Grossrents
b Neirental income or fioes) R
© G2 et 3an or loss) rom s2e of assets ASY On line 10 16 X 519.
2l bR onimees 16,519.
; ! 7 Capual gan net income (ram Fart WV fine ) 1 6 N 5 1 9 .
&1 g Mhetshort-term capial gan
9 Income modifications
108 o6 mowances T
b tess Costof goous sold
¢ Gross profit or (loss)
11 Otherincome
12 Total Add lines 1 through 11 56,630. 37,430.
13 Compensation of otfcers drectars trustres, elc 0 0 O . O .
14 Other employce satanes and wages
N 15 Pension plans, empioyes benehts
3! 163 Legd' lees
§1—b-Aooountnetoas TMT 2 1,000. 1,000. 0.
8 oREGEIMED T 3 4,873. 4,873, 0.
:s: g ~TTTEre st 8
2 0 oSERA TR |
— 49 TTlati d on | ¢
8 20L-peevnarey o
C?’ 1P T@GBEN"S Ldatmeenngk
ok 3 Printing and pubhcations
4 o/23 Other expenses STMT 4 315, 200. 115.
’f“Ei' 24 Tota! operating and administrative
- expenses Add ines 13 through 23 6,188. 6,073. 115.
L9125 Contnbutions, gitts, grants pard 70,432, 70,432.
- 26 Total expenses and disbursements
Add l'nes 24 and 25 76,620, 6,073. 70,.547.
- 27 Suptract line 26 from hne 12°
d Excess of reverve over expenses and disbursements _ 1 9 1 9 9 0 .
b Netinvestment income «f negatwe enter -0-) 31,357,
¢ Adjusted netincome fregauve enter 0) N/A
4238

11 74 3

11300807 797907 071902

LHA For Paperwork Reduction Act Notice, see instructions

2014.04000 THE SEQUOIA FOUNDATION

Form 990-PF (2014)
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Form S89-PF (2014)

THE SEQUOIZ&OUNDATION

26-0902965

Page 2

Atzch2d schedyles ard amo L nls ™™ 2escrrston
l Part il Balance Sheets €0'y™7 shautd be tor N3¢t yedr amaualscnly

Beginning of year

End of year

{a) Bock Value

(b) Book Value

(¢) Far Market Value

1
2
3

10a

o o

1

12

14

15
16

Cash - non-interest-beanng
Savings and lemporary cash investments
Accounts recenvabie P

1,004,179.

71,894,

71,894.

8,759.

8,759.

Less. at'owance for doubte! accounts B

Pldges recevabl: P

Less allowance tor doubttul accounts B

Grants recewvdble
Racevablas due from otficers, duectors, trustees, and other
drsquahitied persons

QrmernLles 20 \0arg race 3o >

Less dliowance fur goubliyl accounts B>

inventories for sale or use

Prepaid expenses and doferred charges
investments - U S, and state government obligations
Investments - carporate stock

Investments - carporate bends

invesimerts and Buldin]s 373 equprent dasis >

Less accymuy'aled ceprecia‘ on »

Investments - mortgage leans
Investments - other
Land, buildings, and equpment: basis b

STMT 5

903,536.

903,210.

Less accymulated d2precance >

Cther assets (describe P

Total assets (1o be completed by all hiers - see the
instructions Also, see pane 1, dem 1)

1,004,179,

984,189,

983,863.

17
18

20
21
22

Liabihties

23

Acccunts payable and accrued expenses

Grants paydble

Deferred revenue

Loans from ofticers drecrors truslees and outher disQual "erd persons
Mortgages and other notes payable

Otner habilties (describe P

Total habilities (add hnas 17 through 22)

24
25
26

L A AN
< W

~

(=~

Net Assets or Fund Balances

LT

Foundations that tollow SFAS 117, check here | D
and complete lines 24 through 26 and lines 30 and 31
Unrestricted

Temporarily restricted

Permanently restiicted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31

Capital stock, trust punzinal, or current funds

Paid-in or capitai surplus, of fand, bidg, and equipment fund
Retained earnings, accumulated income, endowment, cr other funds
Total net assets or fund balances

» (X]

Total liabilities and net assets/fund balances

0'

0.

0'

0.

1,004,179.

984,189.

1,004,179.

984,189.

1,004,179,

984,189.

Part il | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginming of year - Part 11, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return)

D s N

Enter amount from Part |, inz 27a
Other increases notinctuded in hrig 2 (itemize) P

1,004,179,

-19,990.

0.

Addlnes 1,2, and 3
Decreases notincluded in line 2 (itemize) B>

984,189.

Tonl net assets or fund balancas at end of year (ine 4 minus Lire 53 - Part |, column (b)), bne 30

T3 O [ [ [N |

0.
984,189.

4295

T 244
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11300807 797907 071902

