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EXTENDED TO NOVEMBER 36 , 2015 OME N 15450052
: eturn of Private Foundation o _1545-
Form 990' PF or Section 4947(a)(1) Trust Treated as Pnvate Foundation 20 1 4

P> Do not enter social security numbers on this form as it may be made pubtic.
A SRR ) g oL Gl

Department of the Treasury ; |
Internal Revenue Service P> Information about Form 990-PF and rts separate instructions is at www.irs.qov/form9900f,
, and ending

For calendar year 2014 or tax year beginning
Name of foundation

A Employer identification number

36-4053778
Room/suite {B Telephone number

STE.201 312-506-6501

Cu exemption application i1s pending, check here > |_]

SACKS FAMILY FOUNDATION
Number and street {or P O box number if mail i1s not delivered to street address)
C/0 MICHAEL SACKS 1850 2ND ST.,
Crty or town, state or province, country, and ZIP or foreign postal code
HIGHLAND PARK, IL 60035
G Check all that apply LI innaal return L1 inial return of a former pubhc chanty D 1 Foreign organizations, check here DD
|:] Final return |:| Amended return
|___| Address change El Name change 2 ig;?:l&;:;ﬁ?\gaal&n:hrgmg\fmlm: 5% tost. >|:]
H Check type of organization:  |X.] Section 501(c)(3) exempt private foundation E If prvate foundation status was terminated
D Section 4947(a)( 1) nonexempt charitable trust E] Other taxable prvate foundation under sectton 507(b)(1)(A), check here P>
I Fair market value of all assets at end of year [J Accounting method: [ X[ Cash || Accrual F If the foundation 1 1n a 60-month termination
(from Part Il, col (c), hne 16) :] Other (specify) under section 507(b)(1)(B), check here P>
1,937,490 .|(Part!, column (d) must be on cash basis )
(C) Ad]UStEd net (d) Disbursements

» S
[ Part | | Analysis of Revenue and Expenses (a)Revenue and (b} Net nvestment
{The total of amounts in columns (b}, (c), and {d) may not expenses per books ncome ncome for ((i::asr:abt:;:l:npl?)ses

necessanly equat the amounts in column (a} )
Contributions, gifts, grants, etc , receved 459,148. N/A

Check P (] netoundaton s not tequired o attach Sch B
interest on savings and tempora:
cash lnvss(mantg porary 5 3 1 . 5 3 l .

Dividends and interest from securities
5a Gross rents

b Net rental incoma or (loss)

STATEMENT 1

oW N -

6a Net gain or (loss) from sale of assets not on line 10 4 7 8 6 1 ’ 3 0 7 .
G 1 for all
ross sales price for a 5’170,455. JE—

b assets on hne 6a r
4,861,307. { Pa {

|

[

7 Capital gain net income {from Part IV, line 2)
8 Net short-term capital gain

9 Income modifications
Gross sales less returns
10a and allowances

L. — -

Revenue

b Less Costof goods sold

¢ Gross profit o (loss) | ‘

11 Other income '

12 Total Add lines 1 through 11 5,320,986.] 4,861,838.

13 Compensation of officers, directors, trustees, etc 0 . 0 . 0 .

14 QOther employee salaries and wages

15 Pension plans, employee benefits

16a Legal fees STMT 2 320. 320. 0.

b Accounting fees STMT 3 2,250. 2,250. 0.

¢ Other professional fees

17 Interest

18 Taxes STMT 4 25. 0.

19 Depreciation and depletion

20 Occupancy

21 Travel, conferences, and meetings

22 Pninting and publications

23 Other expenses

24 Total operating and administrative
expenses Add lines 13 through 23

25 Contributions, gifts, grants paid

26 Total expenses and disbursements

Add lines 24 and 25
Subtract ine 26 from line 12:
8 Excess of ravenue over expenses and disbursements - 2 0 4 1 5 6 0 .
b Netinvestment income ¢ negatve. enter -0-) 4,859, 268.
N/A

¢ Adjusted netincome (f negative, anter -0-) A
6\/ \ Form 990-PF (2014)

0.
5,522,951.

SCANNED sip 1§ 2015

2,595. 2,570.
5,522,951.

5,525,546, 2,570. 5,522,951.

Operating and Administrative Expenses

~

2

11.24.'14 LHA For Paperwork Reduction Act Notice, see instructions.




Form 990-PF {2014) SACKS FAMILY FOUNDATION 36-4053778 Page 2
Beginning of year End of year
Balence Sheets i minmcisme ey | (i VAl | e eRavae
1 Cash - non-interest-bearing 1,619,275. 452,062. 452,062.
2 Savings and temporary cash investments 522,775. 1,485,428. 1,485,428.
3 Accounts recevable P>
Less. allowance for doubtful accounts P>
4 Pledges recevable b
Less allowance for doubtful accounts P
5 Grants recevable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons
7 Otnes notes and loans recewable >
Less: allowance for doubtful accounts P>
& | 8 Inventories for sale or use
ﬁ 9 Prepaid expenses and deferred charges
< | 104 Investments - U.S. and state government oblhigations
b Investments - corporate stock
¢ Investments - corporate bonds
1 land, butldings ang basis |
Less accumulaled depreciation >
12 [nvestments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment basis P>
Less accumulated depreciabion »
15 Other assets (describe P
16 Total assets (1o be completed by all filers - see the
instructions Also, see page 1, item 1) 2,142,050. 1,937,490. 1,937,490.
17 Accounts payable and accrued expenses
18 Grants payable
@ 19 Deferred revenue
g 20 Loans from officers, directors, trustees, and other disqualified persons
|® |21 Morigages and other notes payable
= 122 Qther hiabilities (describe B
23 Total habilities (add tines 17 through 22} 0. 0.
Foundations that follow SFAS 117, check here > |
m and complete lines 24 through 26 and lines 30 and 31.
8 124 Unrestricted
& |25 Temporarily restricted
@ 26 Permanently restricted
g Foundations that do not follow SFAS 117, check here » X1
“; and complete lines 27 through 31.
3 27 Caputal stock, trust pnincipal, or current funds 0. 0.
@ 128 Paid-in or capital surplus, or land, bldg , and equipment fund 0. 0.
< |29 Retained earnings, accumulated income, endowment, or other funds 2,142,050. 1,937,490.
£ 130 Total net assets or fund balances 2,142,050. 1,937,490.
31 Total liabilities and net assets/fund balances 2,142,050, 1,937,490.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30
(must agree with end-of-year figure reparted on prior year's return) 1 2,142,050.
2 Enter amount from Part |, line 27a 2 -204,560.
3 Other increases not included in ling 2 (itemize) P 3 0.
4 Add hnes 1,2,and 3 4 1,937,490.
5 Decreases not included in line 2 (temize) 5 0.
6 Total net assets or fund balances at end of year (ling 4 minus line 5) - Part I, column (b}, line 30 6 1,937,490.
Form 990-PF (2014)
423511

