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-m990-PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

= Do not enter social security numbers on this form as it may be made public.
= Information about Form 990-PF and its instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

Open to Public
Inspection

For calendar year 2014, or tax year beginning 01-01-2014

, and ending 12-31-2014

Name of foundation
ANNE & MEAD MONTGOMERY FAMILY
FOUNDATION

A Employer identification number

35-2196822

Number and street (or P O box number if mail i1s not delivered to street address)

945 OLD GREEN BAY RD

Room/suite

B Telephone number (see instructions)

City or town, state or province, country, and ZIP or foreign postal code
WINNETKA, IL 60093

G Check all that apply

I_Inltlal return
Final return
I_Address change I_Name change

I_Inltlal return of a former public charity
I_A mended return

H Check type of organization

FSectlon 501 (c)(3) exempt private foundation

I_Sectlon 4947 (a)(1) nonexempt charitable trust I_Other taxable private foundation

I Fair market value of all assets at end
of year (from Part II, col. (c),
/ine 16)®%$ 1,247,192

J Accounting method
I_ Other (specify)

I7 Cash I_ Accrual

(Part I, column (d) must be on cash basis.)

C If exemption application 1s pending, check here m I_
D 1. Foreign organizations, check here - I_
2. Foreign organizations meeting the 85% - l_
test, check here and attach computation
E If private foundation status was terminated
under section 507(b)(1)(A), check here - I_
F If the foundation i1s In a 60-month termination
under section 507(b)(1)(B), check here - I_

EETSEd Analysis of Revenue and Expenses (The (a) Revenue and (d) Disbursements
total of amounts mn columns (b), (c), and (d) may not expenses per (b) Net investment (c) Adjusted net for chantable
necessanly equal the amounts in column (a) (see books Income Income purposes
mstructions) ) (cash basis only)

1 Contributions, gifts, grants, etc , received (attach
schedule)
2 Check I [+ if the foundation is not required to attach
Sch B
3 Interest on savings and temporary cash investments
Dividends and interest from securities. 28,596 28,596
5a Gross rents
b Netrental iIncome or (loss)
2 6a Netgainor (loss)from sale of assets notonline 10 50,757
T b Gross sales price for all assets on line 6a
T 355,229
= 7 Capital gain net income (from PartIV, line 2) 50,757
Net short-term capital gain
9 Income modifications
10a Gross sales less returns and
allowances
b Less Costof goods sold
c Gross profit or (loss) (attach schedule) .
11 Other income (attach schedule) .| ] 16 16
12 Total. Add lines 1 through 11 79,369 79,369
13 Compensation of officers, directors, trustees, etc
14 Otheremployee salaries and wages

$ 15 Pension plans, employee benefits

E 16a Legal fees (attach schedule). .

g b Accounting fees (attach schedule). .| ] 907 907

ﬁ c Other professional fees (attach schedule) . ﬁ 9,369 9,369

E 17 Interest .

E 18 Taxes (attach schedule) (see instructions) . E 2,096 42

= 19 Depreciation (attach schedule) and depletion

E 20 Occupancy

E 21 Travel, conferences, and meetings .

E 22 Printing and publications .

; 23 Other expenses (attach schedule) .

E 24 Total operating and administrative expenses.

% Add lines 13 through 23 12,372 10,318 0

o |25 Contributions, gifts, grants paid. 28,512 28,512

26  Total expenses and disbursements. Add lines 24 and
25 40,884 10,318 28,512
27 Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements 38,485
b Net investment income (iIf negative, enter -0-) 69,051
c Adjusted net income (If negative, enter -0-)

For Paperwork Reduction Act Notice, see instructions.

Cat No 11289X Form 990-PF (2014)



Form 990-PF (2014)

Page 2

Attached schedules and amounts in the description column

Balance Sheets should be for end-of-year amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Cash—non-interest-bearing . 2,338 13,850 13,850
Savings and temporary cash investments 35,728 34,968 34,968
Accounts receivable &
Less allowance for doubtful accounts I*
4 Pledges receivable
Less allowance for doubtful accounts I*
Grants receivable
Recelvables 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 I
w 8 Inventories for sale or use
Eﬂ 9 Prepaid expenses and deferred charges .
::I:ﬁ 10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) . 496,374 535,916 755,933
¢ Investments—corporate bonds (attach schedule). 445,481 437,257 442,441
11 Investments—Iland, buildings, and equipment basis &
Less accumulated depreciation (attach schedule) *
12 Investments—mortgage loans
13 Investments—other (attach schedule)
14 Land, buildings, and equipment basis &
Less accumulated depreciation (attach schedule) *
15 Other assets (describe )
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item1I) 979,921 1,021,991 1,247,192
17 Accounts payable and accrued expenses
18 Grants payable
E 19 Deferred revenue
E 20 Loans from officers, directors, trustees, and other disqualified persons
% | 21 Mortgages and other notes payable (attach schedule)
= 22 Other liabilities (describe I )
23 Total liabilities (add lines 17 through 22) 0
Foundations that follow SFAS 117, check here W [
§ and complete lines 24 through 26 and lines 30 and 31.
% 24 Unrestricted
E 25 Temporarily restricted
E 26 Permanently restricted
u:. Foundations that do not follow SFAS 117, check here I [
= and complete lines 27 through 31.
nl27 Capital stock, trust principal, or current funds . 979,921 1,021,991
E 28 Paid-in or capital surplus, orland, bldg , and equipment fund
<L | 29 Retained earnings, accumulated income, endowment, or other funds
E 30 Total net assets or fund balances (see Instructions) 979,921 1,021,991
31 Total liabilities and net assets/fund balances (see Instructions) 979,921 1,021,991
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part II, column (a), ine 30 (must agree
with end-of-year figure reported on prior year’s return) 1 979,921
2 Enter amount from Part I, line 27a . 2 38,485
3 Other increases not included in line 2 (itemize) ¥&) 3 3,585
4 Addlines1,2,and 3 4 1,021,991
5 Decreases not included in line 2 (itemize) ™ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part II, column (b), line 30 6 1,021,991

Form 990-PF (2014)



Form 990-PF (2014)

Page 3

(F1a8V'A Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, (bl)jigv:ri;(::gm (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) (mo , day, yr) (mo , day, yr)
D—Donation
1a SCHEDULE ATTATCHED SHORT TERM P 2014-01-01 2014-12-31
b SCHEDULE ATTACHED LONG TERM P 2013-01-01 2014-12-31
c PIMCO FUNDS P 2009-05-13 2014-10-29
d VANGUARD FTSE EMERG MKT P 2009-05-13 2014-03-11
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
or allowable plus expense of sale e) plus minus (g
( Il ble) | f sal (e) plus (f) (9)
a 117,516 121,557 -4,041
b 174,346 133,162 41,184
c 9,946 9,443 503
d 51,063 40,310 10,753
e