THE S EQUOIAQOUNDAT ION

* Form 993-PF (2014) 26-0902965  Page3
'Part IV | Capital Gains and Losses for Tax on Investment Income
) (a) List and cescribe the kind(s) of property sold (e g , real estate, (bmop"’ acrqunred (? Date acquired (d) Date sotd
2-story brick warehause, or common stack, 200 shs, MLC Co ) D- D%',fa},agg mo , day, yr ) (mo., day, yr.)
1a CAPITAL GAIN DISTRIBUTIONS P 01/01/14 12/10/14
b CAPITAL GAIN DISTRIBUTIONS - P 01/01/14 | 12/31/14
¢
d
[
(e} Gross sales price i {f) Depreciation allowed {9) Cost or other basis {h) Gain or (l0ss)
(or allowable) plus expense ot sale (e} plus (t) minus (g)
:  _1,318.: 1,318.
b 15,201 . 15,201.
< ‘ -
d |
e I
Compiate only for assets showing gain m column {h) and owned by the foundation on 12/31,69 (1) Gains (Cal. (h) gain minus
X . e I (k}, but not less than -0-) or
‘ e . (i) Adjusted basis (k) Fxcess cf col. (1) co
()P MV asol 123169 | as of 12/3169 aver cal (), it any Losses (trom cal. (h))
2 . 1,318.
LI 15,201,
L
d !
e |
It gamn, aisa enter in Part |, hne 7 1
2 Capital gan net income or {nat capsal loss) It {loss), enter -0-1n Part I, ling 7 ] 2 16,519,
3 Netshort term capital gain or {loss) as defined in sectians 1222(5) and (6). N
It gamn, also enter in Part |, lne 8, column (c).
I (loss), enter -0-in Part ! lina 8 3 N/A
[ Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domastic private toundations subject to the section 4940(a) tax on net investment income )
1t section 4940(0)(?) apphes, leave this part ank.
Was the foundanon hiable for trie section 4942 1ax on the distritutable amount of any year n the base period? :] Yes L}_L] No

if “Yes, the foundation does nnt guatity under sechion 4940(e) Do not complete this part.

1 Enter the appropriate amount in 2a2h column for each year, see the instructians before making any entries.

fa) (b) (c) istbio)
Calandar yff,s(%{’%;'fgga‘,agﬁg,,m.,,g n) Adjusted quabtying distributions Netvalye of noncharitable-use assets (col. 8,';2.‘3,‘5‘;%”&?28L {c))
2013 73,668. 85,402, .862603
~ 2012 55,200. 15,670. 3.522655
~ 2011 28,455, 13,246. 2.148196
2010 29,677. 6,823. 4,349553
2009 66,000. 36,445. 1.810948
Total of e 1, column (d) 2 12.693955
3 Avcrage disinbution rat.o for tng 5-year base pertod - divide the total on line 2 by 5, cr by the number of years
the toundation has been i exstence ff less than 5 years 3 2.538791
4 tnter the netvalue of roncharitable use asscts for 2014 from Part X, ine 5 4 1,049,373,
5 Muitply e 4 by line 5 5 2 P 664 I 139.
6 Enter 1% ctf netinvestment income (1% of Part |, hne 27b) [ 314.
7 Addlnes5and 6 7 2,664,453,
8 Eatsr qualtymg distnhetiors from Part X1, hine 4 8 70,547.

hre 515 equal to or greater than hne 7, check the boxn Part VI, ing 1b, and cornplete that part using a 19 tax rate.

See the Part VI instructons

423520 124 1%

3

Form 990-PF (2014)
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' Form 999-PF (2014) THE SEQUOIA FOUNDATION

26-0902965

Page 4

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

“1a Exempt operating foundatons described in sectian 4940(d)(2), check here P> (__1 and enter "N/A" on hine 1.
Date of ruling or determinat-on tetter; {attach copy of letter if necessary-see instructions)
b Domestic foundations that meel the seclion 4940(2) requiraments 1n PartV, check here B [ and enter 1% 1 627.
of Part |, hne 27b )
¢ All other domestic foun-fatons enter 2% of hne 270 Exempt foreign organizations enter 4% of Part !}, ine 12, col (b).
2 Taxunder section 511 (darmestic saclran 4947(a){ 1) trusts and taxable foundations only Qthers enter -0-) 2 0.
3 Addglnes 1and 2 3 627.
4 Sublile A (ncome) tax (domestic section 4947(a)( 1) trusts and taxable foundations only, Others enter -0-) 4 0.
5 Tax based on investmentincame. Subtract ine 4 from fing 3. if zero or less, enter -U- 5 627.
6 Credis/Payments:
3 2014 estimated tax payments and 2013 overpayment credited to 2014 6a 146.
b Exempl forcign organizations - tax withheld at source 6b
¢ Taxpaid with apphcatian for extension of ime fo file (Form 8868) 6c
d Backup withholding erraneously withheld 6d
7 Totalcredits and payments Aad ines Ga through 6d 7 146.
8 Enter any penalty for underpayment of estimated tax. Check here E] if Form 2220 1s astached 8 1.
9 Taxdue 'fthetotalof ines 5and 8is more than ing 7, enter amount owed » 9 482.
10 Overpayment !t hne 715 muore than the total of ines & and 8, enter the amount overpaid » |10
11 [nter the amount ot Ine 1010 he Credited to 2015 estimated tax P Refunded p- 11
[Part VII-A ] Statements Regarding Activities
1a Cuning the tax year, g1 the foundahon attempt to influence any national, state, or tocal 'egisiation or d d it partic.pate or intervene in Yes| No
ary palit cal campaign? 1a X
b Di¢ it spend more than $100 duning the year (either directly or ndwectly) lor political purposes (seg instructions for the defimtion)? 1b X
If the answer 1s "Yes' to 1a or 1b, attach a detaled descrnption of the activities and copies of any matenals published or
distnbuted by the foundation in connaction with the activities
¢ {hd the foundation fife Form 1120-POL for this year? e X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:
(1} Onthe foundation. » S 0. (2) Onfoundation managers B $ 0.
e Enter the reimbursement (if any) paid by the foungation during the year for pohitical expenditure tax )mposed on foundation
managers b § 0.
2 Has the foundation engaged in any achvities that have nat previously been reported to the 1RS? 2 X
If “Yes," attach a detaled description of the activilies
3 Has the foundation made any changes, not previousty reparted ta the IRS, in its governing instrument, articles of incorporation, or
bylaws, o1 other simular mstruments? If “Yes, * attach a conformed copy of the changes 3 X
43 0id the foundation have ynrelated busmess gross income of $1,000 or more dunng the year? 4a X
b It "Yes,” has it filed a tax return on Form 990-T for this year? N/A db
5 Was 'herra hquidation, termination, dissolulion, or substant al contrachion dunng tha year? 5 X
It “Yes," attach the statement required by General Instruction T
6 Are the requirements of saction 508(e) (refating to secticns 4941 through 4345) satishied either:
® Py language in the goverming msttument, or
® By stale legislation that chfectively amends the gaverning instrument so that no mandatory directions that conflict with the state law
remain in the goverming instrument? 6 | X
7 0. the foundation have 4t feast $5,000 in assets al any ime during the year? If “Yes,* complete Part il, col. (¢}, and Part XV 7 X
8a Lnter the states to which the fcundation reports or with which 1S regrstered (see nstrugtions) P
IL
b If the answer s Yes' to hne 7, has the foundation furnshed a copy of Form 990-PF ta the Attornay General (or designale)
of each state as required hy General Instruction G? If “No, " attach explanation g | X
9 5 the foundation claimirg status as a private operating foundation within the meaming of sectian 4942())(3) or 4942(;)(5) for calendar
year 2014 or the taxable year heginning in 2014 (see nstructions for Parl XIV)? If "Yes, " complete Part XIV 9 X
10 D d any persons became substantial contnbutors during the 1ax vear? i ves = attach a s~reaute tsting their names and adaiesses 10 X
Form 990-PF (2014)
423531
124y
4
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* Form 99C PF (2014) THE SEQUOTIA rOUNDATION 26-0902965 Page 5
| Part VII-A | Statements Regarding Activities continued)