11-24-14




Form 990-PF {2014) SACKS FAMILY FOUNDATION 36-4053778 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment Income

{a)Listand describe the kind(s) of property sold (e g., real estate, (b?)"fog‘l’]fccrﬁaus'ged (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)

1a

b SEE ATTACHED STATEMENT

¢

d

e

() Gross sales price (1) Depreciation allowed (g) Cost or other basis (h) Gamn or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

c

d

e 5,170, 455. 309,148. 4,861,307.

Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
: col. (k), but not less than -0-) or
(i)F MV as of 12/31/69 (A s ";’vg;‘ggis(;;' ,Cf°a"n§') hoses (from col. (h)) )

a

b

4

d

e 4,861,307.

If gain, also enter in Part |, line 7
2 Capital gain net income or (net capial loss) { If (loss), enter -0- n Part |, Ine 7 } 2 4,861,307,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter 1n Part |, ine 8, column (c).
I (loss), enter -0- in Part |, ine 8 3 N/A

{PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

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

Was the foundation lable for the section 4942 tax on the distributable amount of any year in the base period? I:I Yes No

I *Yes," the foundation does not quahfy under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries

a) (b) () o
Calendar ygaﬁsfoggyse%?at;:gmmng n) Adjusted qualifying distributions Net value of noncharitable-use assets {(col (%')S 'J:B.%‘;%"brfﬂ& ()
2013 5,489,513, 575,116. 9.545054
2012 4,955,873. 663,730. 7.466700
2011 4,442,000, 1,183,772. 3.752412
2010 3,664,427, 916,330. 3.999025
2009 3,699,006. 411,090. 8.998044
2 Totalof ing 1, column (d) 2 33.761235
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 6.752247
4 Enter the net value of nonchanitable-use assets for 2014 from Part X, line 5 4 3,994,477.
5 Multiply line 4 by line 3 5 26,971,695,
6 Enter 1% of net investment ncome (1% of Part |, ing 27b) 6 48,593,
7 Addlines 5 and 6 7 27,020,288.
8 Enter qualifying distributions from Part Xil, ling 4 8 5.522,951.

It tne 815 equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

423521 11-24-14 Form 990-PF (2014)




Form 990-PF {2014) SACKS FAMILY FOUNDATION 36-4053778

Page 4

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

1a Exempt operating foundations described in section 4940(d)(2), check here P> I and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> [__] and enter 1% 1 97,185,
of Part [, line 27b
¢ All other domestic foundations enter 2% of ling 27b Exempt foreign organizations enter 4% of Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lines 1and 2 3 97,185.
4 Subtitle A (income) tax (domestic section 4947(a)( 1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investmentincome Subtract line 4 from line 3 If zero or less, enter -0- 5 97,185.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a 220.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 100,000.
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 100,220.
8 Enter any penalty for underpayment of estimated tax. Check here @ if Form 2220 1s attached 8 2,174.
9 Taxdue If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment If ine 7 1s more than the tota! of lines 5 and 8, enter the amount overpaid | 10 861.
11 Enter the amount of line 10 to be Credited to 2015 estimated tax P> 861 .|Refunded > | 11 0.
[Part VII-AT Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)? 1b X
If the answer 1s "Yes* to 14 Or 1p, attach a detailed description of the activities and copres of any materials published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. B> $ 0. (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expendrture tax imposed on foundation
managers P> $ 0.
2 Has the foundation engaged (n any activities that have not previgusly been reported to the IRS? 2 X
If “Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other sSimilar instruments? /f "Yes, * attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has it filed a tax return on Form 980-T for this year? N/A 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? § X
If *Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
@ By language In the governing instrument, or
© By state legislation that effectively amends the governing mstrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f “Yes, ® complete Part Il, col (c), and Part XV 71X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) b
IL
b If the answer 1s "Yes" to line 7, has the foundation furmshed 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 g | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 43942())(5) for calendar
year 2014 or the taxable year beginning 1n 2014 (see instructions for Part XIV)? /f *Yes, " complete Part XIV ] X
10 Did any persons become substantial contributors during the tax year? i “Yes,” attach a schedule listing their names and addresses 10 X

423531
11-24-14

Form 990-PF (2014)



Form 990-PF (2014) SACKS FAMILY FOUNDATION 36-4053778 Page 5
[ Part VII-A | Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes,” attach schedule (see instructions) 1 X

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) ) 12 X

13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? 131X
Website address p» N/A

14 Thebooksaremcareof p MICHAEL SACKS Telephone no.p> (312)506-6501
Locatedat p» 1850 2ND STREET, STE. 201, HIGHLAND PARK, IL 2iP+4 60035

16 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF n lieu of Form 1041 - Check here > |
and enter the amount of tax-exempt interest receved or accrued during the year | 4 I 15 | N/A

16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authonity over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1). If *Yes," enter the name of the
foreign country B> _ _
[ Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. 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 II] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:l Yes I_X} No
(3) Furrish goods, services, or facilities to (or accept them from) a disqualified person? D Yes LZ} No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:] Yes [X] No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualfied person)? :l Yes E 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 within 90 days.) D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 494 1(d)-3 or in a current notice regarding disaster assistance (See (nstructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Did the foundation engage in a prior year in any of the acts described 1n 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20147 1¢ X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942()}(5))
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and 6e, Part XII) for tax year(s) beginning
before 2014? (1 ves [X] No
If "Yes," list the years p» ) s ,
b Are there any years listed in 2a for which the foundatton 1s notapplying 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.) N/A 2b
¢ If the provistons of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here.
> . , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
duning the year? |:] Yes IXI No

b If *Yes,” did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the S-year pertod (or longer pertod approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2014) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jecpardize its charitable purposes? 4a X
b Did the foundatton make any nvestment 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 beginning in 2014? 4b X