Complete only for assets showing

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

(j) Adjusted basis

(i)FMV asofl12/31/69 as of 12/31/69

(k) Excess of col (1)
overcol (3), iIfany

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

a -4,041
b 41,184
c 503
d 10,753
e
If gain, also enterin PartI, line?7
2 Capital gain net income or (net capital loss) { If (loss), enter -0-I1n PartI, line?7 } 2 50,757
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enterin PartI, line 8, column (c) (see Instructions) If (loss), enter -0- }
in PartI, line 8 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, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [T Yes ¥ No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see instructions before making any entries
(a) (b) (c) (d)
yezarsfofiggdyg:?Lse(g:als:r]%a:n) Adjusted qualifying distributions Net value of nonchantable-use assets (col (E;Sg:\tl)ll:jte'%nb?tclgl ()
2013 58,470 1,153,935 0050670
2012 63,045 1,124,862 0056047
2011 65,578 1,151,540 0056948
2010 72,827 1,060,185 0068693
2009 61,891 957,304 0064651
2 Total of line 1, column (d). 2 0 297009
3 Average distribution ratio for the 5-year base period—divide the total online 2 by 5, or by
the number of years the foundation has been in existence If less than 5 years 3 0 059402
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5. 4 1,228,852
5 Multiply line 4 by line 3. 5 72,996
6 Enter 1% of net iInvestment income (1% of PartI, line 27b). 6 691
7 Add lines 5 and 6. 7 73,687
8 Enter qualifying distributions from Part XII, line 4. 8 28,512

If ine 8 I1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See

the Part VI instructions

Form 990-PF (2014)



Form 990-PF (2014) Page 4
m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here I [Tand enter "N/A"
online 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 1,381
here I [T and enter 1% of PartI, line 27b
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
PartI, line 12, col (b)
2 Tax under section 511 (domestic section 4947 (a)(1) trusts and taxable foundations only Others
enter -0-) 2
3 Addlinesland2. . . . + « &« & 4 4 4w a e e e e e e e 3 1,381
4 Subtitle A (iIncome) tax (domestic section 4947 (a)(1) trusts and taxable foundations only Others
enter -0-)
5 Tax based on investment income. Subtract line 4 from line 3 Ifzero orless, enter-0-. . . . . 5 1,381
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment creditedto 2014 | 6a 1,830
b Exempt foreign organizations—tax withheld atsource . . . . . . .| 6b
c Tax paid with application for extension of time to file (Form 8868). . .| 6c
d Backup withholding erroneously withheld. . . . . . . . . . . 6d
7 Total credits and payments Add lines 6a throughé6d. . . . . . . . . . . . . . 7 1,830
8 Enter any penalty for underpayment of estimated tax Check here [v" if Form 2220 1s attached E 8 1
9 Taxdue. If the total oflines 5 and 8 1s more than line 7, enteramountowed . . . . . . . W 9
10 Overpayment. Ifline 7 1s more than the total of ines 5 and 8, enter the amount overpaid. . . » 10 448
Enter the amount of line 10 to be Credited to 2015 estimated tax I 448 Refunded > 11
m Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did Yes | No
It participate orintervene in any political campaign? T I £ No

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions
fordefinition)?. . . . . & & . . i h e e e h e e a e e e e e e e e e e ib No

If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials

published or distributed by the foundation in connection with the activities.
c Did the foundation file Form 1120-POL forthisyear?. . . . . .+« +« + + « « &« & « « & & & & & 1c No

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation I $ (2) On foundation managers M $
e Enterthe reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers W ¢

2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . ] 2 No

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? If "Yes,"” attach a conformed copy of the changes I < ] No

4a Did the foundation have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . 4a No
b If"Yes," has it filed a tax return on Form 990-T forthis year?. . . . . . .+« « « « « « « & & « « & 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?> . . . . . . . . J b No

If "Yes," attach the statement required by General Instruction T.

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions

that conflict with the state law remain in the governing instrument? . . . . . . . . . . . . . . . | 6

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I1, col. (c),
and Part XV. e Y A B G
8a Enterthe states to which the foundation reports or with which it I1s registered (see Instructions)
rIL
b Ifthe answeris "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney

General (or designate) of each state as required by General Instruction G? If "No,” attach explanation . 8b | Yes

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(3)(3)
or4942(3)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)?
If "Yes,"” complete Part XIV e No

10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names

and addresses. e I 1] No
Form 990-PF (2014)




Form 990-PF (2014) Page 5
m Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see Iinstructions). . . . . . . . . . . . . 11 No

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If "Yes," attach statement (see instructions) . . . . . .+ .+ .+ + . . . . . . . 4 12 No

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | Yes

Website address NA

14 The books are in care of WM MEAD MONTGOMERY Telephone no W(847)441-8980
Located at 945 OLD GREEN BAY RD WINNETKA IL ZIP+4 #60093
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here . . [
and enter the amount of tax-exempt interest received or accrued during the year. . . . . . I | 15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority over Yes | No
a bank, securities, or other financial account in a foreign country? 16 No
See Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR) If"Yes", enter the name of the foreign country
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)
adisqualified Person?. . .« « v v 4 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 a disqualified person)>. . . + + « + + & = + « o « « « « I 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 terminating within90days ). . . . . . . . . | Yes [¥ No
b Ifany answeris "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see Iinstructions)? . . ib
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . W[
c Did the foundation engage I1n 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 beginningin 20142. . . . . . . .+ .« + « . . 1c
2 Taxes on fallure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(3)(3) or4942(3)(5))
a Atthe end oftax year 2014, did the foundation have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 20142, . . . . . « + « « « + « « .| Yes [¥ No
If"Yes," st the years® 20____, 20___, 20___, 20____
b Are there any years listed Iin 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942 (a)(2)
to all years listed, answer "No" and attach statement—see Instructions ). . . . . . . .+ .« .« . . . . 2b
c Ifthe provisions of section 4942 (a)(2) are being applied to any of the years listed in 2a, list the years here
= 20_ , 20__ ., 20__ , 20
3a Didthe foundation hold more than a 2% direct or indirect interest in any business enterprise at
any time during the year?. . .+ « « v v v v v e e e e e e e e e e e e [~ Yes ¥ No
b If"Yes," did it have excess business holdings i1n 2014 as a result of (1) any purchase by the foundation
or disqualified persons after May 26,1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 494 3(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
If the foundation had excess business holdings in 2014.). .« « .+ «+ « « « « = = x x 5= = = = x = s 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a No
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize Its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20147 4b No

Form 990-PF (2014)



Form 990-PF (2014)

Page 6

FIad"IE]:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945 (e))? [~ Yes
(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registrationdrive®. . . . . . . + +« « +« « +« « . | Yes
(3) Provide a grant to an individual for travel, study, or other similar purposes? [~ Yes

(4) Provide a grant to an organization other than a charitable, etc , organization described

In section 4945(d)(4)(A)? (see Instructions). +. « + « + 4« + « + « + « « w « « [ Yes
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children oranimals?. . . . . . . . VYes

b Ifany answeris "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In

Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? .

Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . M|

c Ifthe answeris "Yes" to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility forthegrant?>. . . . . . . . . .« . .| Yes | No

If "Yes,"” attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on

a personal benefit contract?. . . . .« . v 4 v hw e e e e e e e e e e [T Yes ¥ No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.
If "Yes" to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yes v

b Ifyes, did the foundation receive any proceeds or have any net income attributable to the transaction? .

No

[ No
[ No
[ No
[ No
[ No

5b

6b
No

. 7b

"Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

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

(b) Title, and average (c) Compensation (d) Contributions to (e) Expense account
(a) Name and address hours per week (If not paid, enter employee benefit plans othe’?' allowances !
devoted to position -0-) and deferred compensation
M MEAD MONTGOMERY TRUSTEE 0 0 0
560 GREEN BAY ROAD 010
WINNETKA,IL 60093
ANNE M MONTGOMERY TRUSTEE 0 0 0
560 GREEN BAY ROAD 010
WINNETKA,IL 60093

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

(d) Contributions to
(b) Title, and average
(a) Name and address of each employee employee benefit (e) Expense account,
hours per week (c) Compensation
pald more than $50,000 plans and deferred other allowances
devoted to position
compensation
NONE
Total number of other employees paid over $50,000. . . . . . .+ &« v « « « & & & « « & [

Form 990-PF (2014)



Form 990-PF (2014) Page 7

Part VIII | 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
NONE
Total number of others receiving over $50,000 for professional services. . . « « v o« o« &« &« « « . >

EEREETY Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
organizations and other beneficiares served, conferences convened, research papers produced, etc xpenses

1
2
3
4

LR Q-] Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2
1N/A
2

Amount

All other program-related investments See instructions
3

Total. Add lines 1 through 3 e

Form 990-PF (2014)



Form 990-PF (2014) Page 8
IEZXEEd Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes
a Average monthly fair market value of securities. 1a 1,234,096
b Average of monthly cash balances. ib 13,469
c Fair market value of all other assets (see Iinstructions). 1c 0
d Total (add lines 1a, b, and ¢). id 1,247,565
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . . .« .« . . . . | 1le |
2 Acquisition indebtedness applicable to line 1 assets. 2
3 Subtract line 2 from line 1d. 3 1,247,565
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
instructions). 4 18,713
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV, line 4 5 1,228,852
Minimum investment return. Enter 5% of line 5. 6 61,443

certain foreign organizations check here & ™ and do not complete this part.)

Distributable Amount (see instructions) (Section 4942(31)(3) and (3)(5) private operating

foundations and

1 Minimum investment return from Part X, line 6. 1 61,443
2a Taxoninvestmentincome for 2014 from PartVI,line5. . . . . . 2a 1,381
b Income tax for2014 (This does notinclude the tax from Part VI ). . . 2b
c Addlines 2a and 2b. 2c 1,381
3 Distributable amount before adjustments Subtract line 2c from line 1. 3 60,062
4 Recoveries of amounts treated as qualifying distributions. 4
5 Add lines 3 and 4. 5 60,062
6 Deduction from distributable amount (see instructions). 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, line 1. 7 60,062
[EYEE«#l Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
Expenses, contributions, gifts, etc —total from PartI, column (d), line 26. 1a 28,512
Program-related investments—total from Part IX-B. ib
2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc ,
purposes. 2
3 Amounts set aside for specific charitable projects that satisfy the
Suitability test (prior IRS approval required). 3a
Cash distribution test (attach the required schedule). 3b
Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 28,512
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment
income Enter 1% of Part, line 27b (see instructions). 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4. 6 28,512

Note: The amount on line 6 will be used in Part V, column (b), iIn subsequent years when calculating whether the foundation qualifies for

the section 4940(e) reduction of tax In those years

Form 990-PF (2014)



Form 990-PF (2014) Page 9
m Undistributed Income (see instructions)

(a) (b) (o) (d)
Corpus Years priorto 2013 2013 2014
1 Distributable amount for 2014 from Part XI, line 7 60,062
2 Undistributed income, if any, as of the end of 2014
a Enteramountfor2013only. . . . . . . 3,784
b Total for prior years 20, 20___, 20___
3 Excess distributions carryover, ifany, to 2014
a From 20009.
b From 2010.
c From2011.
d From 2012.
e From2013. . .
f Total of lines 3a through e.
4 Qualifying distributions for 2014 from Part
XII,line4 ® ¢ 28,512
a Appliedto 2013, but not more than line 2a 3,784

b Applied to undistributed iIncome of prior years
(Election required—see Instructions).

c Treated as distributions out of corpus (Election
required—see Instructions).

d Appliedto 2014 distributable amount. . . . . 24,728
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2014
(If an amount appears in column (d), the
same amount must be shown in column (a).)

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

a Corpus Add lines 3f,4c, and 4e Subtractline 5

b Prior years’ undistributed income Subtract
line 4b from line 2b . . .

c Enter the amount of prior years undlstrlbuted
income for which a notice of deficiency has
been issued, or on which the section 494 2(a)
tax has been previously assessed. .

d Subtract ine 6¢c from line 6b Taxable amount
—see Instructions .

e Undistributed income for 2013 Subtract I|ne
4a from line 2a Taxable amount—see
Instructions . .

f Undistributed income for 2014 Subtract
lines 4d and 5 from line 1 This amount must
be distributed in2015. . . . . . . . . . 35,334

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or4942(g)(3) (EIectlon may
be required - see Instructions) .

8 Excess distributions carryover from 2009 not
applied online 5 orline 7 (see Iinstructions) .

9 Excess distributions carryover to 2015.

Subtract lines 7 and 8 from line 6a .
10 Analysis of line 9
Excess from 2010.
Excess from 2011.
Excess from 2012.
Excess from 2013.
Excess from 2014.