11 Atany imea dunng the year, did the foundation, directly or indirectly, own a controlied entity within the meaning of
| section 512(h)(13)? If “Yes,” attach schedule {See instructions) 11 X
12 Dnd the foundation make 3 distrtbution to a donor advised fund over which thg toundation or a disqualiied parson had advisory privileges?
\ It "Yes,” attach statement (e instructions) 12 X
! 13 Dt the foundation comply wiih the publte mspection requrrements for its annual returns and exemplion apphcation? 131X
Wabste address » N/ A
14 Tnebooksarzmcare of  _DENICE STEINMANN Telephone no.p>847-427-0020
tocaedat 1901 ESTES AVENUE, ELK GROVE VILLAGE, IL 2P+ 60007
15 Sechon 4347(a)(1) nonesempt chantable trusts fd ng Form 990-PF in heu of Form 1041 - Check here | 4 [:l
and enter the amount of tix-exempt interest receved of accrued during the year > 15| N/A
! 16 Atany tme durning calendar year 2014, did the foundation have an interest 1n or a signature or other authority over a bank, Yes| No
t secuntes, or other inanzia! account in a foreign country? 16 X

See the instructions for exceplions and hiing requirements for FInCEN Form 114, (formetly TD F 80-22.1). It *Yes,* enter the name of the
toreign country p»
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 1f any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Duning the year did the foundation (ether directly or indwectty):
(1) Engage in the sale or exct ange, or feasing of property with a disqualified person? D Yes [XJ No
(2) Borrow maney fram, lend maney to, or otherwise extend credit to (or accept it rom)

a disquahfied person? [ ] Yes @ No

(3) Furnish goods, services, or facildies to (or accept them from) a disqualified person? [:] Yes [E No
(4) Pay compensation 1o, of pay or remnburse the expenses of, 2 disqualificd person? D Yes [Z) No
{5) Transter any income o assets to a disqualified person (or make any of either avatlable
for the benefit or use of a disqualified person)? D Yes [K] No
(B) Agree to pay morey or proparty 1o a government otficial? (Exception. Check "No*
it the foundation agrzed 1o make a grant to or 1o employ the official for a period after
termination of gavernment service, if terminating within 90 days.) [:] Yes DE] No
b tfany answer 1s “Yes to 1a(1) (), did any of the acts fa.l to qualily under the exceptions described in Regulations
section 53 4941(d) 3 of w a cutrent nolice regarding disaster assistance {see instructions)? N/A 1b
Qrganizations refying on a current notice regarding disaster assistance chieck here » [::I
¢ M3 the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
pefore the first day of the tax year beginning in 20147 1c X

2 Taxes on fadure to distridute income (section 4942) (does not apply for years the foundation was a private operating foundation
detined in section 4942()):3) or 4942())(5))

a Atthe end of tax vear 2014, aid the toundation have any und-stributed income {lines 6d and &g, Part XII) for tax year(s) beginning

before 20147 D Yes [jﬂ No

it "Yes," list the years p- . . ,
b Are there any years i sted in 2a for which the foundation s not applying the provisians of section 4942(a)(2) (relating to incorrect

valuation of assets) 1o tae year's undistributed mcome? (if applying section 4942(a)(2) to all years hsted, answer "No®and attach

statement - see INStructians. ) N/A 2b
¢ I the provisions of section 4342(a)(2) are being appled ta any of the years histed in 23, hist the yeais nere

> . . .