Form 990-PF (2014)

423541
11-24-14




Form 990-PF (2014) SACKS FAMILY FOUNDATION 36-4053778 Page 6
[Part ViI-B T Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a+During the year did the foundation pay or ncur any amount to;
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:| Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? D Yes 1XI No
(3) Provide a grant to an individual for travel, study, or other similar purposes? [:] Yes No
(4) Prowide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see Instructions) [ ves [(X] No
(5) Prowide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? . |:| Yes No
b If any answer 1S "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)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ If the answer IS “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibtlity for the grant? N/A |:] Yes D 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? [ ves [(X] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transactton? |:] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
art VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
A b) Title, andka\(/jera ed (c) (ijompens'gtmn e(mtz?ocygrenggnuet}ﬂ%? Lo (e) Ex ent?‘e
(a) Name and address VS Bnoanon | ameray: | mee ™ | ianees
A. LEE SACKS DIRECTOR PART-TIME
1850 2ND STREET, SUITE 201
HIGHLAND PARK, IL 60035 0.00 0. 0. 0.
KENNETH SACKS SECRETARY PART-TIME
900 NORTH MICHIGAN AVE., SUITE 1500
CHICAGO, IL 60611 0.00 0. 0. 0.
MICHAEL SACKS PRES/TREAS PART-TIME
1850 2ND STREET, SUITE 201
HIGHLAND PARK, IL 60035 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
{b) Title, and average {9} Gontnbubons 1o (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation | émeioyee beneltpians | account, other
devoted to position compensalion allowances
NONE
Total number of other employees paid over $50,000 » | 0

423551
11-24-14

Form 990- PF (2014)



Form 990-PF {2014) SACKS FAMILY FOUNDATION 36-4053778  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 address of each person pard more than $50,000 (b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

[Part IX-A| Summary of Direct Charitable Activities

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

Expenses

1 N/A

[Part IX-B | Summary of Program-Related Investments

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

Amount

1 NONE

All other program-refated investments. See instructions.
3

Total. Add lines 1 through 3 »

0.

423561
11-24-14

Form 990-PF (2014)



Form 990-PF {2014) SACKS FAMILY FOUNDATION

36-4053778 Page 8

Part X .
r——' Minimum Investment Return (ai 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 0.
b Average of monthly cash balances 1b 4,055,307.
¢ Farr market value of all other assets 1¢
d Total (add lines 1a, b, and c) 1d 4,055,307,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) [ 1e | 0.
2 Acguisition indebtedness applicable to line 1 assets 2 0.
3 Subtract Iine 2 from line 1d 3 4,055,307.
4 Cash deemed held for charrtable activities. Enter 1 1/2% of ine 3 (for greater amount, see instructions) 4 60,830.
5 Netvalue of noncharitable-use assets Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 3,994,477.
6 Minimum investment return Enter 5% of ine 5 6 199,724.
[Part XI | Distributable Amount (see instructions) (Section 4942()(3) and ()(5) private operating foundations and certain
foreign orgamzations check here p :] and do not complete this part.)
1 Mimimum investment return from Part X, iine 6 1 199,724.
2a Tax on investment income for 2014 from Part VI, line 5 2a 97,185.
b Income tax for 2014. (This does not include the tax from Part VI.) 2b
¢ Add lines 2a and 2b 2 97,185.
3 Distributable amount before adjustments Subtract ne 2¢ from line 1 3 102,539.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines3and4 5 102,539.
6 Deduction from distributable amount (See instructions) 6 0.
7 Distnbutable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, line 1 7 102,539.
[Part XU | Qualifying Distributions (see instructions)
1 Amounts paid (ircluding admimistrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 5,522,951.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set astde for speciftc charitable projects that satisfy the.
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part XIll, line 4 4 5,522,951.
§ Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distributions Subtract line 5 from line 4 6 5,522,951.

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

4840(e) reduction of tax n those years.

423571
11-24-14

Form 990-PF (2014)



Form 990-PF {2014)

SACKS FAMILY FOUNDATION

36-4053778

Page 9

Part XIll | Undistributed Income (see instructions)

1 Distributable amount for 2014 from Part XI,
ine 7
2 Undistnibuted income, if any, as of the end of 2014
a Enter amount for 2013 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2014,
aFrom 2009 3,678,451.

(a)
Corpus

(b)
Years prior 10 2013

(c)
2013

(d)
2014

102,539.

bFrom 2010 3,618,610.

¢From 2011 4,382,811.

dFrom 2012 4,922,686.

eFrom 2013 5,460,757.

f Total of lines 3a through e
4 Qualifying distributions for 2014 from
PartXll,lne 4 »$ 5,522,951,

22,063, 315.

aApplied to 2013, but not more than line 2a

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

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

d Applied to 2014 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions camryover appled 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 hnes 3f, 4¢, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

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

d Subtract ine 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2014 Subtract
lines 4d and 5 from line 1 This amount must
be distributed in 2015
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2009
not appled on line 5 or Ine 7
9 Excess distributions carryover to 2015
Subtract lines 7 and 8 from line 6a
10 Analysis of ine 9;

0.

102,539.

5,420,412.

0.

0.

27,483,727.

0.