D an oo

Form 990-PF (2014)



Form 990-PF (2014)
Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9)

la

2a

Page 10

If the foundation has received a ruling or determination letter that it Is a private operating

foundation, and the ruling 1s effective for 2014, enter the date oftheruling. . . . . . W»

Check box to Indicate whether the organization I1s a private operating foundation described in section I_ 4942(3)(3) or I_ 4942(3)(5)

Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part I or the minimum (e) Total
(a) 2014 (b) 2013 (c) 2012 (d) 2011

investment return from Part X for each

year listed .

85% of line 2a .

Qualifying distributions from Part XII,
line 4 for each year listed .

Amounts included in line 2¢c not used
directly for active conduct of exempt
activities .

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

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

“Assets" alternative test—enter
(1) Value of all assets .

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

“Endowment" alternative test— enter 2/3
of minimum investment return shown In
Part X, line 6 for each year listed.

“Support" alternative test—enter
(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), orroyalties).

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942(3)(3)(B)(i).

(3) Largest amount of support
from an exempt organization

(4) Gross investment income

Supplementary Information (Complete this part only if the organization had $5,000 or more in

assets at any time during the year—see instructions.)

Information Regarding Foundation Managers:
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 section507(d)(2))

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

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here FF 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 Iinstructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, andd

The name, address, and telephone number or email address of the person to whom applications should be addressed

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

Any submission deadlines

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

Form 990-PF (2014)



Form 990-PF (2014)

Page 11
m Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, Foundation
show any relationship to Purpose of grant or
status of Amount
N d add h b any foundation manager reciplent contribution
ame and address (home or business) or substantial contributor P

a Paid during the year
See Additional Data Table

Total . e e . M 3a 28,512
b Approved for future payment

Total . » 3b

Form 990-PF (2014)



Form 990-PF (2014) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) (9 (d) function income
Business (See
1 Program service revenue q Amount Exclusion code Amount
code Instructions )
a
b
c
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments.

3 Interest on savings and temporary cash
Investments .

4 Dividends and interest from securities. . . . 14 28,596
5 Net rental iIncome or (loss) from real estate

a Debt-financed property.
b Not debt-financed property. .
6 Netrental income or (loss) from personal

property .
7 Otherinvestment income. . . . 18 16
8 Gain or (loss) from sales of assets otherthan

Inventory . . . .+ o+ & 4 4 4 a4 . . 14 50,757

9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory.
11 Otherrevenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e). . 79,369
13 Total. Add line 12, columns (b), (d),and (e). . . . f e e e e e e e e 13 79,369
(See worksheet in line 13 Instructions to verify caIcuIatlons )
Relationship of Activities to the Accomplishment of Exempt Purposes
Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See
instructions )

Line No.

Form 990-PF (2014)



Form 990-PF (2014) Page 13

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

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

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of

(1) Cash. .+« & & v & i e e e e e h e e e e e e a e e e e e e e e 1a(1) No
(2) Otherassets. . . . & « &« « v & 4 4 4w a e e e e e e e e e e e e e 1a(2) No
b Othertransactions
(1) Sales of assets to a noncharitable exempt organization. . . . . . . .+ .+ . . .+ .+ .+ + .« « . . . |1b(1) No
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . .+ . . .+ .+ .+« .« .« . 41b(2) No
(3) Rental of facilities, equipment, orotherassets. . . . . . . .+ + + + + & &« & 4« & « o« « « « «|1b(3) No
(4) Reimbursement arrangements. . . . .+ .+ & & & 4 4 4 4 s e e e e w e e e e e 1b(4) No
(5) Loans orloan guarantees. . . .+ + + & 4 4 4 w4 4 e e e w e e e e e e e e 1b(5) No
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . . . .+« .+« . . . |1b(®6) No
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . + « + . . 1c No

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value
In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recelved

(a) Line No (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501 (c) of the Code (other than section 501(c)(3)) orinsection527?. . . . . . . . . . .I_Yes |7No

b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Descnption of relationship

Under penalties of perjury, I declare thatI have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than taxpayer) is based on all
. information of which preparer has any knowledge
Slgn ok ok ok ok ok 2015-06-10 ok ok ok ok ok May the IRS discuss this
Here return
with the preparer shown
Signature of off trust Dat Titl pelow
ignature of officer or trustee ate itle (see nstr )?[~ Yes [~ No
Print/Type preparer's name Preparer's Signature Date Check if self- PTIN
DAVID J 2015-06-08 [employed ¥[ P00442409
BLOCKOWICZ
Paid E s name b Firm's E[IN » 20-0195759
Preparer| g ockowicz &« TOGNOCCHI LLP
Use
OnIy Firm's address ®
1701 E LAKE AVE STE 480 GLENVIEW,IL 60025 Phonenp (847)998-6675

Form 990-PF (2014)



Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipientis an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager reciplent
or substantial contributor

Name and address (home or business)