3a [d the foundation hald mere than a 2% direct or Indirect interest in any busingss cnterprise at any time

during the year? [:] Yes D_L] No
It"Yes,  did it have excess business holdings in 2014 as a result of (1) any purchase by the toundation or disqualified persons after

May 26, 1969, (2) the lapse of the b-year peniod (or longer period approved by the Commissioner under section 4343(c}(7)) to dispose

of heldings acquired by g«ft or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C,

o

Form 4720, to determmine if the foundation had excess business holdings in 2014.) N/A 3b
43 Did the foundation invest during the year any amounl in @ manner that would jeopardize its charitable purposes? 4a X
b D.¢ the foundation make any investment in a prior year (but atter December 31, 1969) that could jeopardize its chantable purpose that
had not been remnved from jeapardy before the first day of the tax year heginning 1in 20147 4b X
Form 980-PF (2014)
e
5
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Form 990-PF 12014) THE SEQUOI UNDATION 9 26-0902965  Pages
+ | Part VII-B | Statements Regarding AClivities for Which Form 4720 May Be Red@ired (continued)
5a Duning the year did the foundation pay or incur any amount to;
(1) Carry on propaganda, o1 otherwise attempt to influence legislation (section 4945(e))? D Yes le No
(2) Influence the outcome of any specific public election (sce seclion 4955); or to casty on, direcily or indirectly,
any voter registration drive? D Yes [E No
{3) Provide a grant to an individual for {ravel, study, or other simudar purposes? [:l Yes [Z] No
(4) Provide a grant to an organization other than a chantable, etc., organization dascribed in section
4945(d)(4)(A)? {see mstructions) CJyes (XTI no
(5) Provide tor any purpose other than religious, charrab'e, scientific, literary, or educational purposes, or for
the prevention of crueity to childien or ammals? [:] Yes @ No
b 1“ any answer s "Yes” ta 5a(1)-(5), did any af the transagtions tail to qualify under the exceptions described in Regulations
section 53 4945 or in a current notice regarding dwsaster assistance (see instructions)? N/A §b
Organizaticns rely'ng an 2 cureent natice regarding disaster assistance check here » [:l
¢ I the answer s "Yes'ta guest on 5a{4), does the foundaticn claim exemption from the tax because it mamtained
axpandture responsrulity for the grart? N/A D Yes D No
If “Yes, attach the statement required by Regulations section 53 4945-5(d)
§a D d the foundation, daning the year, recerve any funds, directly or indirectly, to pay préemums on
a personal benetit gontract? D Yes B{I No
b Dud the foundation, during the year, pay premwms, direct!y ¢r indirectly, on a personal benefit contract? 6b X
If "Yes to 6b, lile Form 8870
7a Atany time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? [___:] Yes @ No
b !f Yes, cid the toundatian receive any proceeds or have any net incame attribulable to the ansactior? N/A 7b
Part VIIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
R List all officers, directors, trustees, foun_dation managers and their compensation,
2, and aver c) Compensation | (d) Cearbunsesto Expense
o 1omers s R P | TS| S
DENICE STEINMANN DIRECTOR, PRESIDENT
1901 ESTES AVENUE
ELK GROVE VILLAGE, IL 60007 1.00 0. 0. 0.
CINDY AVERITT DIRECTOR
1901 ESTES AVENUE
ELK GROVE VILLAGE, IL 60007 1.00 0. 0. 0.
ASHLEY STEINMANN DIRECTOR
1901 ESTES AVENUE
ELK GROVE VILLAGE, IL 60007 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on ine 1). If none, enter "NONE."”
{b) Thie, and average Ad)omabuensia | (e) Expense
(a) Hame and addiess of each employee paid mere than $50,000 hours per week (c) Compensation and deterred account, other
o devoted 19 position compensalon allowances
NONE
Total number of other emplovees paid over $50,000 P—[ 0
Form 990-PF (2014)
42358
T PR K]
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« Form 989 PF (2014) THE SEQUOIAQOUNDATION .

26-0902965  Page7

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

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and adcress of each persnn pait more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others recenving over $50,000 for prolessional services

[Part IX-A] Summary of Direct Charitable Activities

List the toundation's four largest drect charitable actvities dunng the tax year. Include relevant statistical information such as the
rumber gf organizations and other beneficiaries served, conferences convened, research pdapars producec, etc

Expenses

1 N/A

[ Part IX-B | Summary of Program-Related Investments
Jeser be the two largest pregram related investments made by the foundation during the tax year on fines 1and 2.

Amount

1 N/A

All other program-related investrments, See instructions,
3

Total. Add lines 1 through 3 »

OI

7
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' Form 99U-PF (2014) THE SEQUOIA!OUNDATION

26-0902965  Pagesd

[Part X .
. Minimum Investment Return (ai demestic foundations must complete this part Foreign foundations, see instructions )

1 Far market value of assels not used (or held for yse) directly in carrying out charitable, etc., purpases:
a Average monthly far market value of securities 12 686,693.
b Average ct monthly cash balances 1b 378,660.
¢ Fav maiket value of all other assets 1c
d Total {add bines 1a, b, and c) 1d 1,065,353.
e Reducton claimed for blocaaqe of other factors reported on hines ta and
1L (attach detailed oxplaration [ e | 0.
2 Arqusthonindebtedngss appticable to inge 1 assets 2 0.
3 Subtractine 2 from e 1o 3 1,065,353,
4 Cash deemed held for chardable achviies Lnter 1 172% of ine 3 (for greater amount, see instructions) 4 15,980,
5  Netvalue of nonchantable-use assets Subiract kne 4 from line 3, Enter here and on Part V, hne 4 5 1,049,373.
6__ Minimum investment retyrn_Enter 5% of line § 6 52,469.
[ Part X1 | Distributable Amount (see instructions) (Section 4942())(3) and (1)(5) private aperating foundations and certain
foreign organizations check here p [j ang do not complete this part )
1 Mimmum nvestment return from Part X, tine 6 1 52,469,
23 Tax oninvestment income for 2014 from Part Vi, line 5 23 627.
b Income tax for 2014 (Trus dees not include the tax from Part V1) 2b
¢ AddInes 2aand 2b 2c 627,
3 [hsinbutable amount betare adustments. Subtiact hne 2¢ from hng 1 3 51,842,
4 Recovanes of amounts trexted as quahtying dstributions 4 0.
5 Addhnes 3 and 4 5 51,842,
& Deduction from distributatle amount (see INStructinns) 6 0.
7__Distributable amount as adyusted Subliact bng 6 from hne 5 Enter here and on Part X1, hne 1 7 51,842,
M Qualifying Distributions (see instructions)
1 Amounts pard (including admmustrative expenses) to accamplish charitable, et , purposes:
a Expenses, contibutions, gits, etc. - total from Part 1, column (d), line 26 13 70,547.
b Program-related investments - total from Part IX-B 1b 0.
2 Amrounts paid to acquire assets used (or held for use) drectly i carrying out chantable, eic., purposes 2
3 Amounts set astde for specific charitable projects that satisfy the,
a Suttability test (prior IRS approval required) 32
b Cash distribution test (attach thea required schedule) 3b
4 Qualitying distributions Add tnes 1a through 36 Enter here and on Part V, line 8, and Part XIH, hne 4 4 70,547.
5 Foundations that qualiy under seclion 4940(e) for the reduced rate of tax on net investment
incpire, Enter 1% of Part i, fing 27b 5 0.
6 Adjusted qualtfying distributions Subtract ine 5 from line 4 6 70,547,
Note The amountcn hine 6w be used in Part V, column (b}, n subsequent years when caiculating whether the foundation qualilies for the section
4940(e) reduction 0! tax n those years
Form 990-PF (2014)
EERY
8
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" Form 990-PF (2014)