3,678,451,

23,805,276,

aExcess from 2010 3,618,610.
bExcess from 2011 4,382,811.
¢ Excess from 2012 4,922,686,
dExcess from 2013 5,460,757.
eExcess from 2014 5,420,412.
11-24-14 Form 990-PF (2014)




Form 990-PF {2014) SACKS FAMILY FOUNDATION 36-4053778 Page 10

| Part XIV | Private Operating Foundations (see mstructions and Part VII-A, question 9) N/A
1 a If the foundation has recewved a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2014, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described in section L] 4942())(3) or L] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a)2014 (b)2013 {c) 2012 (d)2011 {e) Total

investment return from Part X for
each year hsted

b 85% of Iine 2a

¢ Quaifying distributions from Part XlI,
line 4 for each year listed

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

¢ Qualifying distributions made directly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a “Assets” alternative test - enter:
(1) Value of all assets

{2) Value of assets qualifying
under section 4942())(3)(B)(1)
b "Endowment" alternative test - enter
2/3 of mimmum investment return
shown in Part X, line 6 for each year
listed

¢ “Support” alternative test - enter:
(1) Total support other than gross

investment income (interest,
dividends, rents, payments on

securities loans (section
512(a)(5}), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization
(4) Gross investment 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.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

MICHAEL SACKS

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here |:] If the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to indwiduals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applhications should be addressed:

SEE STATEMENT 5
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadiines:

d Any restrictions or hmitations on awards, such as by geographical areas, chanitable fields, kinds of institutions, or other factors

423601 11-24-14 Form 990-PF (2014)




Form 990-PF {2014) SACKS FAMILY FOUNDATION

36-4053778 Page

{ Part XV] Supplementary Information (continued)

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

Recipient If recipient 1s an individual,
show any relationship to Foundauc;n Purpose %f gtrant or Amount
n r any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year
SEE ATTACHED SCHEDULE BEE ATTACHED SCHEDULE
5,522,951,

Total > 3a 5,522,951,

b Approved for future payment
NONE
Total » 3b 0

423811
11-24-14

Form 990-PF (2014)



Form 990-PF {2014) SACKS FAMILY FOUNDATION

36-4053778  Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue
a

Unrelaied business income

Excluded by section 512, 513, or 514

(a)
Business
code

{b)

Amount

Excts (d)
oniiy Amount

(e)
Related or exempt
function income

o a O o

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dwidends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net ncome or (loss) from special events
10 Gross profit or (loss) from sales of mventory
11 Other revenue

14 531.

18 4,861,307.

a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) 0. 4,861,838. 0.
13 Total Add ne 12, columns (b}, (d), and (e) 13 4,861,838,
(See worksheet in ling 13 nstructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each activity for which income 15 reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

v the foundation's exempt purposes (other than by prowiding funds for such purposes)

NOT APPLICABLE

8827
11-24-14

Form 990-PF (2014)



Form 990-PF {2014) SACKS FAMILY FOUNDATION 36-4053778 Page 13

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

1 Dud the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 13(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharrtable exempt organization 1b(2) X
(3) Rental of faciities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilibes, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above 1S “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 receved
(a)Lme no (b) Amount involved (C) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharng arrangements
N/A
2a s the foundation directly or indirectly atfiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 [:] Yes IX] No
b If "Yes,” complete the following schedule
(8) Name of organization (b) Type of organization (¢) Description of relationship
N/A

Under penalties of perpury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Sign and behef, 1t 19 true, correct, and complete Declaration of preparer (other than taxpayer) (s based on all information of ﬁrﬁlﬁgofbﬁvaﬁﬁdﬁAs ,;uym with the preparer

Here ’ 7\/“ | 8’31'”5- ' URER s[r%‘]b;::(mliw] ):lo

Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check [ | it {PTIN
self- employed

Paid MARK HARVEY 1 #)«A{ P01412973
Preparer [frm's name » MCGLADREY LLP 7 d ' Frm'seiN > 42-0714325
Use Only

Frm'saddress » 1 S. WACKER DRIVE, STE B00

CHICAGO, IL 60606 Phoneno. 312-634-3400
Form 990-PF (2014)
423622

11-24-14




Schedule B Schedule of Contributors

OMB No 1545-0047

g?;g'o?gg)v 990-E2Z, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o o he Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
Internal Revenue Sarvice its instructions 1s at ywww.irs.gov/form990 -

Name of the organization

SACKS FAMILY FOUNDATION

Employer identification number

36-4053778

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization

4947(a)(1) nonexempt charrtable trust not treated as a prnivate foundation
527 poltical organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chartable trust treated as a private foundation

00 00

501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization fitng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contributor’s total contributions

Special Rules

:] For an organization descnbed in section 501(c)(3) fillng 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 Il, ine 13, 163, or 16b, and that receved from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (1)) Form 990, Part VIII, Iine 1h,

or (i) Form 990-EZ, line 1 Complete Parts | and Il

: [:] For an organization descnbed in section 501(c)(7), (8), or (10) filling Form 990 or 990-EZ that received from any one contributor, dunng the
i year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
|

the prevention of cruelty to children or animals Complete Parts I, I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contnbutions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc ,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc , contributions totaling $5,000 or more during the year

> 3

Caution. An organization that is 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, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to

certrfy that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-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)

423451
11-05-14




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

SACKS FAMILY FOUNDATION

Employer identification number

36-4053778

Part | Contributors (see instructions) Use duplicate copies of Part | if additional space is needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BARRY & JODI MALKIN Person [ X]
Payroll D
442 W. WELLINGTON, APT. 10 E 150,000. Noncash [ ]
(Complete Part ! for
CHICAGO, IL 60657 noncash contnbutions )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CARI B. SACKS Person  [_|
Payroll D
1850 2ND STREET, SUITE 201 1,308,346. Noncash
(Complete Part Il for
HIGHLAND PARK, IL 60035 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MICHAEL J SACKS EXEMPT 2004 GIFT TRUST
3|0/A/D 9/30/12 Person ]
Payroll |:]
1850 2ND STREET, SUITE 201 605,965. Noncash [X]
(Complete Part Il for
HIGHLAND PARK, IL 60035 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MICHAEL J SACKS NONEXEMPT 2004 GIFT
4 | TRUST U/A/D 9/30/12 Person (]
Payroll L__|
1850 2ND STREET, SUITE 201 2,483,646, Noncash
(Complete Part |l for
HIGHLAND PARK, IL 60035 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MICHAEL J. SACKS Person [ ]
Payroll I:l
1850 2ND STREET, SUITE 201 297,636. Noncash [X]
(Complete Part Il for
HIGHLAND PARK, IL 60035 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MICHAEL J. SACKS DESCENDANTS TRUST
6 | U/A/D 9/20/95 Person ]
Payroll I:]
1850 2ND STREET, SUITE 201 82,330. Noncash [X]

HIGHLAND PARK, IL 60035

(Complete Part |l for
noncash contributions )

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

SACKS FAMILY FOUNDATION 36-4053778
Partl Contributors (see instructions) Use duplicate copies of Part | if addrtional space 1s needed
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7| U/A/D 9/20/95

MJ SACKS FAMILY DESCENDANTS TRUST

1850 2ND STREET, SUITE 201

44,142.