a Paid during the year

AMERICAN CANCER SOCIETY NONE PUBLIC UNRESTRICTED 2,027
AMERICAN CANCER SOCIETY 250
WILLIAMS ST NW

250 WILLIAMS STNW
ATLANTA,GA 30303

ASPEN VALLEY SKI & SNOWBOARD [NONE PUBLIC CIVIC 250
CLUB

ASPEN VALLEY SKI & SNOWBOARD
CLUB 300 AVSC DR

300 AVSC DR

ASPEN,CO 81611

CANCER WELLNESS CENTER NONE PUBLIC UNRESTRICTED 1,000
CANCER WELLNESS 215 REVERE
DR

215 REVERE DR
NORTHBROOK,IL 60062

CHICAGO COUNCILOF GLOBAL NONE PUBLIC UNRESTRICTED 1,000
AFFAIRS

CHCIAGO COUNCILOF GLOBAL
AFFAIRS 332 S MICHIGAN

332 S MICHIGAN

CHICAGO,IL 60604

CHICAGO YOUTH SYMPHONY NONE PUBLIC UNRESTRICTED 200
CHICAGO YOUTH SYMPHONY 410
S MICHIGAN AVE

410 S MICHIGAN AVE
CHICAGO,IL 60605

DANIEL MURPHY SCHOLARSHIP NONE PUBLIC CIVIC 500
FUND

DANIEL MURPHY SCHOLARSHIP
FUND 309 WWASHINGTON

309 WWASHINGTON
CHICAGO,IL 60604

EVANS SCHOLARS FDN NONE PUBLIC UNRESTRICTED 250
EVANS SCHOLARS FDN ONE BRIAN
RD

ONE BRIAR RD

GOLF,IL 60029

FABRETTO CHILDRENS HOSPITAL NONE PUBLIC HEALTH 100
FABRETTO CHILDRENS HOSPITAL
325 COMMERCE ST

325 COMMERCE ST
ALEXANDRIA,VA 22314

FRIENDS OF ALTA NONE PUBLIC UNRESTRICTED 250
FRIENDS OF ALTA PO BOX 8126
PO BOX 8126

ALTA,UT 84092

MIDWEST PALLIATIVE & HOSPICE NONE PUBLICV CIVIC 14,485
CARE

MIDWEST CARE CENTER/CAMP
CARE 2050 CLARIECT

2050 CLARIECT
GLENVIEW,IL 60025

PANCREATIC ACTION NETWORK NONE PUBLIC UNRESTRICTED 4,000
PANCREATIC ACTION NETWORK
1500 ROSECRANS AVE
1500 ROSECRANS AVE
MANHATTEN BEACH,CA 90266

RAVINIA FESTIVAL NONE PUBLIC UNRESTRICTED 400
RAVINIA FESTIVAL 418 SHERICAN
RD

418 SHERIDAN RD

HIGHLAND PARK,IL 60035

REHABILITATION INSTITUTE OF NONE PUBLIC UNRESTRICTED 3,000
CHICAGO

REHABILITATIN INSTITUTE OF
CHCAGO 345 E SUERIOR

345 E SUPERIOR

CHICAGO,IL 60611

SCC EDUCATIONAL FDN NONE PUBLIC UNRESTRICTED 250
SKOKIE COUNTRY CLUB
EDUCATIONAL FDN 500
WASHINGTON

500 WASHINGTON
GLENCOE,IL 60022

STAG FOUNDATION NONE PUBLIC UNRESTRICTED 300
STAG FOUNDATION 8600
ROCKVILLE PIKE

8600 ROCKVILLE PIKE
BETHESDA,MD 20894

Total. . . . . . . .+ & . e e e e e e e e e e e e e e e e e e s K 3a 28,512




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business)| 2any foundation manager recipient

or substantial contributor

a Paid during the year

WTTS CHANNEL 11 NONE PUBLIC UNRESTRICTED 500
WTTWCHANNEL 11 5400 N ST
LOUIS

5400 N ST LOUIS
CHICAGO,IL 60605

Total. . . . . . . .+ & . e e e e e e e e e e e e e e e e e e s K 3a 28,512
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TY 2014 Accounting Fees Schedule

Name: ANNE & MEAD MONTGOMERY FAMILY

FOUNDATION

EIN: 35-2196822

Category

Amount

Net Investment
Income

Adjusted Net
Income

Disbursements for
Charitable
Purposes

BLOCKOWICZ &
TOGNOCCHI LLP

907

907




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491159003255|

TY 2014 Investments Corporate
Bonds Schedule

Name: ANNE & MEAD MONTGOMERY FAMILY
FOUNDATION
EIN: 35-2196822

Name of Bond End of Year Book End of Year Fair
Value Market Value

CORPORATE & OTHER TAXABLE SCH ATT 437,257 442,441




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491159003255|

TY 2014 Investments Corporate
Stock Schedule

Name: ANNE & MEAD MONTGOMERY FAMILY
FOUNDATION
EIN: 35-2196822

Name of Stock End of Year Book End of Year Fair
Value Market Value

HARRIS BANK EQUITY SCH ATT 535,916 755,933




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491159003255|

TY 2014 Other Expenses Schedule

Name: ANNE & MEAD MONTGOMERY FAMILY
FOUNDATION
EIN: 35-2196822

Description Revenue and Expenses Net Investment Adjusted Net Income Disbursements for
per Books Income Charitable Purposes

EXPENSES

BANK FEES




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491159003255|

TY 2014 Other Income Schedule

Name: ANNE & MEAD MONTGOMERY FAMILY
FOUNDATION
EIN: 35-2196822

Description Revenue And Net Investment Adjusted Net Income
Expenses Per Books Income

AIG SECURITIES LITIGA 16 16




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491159003255|

TY 2014 Other Increases Schedule

Name: ANNE & MEAD MONTGOMERY FAMILY
FOUNDATION
EIN: 35-2196822

Description Amount
ADJUSTMENT TO INVESTMENT TAX BASIS 3,585




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93491159003255|

TY 2014 Other Professional Fees Schedule

FOUNDATION
EIN: 35-2196822

Name: ANNE & MEAD MONTGOMERY FAMILY

Category Amount Net Investment Adjusted Net Disbursements for
Income Income Charitable
Purposes
ADVISORY FEE HARRIS BANK 9,369 9,369




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93491159003255|

TY 2014 Taxes Schedule

Name: ANNE & MEAD MONTGOMERY FAMILY
FOUNDATION
EIN: 35-2196822

Category Amount | Net Investment Adjusted Net Disbursements for
Income Income Charitable
Purposes
FOREIGN TAX WITHHELD HARRIS BANK 27 27
ILLINOIS CHARITABLE FEE 15 15
US GOV'T EXCISE TAX PYMTS 1,830
P/Y BALANCE EXCISE TAX 224




LTRSS TV . T 5 4., Y

Payer's Mame sod Address:
MO HARRIS BANK N A,
113 WEST MONROE STREET 100

CHICAGO, i

8

D8GY

2014 Form 1099-B: Proceeds from Broker and Barter Exchange Transactions

2014 Tax Information Statement

Accpunt Number, QOO0GI278828
Recipiant's Tax i Number: KR-XXAGH22
Payer's Fedoral 1D Numbern 36-208522%
Payer's State D Mumber

Biate: N

{uestions? {312i484-8848

s « Corrgotad 3 A a0 TN notice

OME No. 15450715

Raportesd (o the RS & procseds 1998 sonudssions a5 Gptinn prevmims.,

Coverad (Box 6 is not checked!