THE SEQUOIAQOUNDATION

26-0902965

Page 9

Part Xlll | Undistributed Income (see instructions)

1 Dstributable amount tor 2914 frgm Part XI,
ne 7
2 _ragtrosed acome finy as ol the er 30! 2014
a Enter ameunt for 2013 ¢nYy
b Total for prior years
3 Excess disinbutions carryover, if any, to 2014,

a From 2009 64,178.

(3)
Corpus

(b}
Years pnor t0 2013

(c)
2013

(d)
2014

51,842,

bFrcm 2010 29,582.

¢ From 2011 27,793,

dFrom 2012 54,634.

efrom 2013 69,618,

f Total of ines 3a through &
4 Quahfying distributions for 2014 from
PartXil ing 4, ™ § 70,547.

245,805,

a Applied to 2013, but not mcre than line 2a

b Applied to undistributed incame of prior
years (Election regquired - see instructions)

¢ Trealed as distributions out of corpus
(Election required - see instructions)

d Applied 10 2014 distributable amount

e Remaining amount disttibuted out of corpus

5 Excess dis'rbatians carryover appied to 2014
1 fan arnount appears in co'umn g, t»e same amount
myst be shewn in column |\ 35)

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

A Cernus Aad lines 3t 4¢ ana s Subtractineg 5
b Prior years' undistubutad income Subtract
ling 4h from hine 2b

¢ Enter the amoun! of prior years
undistributed income tor #hich a notice of
deticiency has been issued, or on which
the section 4542(a) tax has been previously
assessed

d Subtract ine 6¢ from e €b Taxable
amount - see Instructions

e Undistributed income far 2013 Subtract ling
4afromhine 23 Taxable amount - see instr,

51,842.

18,705.

0.

264,510.

t Undis'ributed incorme for 2014, Subtract
ings 4d and 5 from Itne 1 This amount must
he distribuled in 2015

7 Amounts treated as disirinutiens out of
corpus to satisty requirements imposed by
section 170(b)(1)(F) or 4342(g)(3) (Election
may be required - see instruchons)

8 Excess distubutions carryover from 2009
not applied on line 5 or fine 7

64,178.

9 Excess distnbutions carryover to 2015
Subtract hnes 7 and 8 frem hine 6a

200,332.

10 Anal,sis of line 9,
aExcesstram 2010 | 29,582.

bExcesshom2011 | 27,793.

¢ Excess kom 2012 54,634.
69,618,

d Excess from 2013 |
ebxcesstrom2014 ! 18,705.

o 35TT
104 g

11300807 797907 071902

2014.04000 THE SEQUOIA FOUNDATION
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£orm 9Y0-PF (2014) THE SEQUOIA!OUNDATION ' 26-0902965 Page 10

[ Part XIV | Private Operating Foundations (see instructions and Part VIl A, question 9) N/A
1 a tfthe foungation nas recrived a ruhng or determination lattar that it 1s a private operating
foundation, and the ruling 1s effective 1or 2014, enter the data of the ruling »
b Check box to Indicate whether the foundation is a private operating foundation described in section D 4942(1)(3) or D 494201)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part [ of tng mitimurm (a) 2014 {b) 2013 (c) 2012 (d)20M {e) Total

investment return from Part X lor
each year listed

85" of hne 2a

Cudbtying distributions from Part XII,
leve 4 1or gach year histed

Amounts includad i hine 2¢ ot

used dirgctly for active conduct ¢f
axempt activities

Quaktying distnbutians made directly
for active corduct of exemp! activilies

Subtract ing 2d from line 2¢
3 Coemplate 3a, b, or ¢ for the
alternanve test religd upon,
"Assets” alternative lest - enter:
(1) Value of all assals

o

©

a

L]

(Y

(2) Value of assets qualtying
under section 4342()(3)(B)(v)

‘Engowment” alternative test - enter

2/3 of mumimum investment return

shownin Part X, line 6 for each year

istad i

‘Suppert’ alternatve test - anter” i

(1) Total suppart other than gross
myestiment mcoma ( nterest,
qwidends, 1ents, paymenls on
secunities foany (section
5121a)(4)), of rayalns)

{2) Support iom general pubic
and 5 or more examp
orgamzalions as providecn
section 4942()(3)(B))

(3) !argest amount of support from
an exempt organizat on

{4) Gross investmant income
Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

o

o

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions receved by the foundation before the close of any tax
year (but oniy if they ha.e contnbuted more than $5,000) (See section 507(d)(2) )