HIGHLAND PARK,

IL 60035

Person l:]
Payroll D
Noncash

(Complete Part Il for
noncash contributions )

(a)

{b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

8 111/30/97

MJS CHILDRENS TRUST FOR BEN U/A/S

1850 2ND STREET, SUITE 201

23,243.

Person D
Payroll |:]
Noncash [X]

{Complete Part Il for

HIGHLAND PARK, IL 60035 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MJS CHILDRENS TRUST FOR MATTHEW U/A/D
9 9/20/95 Person l:]
Payroll D
1850 2ND STREET, SUITE 201 49,616. Noncash [X]

HIGHLAND PARK,

IL 60035

(Complete Part Il for
noncash contributions )

(a

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10 | 9/20/95

MJS CHILDRENS TRUST FOR RACHEL U/A/D

1850 2ND STREET, SUITE 201

48, 247.

Person ':|
Payroll D
Noncash [X]

(Complete Part Il for

HIGHLAND PARK, IL 60035 noncash contrbutions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | WINCHESTER MANAGERS, LLC Person [
Payroll D
1850 2ND STREET, SUITE 201 128,379. Noncash [X]

(Complete Part Il for

HIGHLAND PARK, IL 60035 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contnibution
Person D
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions )

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B {Form 990, 990-EZ, or 990-PF) (2014) Page 3

Name of organization Employer identification number
SACKS FAMILY FOUNDATION 36-4053778
Part Il Noncash Property (see instructions) Use duplicate coptes of Part i f additional space is needed

(a)

No. () e (d)
from Description of noncash propei iven FMV or estimate) Date received
Part | P property g (see instructions)

3855 SHARES OF ENSTAR
2
$ 482,568. 02/28/14
(a)
(c)

No.
froom Description of nor::Lsh roperty given FMV (or estimate) Date r(gc):e' ed
Part | P prop 9 {see instructions) v

1710 SHARES OF TESLA
2
$ 418,625, 02/28/14

(a)

No. (b) @ (@)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g (see instructions) v

437777 SHARES OF VERIZON
2
$ 208, 258. 02/28/14
(a)
No. (b) FMV (or(:Ltlmate) (d)
:::l Description of noncash property given (see instructions) Date received
5577 SHARES OF WISDOM TREE
2
$ 86,890. 02/28/14
(a) ©)
f:‘:r;‘ Description of norsz)ash roperty given FMV (or estimate) Date r(gc):ei ed
Part| P prop 9 (see instructions) v
3037 SHARES OF ZULILY
2
$ 112,005. 11/03/14
{a)
(c)
f:‘ot;\ Description of noriz.!ash ro ven FMV {or estimate) Dat " d
Part | P property g (see instructions) ate receive
1786 SHARES OF ENSTAR
3
$ 223,571. 02/28/14

423453 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

SACKS FAMILY FOUNDATION 36-4053778
Part Il Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed
(a) ()
f:loof;”l Description of norsz)ash roperty given FMV (or estimate) Date ::):eived
Part | P prop 9 (see instructions)
792 SHARES OF TESLA
3
193,890. 02/28/14
(a)
{c)
No. . (b) . FMV (or estimate) (d)
from Description of noncash property given . Date received
Part | (see instructions)
2027 SHARES OF VERIZON
3
96,445, 02/28/14
(a)
{c)
::r;‘ Description of norsz)ash roperty given FMV (or estimate) Date r(:<):e|ved
Part | P prop 8 (see instructions)
2583 SHARES OF WISDOM TREE
3
40,243. 02/28/14
(a)
(c)
fNo' . ) FMV (or estimate) (d)
rom Description of noncash property given . Date received
Part | (see instructions)
1405 SHARES OF ZULILY
3
51,816. 11/03/14
{a)
(c)
flt'"oc:'; Description of norfz)ash rope ven FMV (or estimate) Date r(::c):eived
Part | P property g (see instructions)
7319 SHARES OF ENSTAR
4
916,192. 02/28/14
(a)
{c}
:O‘:;l Description of n t:b) h e FMV {or estimate) Dat ::t):eived
from p oncash property given (see instructions) ate
3246 SHARES OF TESLA
4
794,653. 02/28/14

423453 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

SACKS FAMILY FOUNDATION 36-4053778
Partll Noncash Property (see instructions) Use duplicate copies of Part Il f additional space 1s needed
(a)
No. () FMV (or(:)stlmate) (d)
:::I Description of noncash property given (see instructions) Date received
8308 SHARES OF VERIZON
4
395, 295. 02/28/14
{a)
No. (b) @ (d)
from Description of noncash property given FMV {or estimate) Date ived
Part| P prop 9 (see instructions) receiv
10586 SHARES OF WISDOM TREE
4
164,930. 02/28/14
(a)
(c}
No.
froc:n Description of noriz)ash roperty given FMV (or estimate) Date ::():elved
Part | P prop g (see instructions)
5764 SHARES OF ZULILY
4
212,576. 11/03/14
(a)
No. (b) (el (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (see instructions) ©
745 SHARES OF ENSTAR
5
93, 260. 02/28/14
(a)
{c)
f:(:;l Description of norS:)ash roperty given FMV {or estimate) Date :gc):eived
Part| P prop: 9 (see instructions)
330 SHARES OF TESLA
5
80,787. 02/28/14
{a)
{c)
No.
froom Description of noriz)ash roperty given FMV (or estimate) Dat: - d
Part| P prop g9 (see instructions) atereceive
845 SHARES OF VERIZON
5
40, 205. 02/28/14

423453 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

SACKS FAMILY FOUNDATION 36-4053778
PartlI Noncash Property (see instructions) Use duplicate copies of Part Il if additional space s needed

(a)

No. (b) (e (d)
from Description of noncash property given FMV or estimate) Date received
Part | P property g (see instructions)

1077 SHARES OF WISDOM TREE
5
16,779. 02/28/14

(a)

No. (b) © (@)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 {see instructions)

1806 SHARES OF ZULILY
5
66,605. 11/03/14

(a)