Deserpuun of pyoparty  (8ox I8t

Lusip

Number

Ulate Bokd Lats Feten 2842 Coags oo

Shert Torm Sales Reported on 100%-4

FLORTS
GFR302 10

20.0

Loda
or Dhsposnd  Aoupsived Chavkhiox Provesds CGther Bagis i oany A pislonenis
{Bux o {How s 8o T [8ox e} {Bux {H) tBox g}
BE AEROSEPACE G COMMON STOCK
053302074 01/29/3014 A YHOZEE $REELG ) 00
GE AEROSPACE NG COMMOR STOCK
QRITI20NE 01 P04 A 2,787.6% 2,497 00 .04
ROEING COMPANY CORMON STOUK
Q43475004 ORARGIINN R 78S 03 CB.2BREY 000
BOEMG COMPANY SORMMON STO0L
DUAOT/I0NE SRFRTIAMG A 2,522.8% 3.34% DO #4003
BOEG COMPANY COMMON STOUX
YOTR:Z0%4 1ReRV2013 A 252474 2,442 00 AL
CATERPILLAR INC COMMON STOC0K
1P19/200%4 057437018 A 8,401,438 723840 A
TIGMA CORPORATION COMMON STOCK
05-38/2034 04/1972013 0 A& 2.588.25 183280 a.0a
CITHROUP G
DBSFTIONG OVFT20E kY 5,638.5% 6,335,738 O 00

Bagse 7 of

Recipient’s Name and Addrass:
AMKE & MEAD MONTGUMERY FARILY

FROTN

/0 ANNE & MEAD MOUNTGOMERY,

TRUBTEED

945 (3.0 GREEN BAY ROAD
WINNETKA, 1 60093

et Gain
OF L.O8S

Fedasal
e atatc]
Tax Withheld

tBox @}

o
o
o

Q.00

o
o
i‘\

0.00

Thiz is imporiant tax doronstion sndd is being furnishad to the Internal Havenus Servics {exrept as indicared). ¥ you are reguired $o file 2 raturn, &
negligones panalty ar other sanzting may be imposed an you ¥ this Income s tesahia snd the RS detevmines that 1§ has oot baon raported, Yhe

taxpays? v uitimately respoasitle for the acourscy of thalr own tag reludn,

23]

™S pa
o

Raf:

State
Tax
Whthhaid

{Bax 14}

R

{5

REL

490,
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2014 Tax Intormation Statement
Page 8 of 26

Payer's Mame and Address. Account Numbar: coung1278529 Rempient's Mamwe and &ddress: Hu 26
B0 HARRIS BANK N A, Aecipient's Tax D Number: WN-XKAEE22 ANNE & MEAD MONTGOMERY FAMIL
111 WEST MGNROu STREET 100 Paver's Fedaral 1D Number 36-2085229 F NOTN
CHICAGS, 1L 60803 Payer’s State ID Number: C/O ANNE & MEAD MONTGOMERY,
Srate: L TRUSTEES
Questions? {3171461-5588 945 QLD GREEN BAY ROAD
P Fy WINNETKA, 1L 50053
i Gorrected L1 2nd TIN notice

2014 Form 1093-8B: Proceeds from Broker and Barter Exchange Transactions
OMB No. 184507455

Reported 1o the IRS is proceeds less comnussions and opLion pramiems.
Covered {Box B is not checked)

Descripuon of propenty  [Box 14}

Federai State

Cusip Date Said Daxg Form 83459 Cost or Code Net Gaw Income Tax
Number or Dusposed  Acquired Checkbox Proceerds Cther Basis if any Adyustments a1 Loss Tar ¥vithheld Withned

(Bux 18} _{Box 1p! {Bux 1o 8oy lel {Box 71 {Box 1al {Box 4/ {Bua 18
400 DRILL-QUIP INC COMMON STCOK
282037104 073/24/2014 Vanous A 427285 4,500 25 000 228 3% g ov Q00

400 GLOBAL PAYMENTS INC COMMON STOCK

37940X1G2 09/03/2214 01/29/2014 A 2,863 93 2681 34 000 202 43 .00 Qo
300 JAZZ PHARMACEUTICALS PLC
GLoB7iI0eg 40242018 09/23/20135 A 4,243 70 263730 G 00 1,612 4¢ ¢ ou 0 a9
86 G MASTERCARD 1NC-A
576380104 04/24/2014 $1/27,2673 A 5,829 81 6,077 82 0 co 148 11 000 G GO
160 ¢ BEDNAX INC
585025108 089/,28/2034 12/77,2013 A £.502 88 5,293 85 060 20802 506 009
3800 NVIDIA CORP COMMON STOC
e7086G104 01/29/2014 10/0672013 A 5,544 3¢ 5,545.64 300 4% 86 300 600
216D NVIDIA CORP COMMON STOCK
8706656104 09/24/2014  10/25/2013 A 3,899.83 3,208 8 0oo 63147 0 0o 700
200 PP GINCUSTRIES ING COMMON STOCK
653506107 12/19/2014 01/23/2014 A 4,555 69 3686880 300 886 89 0 U0 007

This is important tey information and is being furnished to the Imernal Revenue Service lexcept as indicated!, i you are required to #ils 8 return, a
nagligence penally or other sanction may be mposed on you i this income is Raxable and the IRS determines that 1t has not heen reported The
taxpayer is ultimately responsible for the accuracy of their own tax return
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2014 Tax information Statement

Fage 9 of 28
Payer's Name and Address: Account Mumbear: ODGOGIZIR529 Recipae_m's N_ame and jkddress:' . - Ref. 26
BMO HARRIS BANK N.A Recipient’s Tax 1D Number: WH-XXX G822 ANNE & MEAD MONTGOMERY FAMILY
111 WEST MONRGE STREET 10C Payer's Federal 1D Number: 36-2085229 FNDTN } e
CHICAGS, 1L 80803 Payer's State ID Number: C/0 ANNE & MEAD MONTGOMERY,
State i TRUSGTEES
Guestions? (31214615586 945 CLD GREEN BAY ROAD
M I . . WINNETEA, IL BO0%S
| Correcied i__| 2nd TIN notice

2014 Form 1099-B: Proceeds from Broker and Barter Exchange Transactions
OMB No. 1545-07 1%

Heported 1o the RS 12 proceads jess commMissions and ooucn pramigms
Coversd {Box 5 is not chacked)