DENICE STEINMANN
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 ot a partnership or
othar entity) of whieh tna feundation has a 10% or nreatar interest.
NONE
2 Information Reg_ardlng Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here D Bﬂ fne foundation only makas centributions to preselected charitahle orgamizations and does not accept unsolicited requests for funds. If
the *gundation makes qits, grants, ete. (see instructions) to individuals or organizations under other condiions, complele items 2a, b, ¢, and d.

a The name, address, and te.ephone number or e-mad address of the person to whom apphcations should be addressed:

b The form in which applicatrons should be submitted ang information and matenals they should include:

¢ Any sudrmission deachnes

d Any restuictions or Fmitatiens on awards, such as by geographical areas, chantable fields, kinds of nstitutions, or other factors:

12700 1124 13 Form 990-PF (2014)
10
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Form 950 PF (2014) THE SEQUOIA!OUNDATION

26-0902965 Page 1

| Part XV| Supplementary Information (ccntinued)

3__ _Grants and Contributions Paid During the Year or Approved for Future Payment
Recpiant frec:pient 1s an individual,
show any relationship to Fotundah(;r Purpose %f grant or Amount
| ress ) s any foundation manager status o contribution
Naie and adcress (home or Lusiness) or substantial contributor recipient * ¥
a Paid dunng the year
RED DOOR ANIMAL SHELTER NONE 501 ¢ 3 GENERAL FUNDS
PO BOX 60608
CHICAGO, 1L 60660 23,462,
SAVE A VET NFP NONE 501 C 3 GENERAL FUNDS
387 NORTHGATE RD
LINDENHURST ., IL 60046 23 485,
YOUNG AT HEART PET RESCUR NONE 501 C 3 GENERAL FUNDS
PO BOX 1293
PALATINE, II 60078 23,485,
i
Total > 3a 70,432
b Approved for future payment
NONE
|
E
i
i
Total » 3b 0
Form 990-PF (2014)
42351
RN ** SEE PURPOSE OF GRANT CONTINUATIONS
11
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Form 993-PF (2014)

THE SEQUOIAQOUNDAT ION

26-0902965

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amaunts unless othenvise indicated

1 Pragram service revenue
a

Unrelated business income

Eacluded by secton 512, 513, or 514

(a)
Business
code

(b)
Amount

{c
Exclu-
sion
ccde

(4)
Amount

(e)
Related or exempt
function Income

-0 o o o

g Feesand contracts from novernment agencies
Membership dues and assassments

Interest on savings and temporary cash
Inygstments

Dwidends and interest from securitizs

Nat rental income or (loss) from real estate.
a Dazbt-financed property

b Not debt-financed property

Net rental income or {lgss) from personal
croperty
Other investment income
Gan of {toss) trom sales of assets other
than inventory

9 Notincome or (loss) from special events
10 Gross pratt or {l0ss) from sales of inventory
11 Other revenue

w N

F-N

[4,)

[=2]

@ ~

14

20,911.

18

16,519.

12 Subtotal Add columns (b), (d}, a1d (&)
13 Total Add line 12, columns (b), (d), and (e)
(Sae wotkshee! in hine 13 instruchions ta venify calculations )

37,430.

0.

13

37.,430.

Part XVi-B |

Relationship of Activities to the Accomplishment of Exempt Purposes

. R
Line No !  Explain below how each actvity for which income s reparted in column (2) of Part XVI-A contributed importantly to the accomplishment of
v | thefoundation s exemct purposes (other than by providing funds for such purposes)
o i
I
- f.
i
o Farm 990-PF (2014)

11300807 797907 071902

12
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Farm 950-PF (2014) THE SEQUOIAQOUNDATION

26-0902965 Page13

Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did tha organization directly or indwectly engage in any of the following with any other crganization described in section 50 1(c) of Yes| No
the Code (other than section 591(¢)(3) organizations) or 1n section 527, relating to portical organizations?
a Transiers trom the regort ng foundation to a noncharitabls exernpt orgamzation of;

(1) Cash
{2} Other assels
b Otnar transactions

(1) Sales of assets 10 a noncharitable exempt organization
{2) Purchases of assets tfrom a nancharitable exempt ot ganization
(3) Rental of facililies, equipment, or other assets

(4) Reimbursement arrangements
(5) Loans or loan guaranices

{6) Performance of services cr membeiship or lundraising sohcitations
¢ Shaning of facilities, equ.pment, maiing hists, other assets, or paid employees
d It the answer o any of the above s "Yes,” complete the following schedule. Column (b} should always show the fair market value of the goods, other assets,
or services given by tha reporting foundation, 1f the foundation recerved less than far market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.

1a{1)
1a{2)

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b{6})
1c

Ea i el tal ol bl N it

(a)Lmero | (b) Amount unolved

{c) Name of nonchanitable exempt orgamzation

(d) Dascription of trans’ers, transactions and sharing ¥rangements

N/A

1
il

2a !s the foundation directly or indirectly atfiiated wath, or related to, one or more tax-exempt organizations described
n section 501(¢) of the Code (other than section 501(¢)(3}) or in secton 5277

(=4

it "Yes,” complete the following schedule

[Cves [XIno

(a) Name cf arganization {b) Type of organuzation

(¢) Description of relationship

N/A

/
gery y tdec e thal Fhavf exgh red tris return ntluding accompanying schedules and statements, and to the bast of my knowledge
Stgn tion of preparer (cther than taxpayey) Is based nr:m nnﬁmauor ul-ﬁhﬁrﬁvéofbrﬁﬁgfk:\owledgo E}?&{i‘g’ﬁx?:&?%i?;
Here | 4’3 /5 DIRECTOR [X]Yes [_INo
Signature of otficer o trustee Date Title
Punt/Type preparer’s name Preparer's signature Date Check [:_] il {PTIN
self employed
Paid MARK _ZIVKOVIC N.L 7N 08/07/15 P00008829
Preparer [fymsname » PASQUESI SHEPPARD LLC | Frm's CIN > 36-4049282
Use Only
Frm'sacdress » 585 BANK LANE
LAKE FOREST, IL 60045 Phoneno. 847 234-5000
Form 990-PF (2014)
-:EJ_?’.‘Z'H

11300807 797907 071902
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Schedule B Schedule of Contributors OrA Mo 1645 007

(‘)Frogrgaggg). 990-€2, » Attach to Form 980, Form 990-EZ, or Form 990-PF,

Gaparrmnt o ire Trevsury » Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 4

iFterma e enag Senice J its instructions is at www.irs gov/form990 .