No. (b) (el ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (see instructions)

242 SHARES OF ENSTAR
6
30,293. 02/28/14
(a)
:;;1 Descrint ] (b) h . FMV (or(:Ltimate) (d .
bt escription of noncash property given (see instructions) Date received
108 SHARES OF TESLA
6
26,439, 02/28/14

(a)

No. (b) e (d)
from Description of noncash property given FMV(or estimate) Date received
Part | P prop 9 (see instructions)

275 SHARES OF VERIZON
6
13,085. 02/28/14

(a)

No. (b) @ (@)
from Description of noncash property given FMV {or estimate) Date received
Part | P prop 9 (see instructions) rece

351 SHARES OF WISDOM TREE
6
5,469. 02/28/14

423453 11-05-14

Schedule B (Form

990, 990-EZ, o7 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Namg of organization

Employer identification number

SACKS FAMILY FOUNDATION 36-4053778
Part Il Noncash Property (see instructions) Use duplicate copies of Part Il if addiional space is needed
(a)
No. (b) FMV (or(:Ltlmate) (d)
:::| Description of noncash property given (see instructions) Date received
191 SHARES OF ZULILY
6
7,044. 11/03/14
(a)
No. (b) @ )
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (see instructions)
130 SHARES OF ENSTAR
7
16,274. 02/28/14
(a)
No. (b) (@ (c)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g (see instructions)
58 SHARES OF TESLA
7
14,199. 02/28/14
(a)
No. (b) @ (@)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (see instructions)
147 SHARES OF VERIZON
7
6,994. 02/28/14
(a)
(c)
f:’°r;1 Description of nor::)ash roperty given FMV {or estimate) Date r((ejc):eived
Part | P prop 9 (see instructions)
187 SHARES OF WISDOM TREE
7
2,913. 02/28/14
(a)
No. (b) (c) - (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property give (see instructions) ate e
102 SHARES OF ZULILY
7
3,762. 11/03/14

423453 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

SACKS FAMILY FOUNDATION

Employer identification number

36-4053778

Partll Noncash Property (see instructions) Use duplicate coples of Part Il f additional space 1s needed

(a)
(c)
No. (b) . (d)
. . FMV (or estimate) .
:::| Description of noncash property given (see instructions) Date received
69 SHARES OF ENSTAR
8
B8,638. 02/28/14
(a)
(c)
f:‘10- {b) ] FMV (or estimate) (d) )
om Description of noncash property given (see Instructions) Date received
Part |
30 SHARES OF TESLA
8
7,344, 02/28/14
(a)
(c)
eroc:;i Description of nor(n:::ish roperty given FMV (or estimate) Dat :: ) ived
Part | P prop 9 (see instructions) ¢ receive
78 SHARES OF VERIZON
8
3,711. 02/28/14
No (b) (e (@)
fr : . . FMV (or estimate) i
om Description of noncash property given instructions) Date received
Part| {seeins
100 SHARES OF WISDOM TREE
8
1,558. 02/28/14
(a)
{c)
fNo. e (b) . FMV (or estimate) (d) i
rom Description of noncash property given (see instructions) Date received
Part |
54 SHARES OF ZULILY
8
1,992. 11/03/14
(a)
(c)
f?oor;n Description of (b) h . FMV (or estimate) b (d) ived
ot escription of noncash property given (see Instructions) ate receive
146 SHARES OF ENSTAR
9
18,276. 02/28/14

423453 11-05-14

Schedule B (Form 990, 990-EZ, or 990-Pﬁ(2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

SACKS FAMILY FOUNDATION 36-4053778
Partll Noncash Property (see instructions) Use duplicate copies of Part Il if additional space I1s needed
(a)
(c)
f:c:! Description of norfz)ash roperty given FMV (or estimate) Date ::::eived
Part | P prop 8 ({see instructions)
65 SHARES OF TESLA
9
15,913. 02/28/14
{a)
No. (b) @ (d)
from Description of noncash property given FMV (or estimate) Dat eved
Part | P prop 9 (see instructions) e receive
166 SHARES OF VERIZON
9
7,898. 02/28/14
(a)
(c)
No.
froom Description of norsz)ash roperty given FMV {or estimate) Date ::t):e ed
Part | P prop 9 (see instructions) v
211 SHARES OF WISDOM TREE
9
3,288. 02/28/14
(a)
No. (b) @ (@
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 {see instructions)
115 SHARES OF ZULILY
9
4,241. 11/03/14
(a)
(c)
:00!1.1 Description of norfz)ash roperty given FMV (or estimate) Date ::t):elved
Part | P prop: 9 (see instructions)
142 SHARES OF ENSTAR
10
17,776. 02/28/14
(a)
{c)
f:t;l Description of no::::sh rope iven FMV (or estimate) Dat: o d
Part| P property g {see instructions) ate receive
63 SHARES OF TESLA
10
15,423. 02/28/14

423453 11-05-14

Schedule B (Form

390, 990-EZ, or 990-PF) (2014)



Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

SACKS FAMILY FOUNDATION

Employer identification number

36-4053778

Part il Noncash Property (see instructions) Use duplicate copies of Part Il if addrtional space 1s needed

(a)
()
f:‘ o o (b) . FMV (or estimate) (d) i
om Description of noncash property given (see instructions) Date received
Part |
162 SHARES OF VERIZON
10
7,708. 02/28/14
(a)
(c)
f:::';l Description of no;:)ash rope iven FMV (or estimate) Dat :d) ived
Part | P property g (see instructions) ereceive
206 SHARES OF WISDOM TREE
10
3,209. 02/28/14
(a)
{c)
fNo. . (b) " FMV (or estimate) (d)
rom Description of noncash property given (see instructions) Date received
Part |
112 SHARES OF ZULILY
10
4,131. 11/03/14
(a)
(c)

No. (b) : (d)
from Description of noncash property given ::s':\el i‘:;:z:g:::)) Date received
Part |

411 SHARES OF ENSTAR
11
51,449. 02/28/14
(a)
(c)
f::‘;\ Description of norfz)ash roperty given FMV (or estimate) Dat :d)eived
Part | P prop 9 (see instructions) erec
182 SHARES OF TESLA
11
44,555, 02/28/14
{a)
(c)