Descnumion of property 8oy 14}

Federal Siste
Cusip ale Bolg Date Form 9948 Cost oy Code Met Gam ncome Tax
Numbeas or Phapogent  Actuuad Checkbox Proceeds Uther Basis if any Adjustmsnis Gt Loss Tax Withhels Withheid
{Box ic) tBox 15) {Box id) {Hox Te) iBox 111 1Box 1g/ Boa £ {Box 16!
BOGO RS GLOBAL NATURAL RESOQURCES Y
749770048 12/18/2074 G3/11/2014 A 20,808 00 29,624 00 0 Qe 8,618 00 500 080
300 SOUTHWEST AIRLINES COMPANY COMMUN $10GCK
B44741108 06/29/2014 03/24/2C14 A 1.009.78 704 35 OGO 205.43 006 G OC
110G THERMO eLECTRON CORPORATION TOMMON STOCK
883556102 12,19,2¢14 03/24/20%3 A 13,942 80 13,294 25 2.00 648 55 Qo0 (Y
70.0 TYSON FOODS NG CLASS A COMMON STOCK
302494103 06/27/2014 03/24/2014 A 280327 2,975 48 000 37219 G Q0 G oo
1120 TYSON FOODS INC CLASS A COMMON STOCK
502433103 05/03, 2614 Varous A 4,188.71 4,681 52 000 514 82 000 £ oo
50 0 TYSON FO0DS INC CLASS A COMMON STOCK
802484103 U8/23/2014 047242074 A 1,935.45% 2133493 (eXel: -199 54 200 006
300 YALEANT FHARMALEUTICALS INTH
21911K102 01/28/201. 09/23/2013 A 3,3992.83 3,098.00 000 296 93 G oo 000
Total Short Termn Sales Reposted on 15988 117,518 37 121,556.64 .00 4,040 56 00 £.00
Pepont on Form 89438, Part |, with Box A chegked
Long Term Sales Reported on 10958
This is impaortant tax information and 15 being furnished to the Interna! Hevemue Service {except as indicated? i yvou are required to file a return, a
%@r‘ negligence penaity or other sanction may be imposed on you i this income is faxable and the S determings that it has net been repurted. The

taxpayer is uitimately responsible for the accuracy of tely own tax return
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2014 Tax Information Statement
Page 10 of 25
Payar's Mame and Addrass Acrount Numbar: GOO001278529 flecipient’s '{‘{a"?e and ﬁ{ﬂ[mﬁs " eang ﬁw 26
BAMO HARRIS BANK M.A, Recipient’s Tax 1D Number: AX-XKKGE22 ANNE & MEAD MONTGOMERY FAMILY

311 WEST MONROE STREET 100 Payer s Fadsral 1D Number 36-2085228 FrDTH )
CRCAGD, 1L £3503 Payar's Btate 1D Number: oo ANNF & MEAD MONTGOMERY,
Biate: % FRUSTEES
Diuestions? (312145 1-5588 S«ia aLn uREiEN BAY ROAD
s . WINKETEA, L 500483
i Coracred L) 2ndd TIN notics

2014 Form 1099-B: Proceeds from Broker and Barter Exchange Transactions
M8 Mo, 1545-0715

Reparied 1o the

2 & nroceeds less cammigsions and opion premiums
Covered [(Box S s not choacked]

csenpuon of progenty 8oy le

Foderal Hatg

90 FE 4 Data Soid Data Farm 8548 ot or Cove et Gain Ireorme Fax
Kurnier wr Dhapoasd Acipsired Chinckbaox Proceans Oithier Bagis if any Aciustnisnts ar Logs T Withhaig Wilthhgtd

{fox ich ‘Bos 18 {Box 1) {#oy Yo {Box 1) B gyl iBan 4 Box 16;
250 AFFILATED MANAGERS GROUR ivG COMMON 3TOOR
GORREFI0N O3 28,2014 0277620 L ) A£,701 88 Ry I e 00 3,122.98 5.0 000
400 ALLANTE DATA SYSTEMS CORP COMBMOM STOCK
GYE581108 TR FI/E0YE Varuuy £ 18,225 30 TRy . ) A ] 5177 28 & G RREY
A0 4 BIGGEN EC N0
DBOHI XN U323/ 3018  Vermue o C RBORIZ 3,897,398 X ¢ 5 ) 8BTS P2 ) .00 G
00 BOENG COMPANY COMMON 5TO0K
BITO2II0E 280349014 OR/2w 2019 D | RE22.3% 2,657 7 8 a0 473 23 RGN X
75.0 AREFUSION Cusp
YAt BTN 3%/79°7004 227262047 o 4,3%2.81 ? 395 49 300 2,836 92 & Of G
1800 CERNER CORPORATION COMMOM STOOK
1696 752104 05/23/20% DB/R0/203 & S487 05 BJIT I3 GOl £9u.32 .50 sol
IR CHEVEDN TEXACH NG COMBON STOOK
186754100 U6/2T 208 0339201 0 2.589.14 221720 2.00 37184 Lon 9.02
116 7 COA COLA COMPANY SOMMONM STOUX
101216100 D4/24/7014 QI/ZEI0LE D 2,485 21 3.748.50 s 743,71 53.04 2

This ks imporkant taK mformation and is being furnished 15 the Internal Hovenue Service lexeep? as indicared). I you are fagaaited 10 Ble & returs, 2
) negiigence panally or othar sancdion mey be ieposed on vou  Gily leconee i tmxable and the IRS derermines thel ¥ has not been repuriad, The
tanpaver i ultinately responsiiyie for the aoouracy of thele own Lex ehwrs,



Payer's Name and Adidress:
S0 HARRIS BANKE N A
1%Y WEST MONROE STREET 14
CHICAGO, 1L 60803

2014 Tax information Statement

Acoount Mumber: Q0001278523

Recipiant’s Tax 1D Numbaer: KA-EAXEB22

Payer’'s Federal 1D Mumber. 35-20B5229

Payar's State 10 Numbesr

State: W

Guwﬁam&? {312}481.5588
_iCorrected ’ ‘ Ind TN notice

Page 11

1
Racipient's Mame and Addrass: Ref: 2&

ANNE & MEAD MORNTGOMERY FAMILY
F‘\hﬂ ]
£/ ANNE & MEAD MONTGOMERY,
TRUSTEES

245 OLD GREEN BAY BOAL
VINNETI, 1L 80003

2014 Form 1093-B: Procesds from Broker and Barter Exchange Transactions

Raporied 5o the IBS s proceads less commisso
Covered {(Box § is not chosked)

Desoription of wopsiy  {Box 18

i'uségd Datp Soig Liatw baem BH4S St o Cota

Py or Digoosed  Actuired Proceads Other Basis if any Adiustments
{Box ig} {Hox b tHax 1) 1Hox ol {Haox 14