Name of the organization Employer identification number
THE SEQUQOIA FQUNDATION 26-0902965

Organization type (check one)

Filers ot: Section:

Form 990 or 990 £2 f_:j 501(c) ) {(anter number} organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 politicat organization

Form 990 PF @ 501(c)(3) exempt private foundation
: 4947(a)(1) nonexempt chantable trust treated as a pnivate foundation

1 501 {c)(3) taxable private foundation

Check if your orgamization 1s covered by tha 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

1. X! Foran organization filng Form 990, 990 EZ, or 990 PF that received, during the year, contnibutions totaling $5,000 or more (in money or
propenty) from any one contnibutor Complete Pants | and || See instructions for determining a contributor's total contnbutions

Special Rules

L_j For an orgamzation descnbed i section 501(c)(3) fling Form 990 or 990 EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1{A}(v1), that checked Schedule A (Form 990 or 990 EZ), Part II, ine 13, 16a, or 16b, and that receved from
any one contributor. dunng the year, total cantributions of the greater of {1) $5.000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
of {v) Form 930 EZ, ine 1 Complete Parts | and il

E_] For an organization described in section 501{c)(7), (8}, or (10) filtng Form 990 or 990 EZ that received from any ona contributor, dunng the
year, total contnbutions of more than $1,600 exclusively for religious, chantable, scientific, iterary, or educational purpases, or for
the prevention of cruelty to chiddren or aninals. Complete Parts |, Il, and 1l

D For an organization described in section 501(c){(7). (8}, or (10) fiing Forim 930 or 990-EZ that received from any one contributor, dunng the
year, contrhutions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000, if this box
's checked, enter here the total contributions that were received dunng the year for an exclusively teligious, chartable, etc ,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it receved nonexclusively
religious, chantable, otc , contributions totaling $5.000 or more dunng the year . , B

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, ina 2, of its Form 990, or check the box on hne H of its Form 990 EZ or on its Form 990 PF, Part {, Iine 2, to
certify that it does not meet the fiing requirements of Schedule B {(Form 990, 990 EZ, or $90 PF}

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

EREE L]

ARSI )



* Schedute B (Form 990, 990 EZ, or 930 PF) (2014|I

. Page 2

Name of organization

Employer identification number

THE SEQUOIA FOUNDATION 26-0902965
Part! Contributors (see nstructions) Use duplicate copies of Part 11f additional space is needed
@ (6) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DENICE L. STEINMANN Person  [XJ
Payraoll El
1901 ESTES AVENUE $ 19,200. Noncash [}

ELK GROVE VILLAGE,

IL 60007-5415

(Complete Part Il for
noncash contrnibutions )

(a) J (b) {c) (d)
No. _ Name, address, and ZIP + 4 Total contributions Type of contribution
—_— _ Person [:I
Payroll E]
$ Noncash [ |

{Complete Part |1 for
noncash contributions.)

(a)

{b)

No. Name, address, and ZIP + 4

{c) {a)

Total contributions Type of contribution

Person [:]
Payroll [:]
$ Noncash [ ]

(Completa Part 1| for
noncash contributions.)

(a) (b)
No Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll [:]
$ Noncash [ ]

{Completa Part 1l for
noncash contributions )

(a)

(b}

No. Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

Person D
Payroll D

$ Noncash [ ]

(Complete Part {l for
noncash contributions )

JU—— HE——

(a) (b)
No Name, address, and ZIP + 4

{c) (d)

Tota! contributions Type of contribution

Person D
Payroll  [_|

3 Noncash [ _]

l
l

(Complote Part ! for
noncash contnibutions )

473.57 Y105 14

11300807 7973907 071902

16

Schedule B (Form 990, 990-E2Z, or 990-PF} (2014)
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Schedale 8 {(Form 990, 950 EZ or 990 PF) (2014!

Page 3

Name of organization

Employer identification number

THE SEQUOIA FOUNDATION 26-0902965
Partll Noncash Property (see nstructions) Use duplcate copies of Part Il if additional space 1s needed.
(a)
(c)
f:qoor; D t 1 . h i FMV {or estimate) Date (:lew d
oot I escription of noncash property given (see nstructions) r e
i
i
|
(a
; {c)
fNor;‘ (b) FMV {or estimate) Date (d) wed
pr;)rt | % Description of noncash property given (see instructions) receive
|
|
I
i
(a)
. (c)
eroor;1 l ) h FMV (or estimate) Date r(:::ei ed
oo | Description of noncash property given (see instructions) v
|
|
(a)
(c)
1:‘::1.1 " h i FMV {or estimate) Dat (:.):e. ed
o) Description of noncash property given (see instructions) er Vi
8)
| (c}
|
f:loom I 0 p (b} h FMV (or estimate) Dat (d) eived
oo l escription of noncash property given (see instructions) ate receive
[
|
- =
|
(a) |
(c)
fNo. . (b) . FMV (or estimate) Dat (dz:e, d
pr:r:| Description of noncash property given (see instructions) erecejve
r

103453 17 55

11300807 797907 071902

17
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- Schedule B (Form 990, 990 EZ, or 990 PF) (201A|I