No-. _— (b) . FMV (or estimate) (d)
from Description of noncash property given (see instructions) Date received
Parti

467 SHARES OF VERIZON
11
22,220. 02/28/14

423453 11-05-14

Schedule B (Form

990, 990-tZ, or 990-PF) (2014)



Schedule B '(Form 9980, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

SACKS FAMILY FOUNDATION

Employer identification number

36-4053778

Part il Noncash Property (see instructions) Use duplicate copies of Part |l if addtional space 1s needed

@ (c)
No.
° (b) . FMV (or estimate) (d)
from Description of noncash property given Date received
: Part| {see instructions)
595 SHARES OF WISDOM TREE
11
9,270. 02/28/14
(a)
No. (b) @ (@

. . FMV (or estimate) .
from Description of noncash property given . Date received
Partl (see instructions)

24 SHARES OF ZULILY
11
885. 11/03/14
(a)
No. (b) fel ! (d)

. FMV (or estimate) i
from Description of noncash property given . Date received
Part| {see instructions)

|
|
(a)
No. (b) (c) (d)

. . FMV (or estimate) X
from Description of noncash property given s Date received
Part | (see instructions)

(a)
(c)
No.
° . (b) . FMV (or estimate) (@)
from Description of noncash property given . Date received
P (see instructions)
art|
(a)
(c)
No.
froom Description of n r(\b) h iven FMV or estimate) Dat - ived
Bt ption of noncash property give (see instructions) ate receive

423453 11-05-14

Schedule B (Form 930, 990-EZ, or 990-PF) (2014)




Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

SACKS FAMILY FOUNDATION

Employer identification number

36-4053778

Part 111 ﬁ',“:,l,s,v?r Teligious, charitable, eic , contributions 10 organizaions described in section SUT{CH 7], (8], o al total more than $1,000 for

eyear

Use duplicate copies of Part Il if additional space i1s needed

m any one contributor. Complete columns (a) through (e) and the following ling entry For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enter thistnfo once

(a) No.
g:rTl ({b) Purpose of gift (c) Use of gift {d) Description of how gift i1s held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rfpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rf:\l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



CONTINUATION FOR 990-PF, PART IV

SACKS FAMILY FOUNDATION 36-4053778 PAGE 1 OF 1
| Part IV "Capital Gains and Losses for Tax on Investment Income
. (a) List and describe the kind(s) of property sold, e.g., real estate, (ba,*fog‘{lfgﬁalgg“ (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co. D -Donation | (Mo .day,yr) [ (mo., day,yr.)

ta 21,473 SHARES OF WISDOM TREE D 03/06/14/03/06/14
b 16,852 SHARES OF VERIZON D 03/06/14/03/06/14
c 6,584 SHARES OF TESLA D 03/06/14/03/06/14
d 11,401 SHARES OF ENSTAR GROUP LIMITED D 03/06/1403/06/14
e 3,444 SHARES OF ENSTAR GROUP LIMITED D 03/06/1403/07/14
f 12,610 SHARES OF ZULILY INC, CLASS A D 11/03/1411/04/14
g

h

]

]

k

|

m

n

0

reci llow
o | O0eon | (ot oabe s emalo

a 341,463. 41,791. 299,672.
b 798,548, 22,846. 775,702,
¢ 1,660,595. 19,818. 1,640,777,
d 1,477,436. 171,015. 1,306,421.
3 447,122, 51,660. 395,462,
f 445,291. 2,018. 443,273,
g

h

]

J

k

|

m

n

0

Complete only for assets showing gain n column (h) and owned by the foundation on 12/31/69

(1) Losses (from col. (h))

Gains (excess of col. (h) gain over col. (k),

(i)F.M V. as of 12/31/69 (l;),: g}“féfgﬁgg's ('g/g: 2?)?5(35 Icfoalng) but not less than *-0-%)

a 299,672.
b 775,702,
c 1,640,777.
d 1,306,421.
e 395,462.
f 443,273.
g

h

|

|

k

|

m

n

0

2 Capital gain net ncome or (net capital loss) (I ﬁ':gf ISo enter n P %2,'1,'"}.?,5 7} 4,861,307,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }

If gain, also enter in Part |, line 8, column (c).
If (loss), enter *-0-*1n Part |, ine 8 N/A

423591
05-01-14



v

SACKS FAMILY FOUNDATION 36-4053778

FORM 9S50-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(a) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
JP MORGAN CHASE BANK #8004 271. 271.
JP MORGAN CHASE BANK (SAVINGS)
#8259 260. 260.
TOTAL TO PART I, LINE 3 531. 531.
FORM 990-PF LEGAL FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
KATTEN MUCHIN ROSENMAN LLP 320. 320. 0.
TO FM 990-PF, PG 1, LN 16A 320. 320. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MCGLADREY LLP 2,250. 2,250. 0.
TO FORM 990-PF, PG 1, LN 16B 2,250. 2,250. 0.
FORM 990-PF TAXES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ILLINOIS CHARITY BUREAU
FUND 15. 0. 0.
SECRETARY OF STATE 10. 0. 0.
TO FORM 990-PF, PG 1, LN 18 25. 0. 0.

STATEMENT(S) 1, 2, 3, 4



[

SACKS FAMILY FOUNDATION 36-4053778

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 5
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

MICHAEL SACKS
1850 SECOND STREET, SUITE 201
HIGHLAND PARK, IL 60035

TELEPHONE NUMBER

312-506-6501

FORM AND CONTENT OF APPLICATIONS

LETTERS SHOULD INCLUDE NAME OF THE ORGANIZATION, MISSION STATEMENT, AMOUNT
REQUESTED AND CONTACT INFORMATION.

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

PETITIONS WILL BE REVIEWED ON AN INDIVIDUAL BASIS.