30,0 DIAGED FLE SPUNSORED ADR NEW

250450205 0Z/ 2378004 17/21, 2012 1E76.18 3.527.83

a48.0 TXACN MOBIL CORPLOMMON STOIK

3GPIIG0R CH/ERIDVES VWaress o 568187 49383

Q5. AN MOBH DORPOOMBMIIN STO0K

AQREVGIGY 127192014 Vorous o o 4p75 10 3,902.40

TIE O IBHARLE 04 SELECT DAVIDEND ETF

AB42BTIOE  03/1/20Y4 0172872013 54,580 38 HAFE AL

50.43 KAA INSTRUMEN TS CORPGRATION ¢

AB2ABGI0G GRI2A/T0VE DTN 3,1B5.43 2,407.98

a0 LIWE MATION ENTERTAINMENT. NG,

"?'ﬂ%ﬂ.s!; e O3 F0%4 QTILEAE0NR §,795.89 4 558 B4

TO.4 METAPR NG

G100 104 54232054 *ﬁz;““z"'“{‘.?_ 2B 1.948.07

0.0 PACKAGING CORP ABER SOMIAG

885358109 IRAIG/2014 0B/24s 3093 8,520.59 3,347.47

OME No, 1548071

6 gnd oglion Gramiuns,

o
[

L]
R

"]

[
5

‘o
&
it

Foderst Frare

Met Gain Incons Fox
oF Logs Tax Nahneld Wtrhald
8o 4 Box 18}

a3 iz T a8
FEE 58 300 . HOG
TFEES G0 $.00
14,7 ) f.04 o s
TYE4E 0o 56
188348 o.00 000
57403 .00 .08
2IBRAY ] Goo . nos

This i3 imvportant 18X inlormation snd Is being turnished to the Intsmst Revenus Service (sncepl a3 indicated], ¥ you are roquired 1o file 2 return, 2
_‘&éig negligencs panalty or other senolion may be Imposed on you ¥ this ingome & taxsble and the 188 detarncines that it has not baan repartsd. The

tanpayer 3 wbmately respongibls for the sesrscy of thely vn tay return.



Syt Nomah Tl

o

2014 Tax information Statement

Page 12 of 26
Payer's Name and Address: Acoount Mumber: GOGO01278%29 Recipient’s Mame and Address: Ref: 26
BMO HARRIS BANK N.A Recipient's Tax I} Number: XX XXKER22 ANNE & MEAD MONTGOMERY FaAMILY
111 WEST MONROE STREET 100 Payer's Federal 1D Numbsy: 35-2085229 FNDTN
CHICAGO, IL 806803 Payer's Gtaie ID Number T, 0 ANNE & MEAD MONTGOMERY,
Stata: i TRUSTEES
Questions? {3121461-5586 945 OLD GREEN BAY ROAD
F ~- i WINNETKA, (L 00002
1 Gorrected L1 énd TIN notice
. E)
2014 Form 1099-B: Proceeds from Broker and Barter Exchange Transactions
OMB No 18450715
Reported to tha RS 15 proceeds 1885 COMMISSIONs and oplion Dremiums.
Covered {Bou % is not checked)
Description of property  {8ox &)
Federal Stare
Cusip Date Soid Date Form 8949 Costor coge Net Gamn neome Tax
Numbar or Disposed  Acquired Checkpox Proceeds Othes Bams if any Adjusiments ot Loess Tax Withhaid Withielg
18ox 1! (Box 15/ {Box 1d; (Box el (Beox 16) {Box 1g} {Boux 4! igox 16
100 PHILIP MORRIS INTERNATIONAL
718172108 01/23/26%14 06'25/2012 D 318034 338188 0 0o 18124 [SRVN] ¢ 00
800 VERISK ANALYTICS INCCU A
92345¥1086 05,24/72014 04,23, 2012 D 3,696.54 2,885 69 092 807 05 OGO 000
Total Long Term Sales Heported on 10858 174,348 07 133,162.29 040 41,183 78 G oo e G

Report on Form 8349, Part ¥, with Box D checkod

This 3 imnportant tax wiormation and is being furmished to the Internal Bevenue Service {except as indicated] I you are required to file a retum, &
neghigencs genally or other sanction may be imposed on you i this income is taxable and the IRS determines that o has not been reported The
tarpayer ix ultimately responsible fizr the accuracy of their own 18x retutn
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2014 Tax information Statement

Pag&
Account Numbar: Q00001278525 Reniptent’s Mawe and Address:
Recipient’s Tax 1D Numbenr KH-XEKER2? AfME & MAEAD MONTGORMERY FAMILY
Payer's Federat 10 Mumber: 36.2088223 FMOTN
Payar's Mams and Atﬁ{i:‘&ﬁs: Payer's State ID Numbar L7 ANME & MEAD RMONTGOMERY,

BRAD HORRIS SANK N State: it TRUSTEES

1T WEST MONROE ¢ *“ EET 100 Czestions? 139213615586 945 OLD GAEEN FA" BOA

CHICAG QF iwBOED3 cT WIMNETEA 1L 8

| Gorrected L | 2nd TN notice

2014 Form 1099-B: Proceeds from Broker and Barter Exchange Transactions

OMB Mo, 15450715
Reporiad W the S is procesds less commisnions and oplion gremiums.
For noneovered sscuriios {Box $ Is checked) shown on this statemsent, cost basis information is not bsing reporied to the RS,
Coer o Other Basis amounts shown with 5 L7 ars uninown o7 unsubsiantiaed,

Oeguripon of propavsy  {Box 1a)

CUsHP Gt Selv Daatn Farm 3848 Coe ar Codhe: et Gaie
Mumijier wr lfisposad  Acguing Lhmcicany Prupgsds Dikher Hasis ¥ any Adhsatmants or Loss
{8ax To} iBoax ih} {Box 1 {fox fe Box 15 {Box td

Long Tarm Seles Beported on 10598

9108 FIRACO FUNDS TOTAL RETURN FUND INETL CLABS
BBRIBOTOC TSPR/T0NE DE/IYI200E £ . 894530 54470 .00 50358
10800 vANGLARD FTSE EMERGING MARRETS ETF
Brala 2L GRTII0 DRIDIIO0E | f 8Y,118 78 shuasey X R L4334
Total Long Twm Bales Reported on 10%28 5108309 A0.308.60 &.00 ¥3,7532.48

Heport on Formy B943, Part B, with 8ox E checked

Fodesal
{RCTIG

Tax Withhweid

{Ho> &

]
A2
=

500

250

This @ iraporiant tax informastion sod 8 being fumished to the lnternal Rovenus Service laxoent as Indicstedh. ¥ you ars reguired 1o Gl a relum, &
ragligyncs ponally or sther senction may ke mpoved on you if this income ik aehie and the RS determines that & hus act boen repovied For

woneoysTed seeuritias shown s this statemant, mw* bais informstion i nol being reported © the ntema! Revenus Savnce, The taspaver is nitimataby

s omor

o

[
s

k=]