‘ Page 4

Name of organization

THE_SEQUOIA FOUNDATION

Employeridentification number

26-0802965

Part |l Exclusively teligious, chantable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total mare than $1,000 for
the year from any one contnbutor Complete columns (a) through (e) and the following line entry. For orgamizations

cempleting Part It erter the tolal of exctusivaly re'ig ous charitable, etc , contribations of $9 CO0 ot less for the year Enterthis nto cnee) > $

Use duplicate copres of Part I}l 1f additional space is needed

{(a) No. !
g:;nl i {b} Purpose of gift : (c) Use of gift {d) Description of how gift is held
r H
— - |
e |
:
(e) Transfer of gift
’L Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff,l'OTI {b) Purpose of gift {c) Use of gift (d) Description of how aqift is held
ar
P
|
i (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
l;mrrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
}
i (e) Transfer of gift
|
R Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{
| |
(a) No.
g:r{\l (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
r —

{e) Transfer of gift

Relationship of transferor to transferee

427454 11 78 12

11300807 7973907 071902
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_THE SEQUOIA FOUNDATION (@

26-0902965

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
SECURIAN 20,911. 0. 20,911. 20,911.
TO PART I, LINE 4 20,911. 0. 20,911. 20,911.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 1,000. 1,000. 0.
TO FORM 990-PF, PG 1, LN 16B 1,000. 1,000. 0.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT ADVISORY FEES 4,873, 4,873, 0.
TO FORM 990-PF, PG 1, LN 16C 4,873. 4,873. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ILLINOIS ANNUAL REPORT
FILING FEES 115. 0. 115.
BANK FEES 200. 200. 0.
TO FORM 990-PF, PG 1, LN 23 315, 200. 115,
22 STATEMENT(S) 1, 2, 3, 4

11300807 7397907 071902

2014.04000 THE SEQUOIA FQUNDATION

071902_1



THE "SEQUOIA FOUNDATION .

26-0902965

FORM 990-PF

OTHER INVESTMENTS

STATEMENT 5

DESCRIPTION

MUTUAL FUNDS

TOTAL TO FORM 9%0-PF, PART II,

11300807 797907 071902

VALUATION FAIR MARKET
METHOD BOOK VALUE VALUE
COST 903,536. 903, 210.
LINE 13 903,536. 803,210.
23 STATEMENT(S) 5
2014.04000 THE SEQUOIA FOUNDATION 0715802_1



THE @@QUOIA FOUNDATION * 26-0902965

- {Part XV! Supplementary Informati

33 Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECTIPIENT - SAVE A VET NFP

GENERAL FUNDS

GENERAL FUNDS

423€45 05 ¢ 14

14
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Form 6868 (Rev_12014) Page 2
@ if you are fing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | »

Note. Only complete Part Il f you have already been granted an automatic 3 month extension on a previously filed Form 8868

® It you ara filng for an Automatic 3-Month Extension, complete only Part | (on paga 1)

(Part II]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter filer's identifying number, see instructions

Type or Name of exempt orgamization or other filer see instructions. Employer identification number (EiN) or
print
Fuecy e bﬁE_ggQQQ_IA FOUNDATION 26-0902965

Que nYe ey

tirg,o Number, street and room or suite no If a P Q box, see nstiuctions Social secunty number (SSN)
Wrgyou

retLrn Sea l_SQ_l___ESTES AVENUE

MPUEens T City, town of post office, state, and ZIP code For a foreign addtess, see instructiors

ELK GROVE VILLAGE, IL 60007

Enter the Return code for the return that this apphicaticn s for (file a separate apphcation for each return)
Application Return | Application Return
isfFor. _ Code ]isFor Code
Form 980 o1 Form 990 £7 01

Form 980 BL 02 Form 1041 A 08
Form 720 (ndwvidual) 03 __}Fonm 4720 (other than indwidual) 09
Form 990 PF - 04 Form 5227 10
Farm 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 "
Form 990 T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 11 1f you were not already granted an automatic 3-month extension on a previously filed Form 8868
DENICE STEINMANN
® Thobooksarenthecareot » 1901 ESTES AVENUE - ELK GROVE VILLAGE, IL 60007

Telephone No P _847-427-0020 Fax No P
® If the organization does not have an office or place of business in the United States, check this box , > D
® if 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 P D If 1t 1s for part of the group, check this box P> {_:l and attach a list with the names and EINs of all members the extension is for
4 Irequest an additional 3 month extension of ime unul _ NOVEMBER 15, 2015
5  Forcalendaryear 2014 . or other tax year beginning N , and ending
6  If the tax year entered n line 5 1s for less than 12 months, check reason D Irutial return [:j Final return
i——] Change 1n accounting penod

7  State in detal why you need the extension
ORGANIZATION OPENED UP A NEW BANK ACCOUNT DURING THE YEAR. REQUESTED
BANK STATEMENTS FROM THE FINANCIAL INSTITUTION BUT NECESSARY
INFORMATION WAS NOT PRQVIDED IN TIME TO MEET FIRST EXTENSION DEADLINE.

8a If this apphcation1s for Forms §90-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits Sesg instructions 8a] § 0.

b If thus application 1s for Forms 990-PF, 990 T, 4720, or 6069, enter any refundabla credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any armount paid

previgusly with Form §868 B 8b | $ 146.
€ Batance due. Subtract line 8b from Iine Ba Include your payment with this form. if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Unger pena‘ties of penury, | declare that | have examined this term, including accompanying schedules and statements, and to the best of my knowiedge and belief,
1S e, correct, and complete, anda that { am authorized to prepare this form,

Sinnature P Tz p» PRESIDENT, DIRECTOR Date p-
Form 8868 (Rev 12014)
123842
bR
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