STATEMENT(S) 5



Sacks Family Foundation
Charitable Contributions
12/31/2014

Prepared by McGladrey Tax

Recipient
AIEF
Am Shalom
American Jewish Committee
American Society for Yad Vashem, The
Angles
Art Center, The
Art Institute of Chicago, The
Aspen Art Museum
Barack Obama Foundation, The
Beacon Therapeutic School Inc.
Better Government Association
Birthright Israel Foundation
Boys and Girls Club of Lake County
CASA Lake County
CCF - Maggie C. Daley Park, The
CEJP
Center for Enriched Living, The
Chicago Children's Museum
Chicago Community Foundation, The
Chicago Council on Global Affairs
Chicago Dancing Festival NFP
Chicago High School for the Arts, The
Chicago White Sox Charites
Christopher House
CJE Senior Life
Colon Cancer Alliance, The

Community Partners for Affordable Housing

CURE

Cystic Fibrosis Foundation

District 113 Education Foundation
Erikson Institute

Fabretto Children's Foundation

Field Museum, The

Focus on the Arts

Food Allergy Research and Education
Foundation Fighting Blindness, The
Friends of Elnet

Fun(d) Run & Walk

Glory Baptist Church

Goodman Theatre, The

Highland Park Community Foundation

Hillel Foundation University of Wisconsin
Holocaust Educational Foundation NW Univ.

JCC Women's Auxiliary

ATTACHMENT

Amounts
75,000
19,000
10,000
25,000

500
2,000
300,000
112,000
333,333
250
50,000
225,000
2,700
9,250
166,666
33,333
15,000
25,000
100,000
25,000
5,500
25,000
500
25,000
10,000
1,000
1,000
25,000
500
1,000
270,000
5,000
150,000
7,500
38,000
2,500
35,000
1,000
2,500
500
5,000
25,000
20,000
1,200



Sacks Family Foundation
Charitable Contributions
12/31/2014

Prepared by McGladrey Tax

Recipient
Jewish Council for Youth Services
Jewish Federation of Metropolitan Chicago
Jewish National Fund
Jewish United Fund
Jewish Women's Fdn of Metro Chicago, The
John F Kennedy Ctr for the Performng Arts
Juvenile Diabetes Research Foundation
Juvenile Diabetes Research Fund- lllinois
L'Chiam Center
Lurie Children's Foundation
Make A Better Place
Marwen
Metropolitan Planning Council
Michael Rolfe Pancreatic Cancer Fdn
Museum of Contemporary Art
Museum of Science and Industry
National Fragile X Foundation, The
NJDC
Northwestern Memorial Foundation
Northwestern University
Northwestern University School of Music
Open Studio Project, Inc.
Ounce of Prevention Fund
Patrons of the Arts
Planned Parenthood of lllinois
Ravinia Festival Association
Rebuild Foundation, The
Response Center
SCOPE Midwest
Silicon Valley Community Foundation
Student Athlete Teamwork Foundation
Tipitina's Foundation, Inc.
Tourette Syndrome Association
Trustees of the Universty of Pennsylvania
Tulane Hillel
Tulane University
United Way of Metropolitan Chicago
UW Chabad
Vinceremos Therapeutic Riding Center
Whitney Museum of American Art
Will Rogers PTA
Grand Total

ATTACHMENT

Amounts
10,000
5,000
10,000
366,667
4,000
100,000
6,000
100
20,000
75,000
15,000
5,000
15,000
10,000
415,000
125,000
5,000
25,000
200,000
795,000
100,000
25,000
50,000
1,000
5,000
25,000
300
20,000
1,000
25,000
10,000
10,000
25,000
300,000
10,000
250,000
19,602
1,800
500
250,000
250
5,522,951



Form 8868 Application for Extension of Time To File an

(Rev: January 2014) Exempt Organization Return OMB No 1545 1709
Department of the Treasury P> File a separate application for each return.

internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box 4 X

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complste Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (s-fjlg) - You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a corporation
required to file Form 990-T), or an addtional (not automatic) 3-month extenston of ime You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
vistt www irs gov/efile and click on e-file for Chanties & Nonprofits

[Part] | Automatic 3-Month Extension of Time. Only submit orginal {(no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

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

to file income tax returns Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
rint
:Iebym SACKS FAMILY FOUNDATION 36-4053778
due date for | Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
wngyor | 0/0 MICHAEL SACKS 1850 2ND ST., STE.201
instructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions
HIGHLAND PARK, IL 60035

Enter the Return code for the return that this application is for {file a separate apphcation for each retumn)
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indivtdual) 03 Form 4720 (other than individual) 09
Form 990 PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MICHAEL SACKS
® The books are nthecareof p 1850 2ND STREET, STE. 201 - HIGHLAND PARK, IL 60035

Telephone No P (312)506-6501 FaxNo P
® |f the organization does not have an office or place of business in the United States, check this box » |:|
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension s for

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization retum for the organization named above The extension
15 for the organization’s return for
» calendar year 201 4 or

» ] tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason l:] Inttial retum [:] Final retum
Change in accounting penod

3a If this apphcation i1s for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $ 5.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any pror year overpayment allowed as a credit 3b | $ 220.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
nstructions

E.ZI;IBAd . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
05-01-14



Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » LXJ
Note. Only complete Part |l if you have already been granted an automatic 3-month extenston on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[PartIl]  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

rlebythe OACKS FAMILY FOUNDATION 36-4053778
:"I’:g":::m Number, street, and room or surte no i a P O box, see instructions Social security number (SSN)

raturn See C/O MICHAEL SACKS 1850 2ND ST . STE . 201

(psinietions 1 Crty, town or post office, state, and ZIP code For a foreign address, see instructions

HIGHLAND PARK, IL 60035

Enter the Retum code for the return that this application 1s for (file a separate application for each return)
Application Return } Application Return
Is For Code |}Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indvidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part || if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MICHAEL SACKS

[ Thebooksaremthecareof> 1850 2ND STREET, STE. 201 - HIGHLAND PARK, IL 60035

Telephone No p» (312)506-6501 FaxNo P
® |f the organization does not have an office or place of business in the United States, check this box » I:]
® (f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box P> |:] and attach a Iist with the names and EINs of all members the extension is for
4 ‘| request an additional 3-month extension of time until NOVEMBER 15, 2015
5  For calendar year 2014 , or other tax year beginning , and ending
6  |f the tax year entered in ine 5 1s for less than 12 months, check reason LI intial retum [_J Final retumn
Change in accounting period
7  State in detall why you need the extension

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET
AVAILABLE.

8a If this application 1s for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a | $ 100,220.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b| $ 100,220.
€ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8| $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CPA Date B>

Form 8868 (Rev 1-2014)

423842
09-15-14



