2949109005301 8
on 990-PF Return of Private Foundation | etz | 5/ / «2- "
or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 5 /
Depenment of the Treasury P Do not enter social security numbers on thes form as it may be made public. *
tntemal Revanue Servca - tnformation about Form 990-PF and its separate instructions is st www.rs.goviform990pf  JeILECL IR0
For calendar year 2015 or tax year beginning , 2015, and ending .20
Name of toundation A Employer Identification number
HELLE FAMILY FOQUNDATION 46-4842124
Number dnd street (of P O bax number d man s not delvered 10 streel address) Room/suite B Telephone number (see mstructions)
315 ESSEX ROAD {312) B73-7370 \
Cily or town  state or province, country and ZIP or foreign postal code
2 C tygmoten wolksens »[J |
KENILWORTH, IL 60043 .
4 G Check ali thatapply | | Intiat return | __{ Inthial return of a former public charty {p 3 Foregn organuauons crockhero. . P [:]
Final return Amended return 2 Foregn organezanons meoung the
Address change || Name change , potipiivinstidbict i S S I
H Check type af arganzaton m Section 501(c){3) exempt private foundation (—) 7/ £ ‘
If privote foundaton siatus was lerrmnated
Section 4947(a}(1) nonexempt charitable trust nOther taxable private foundation under secuon S07(b)(1§A) check neca . P D i
I Far market value of all assets at N Accounting meathod [__ﬂ Cash D Accrual ’ F 1 the foundation 18 v & 60-month larmenabon
end of year (from Part Ii, co! (c), hne [:] Other {specify) under sottion SO7(B)(1HB), check hiors , P> [J
rGi | 5,956,634 {Part i, calumn (d) must be on cash basis )
d) Disbursements
Q;}:al g‘fsai;o%m: ggl:vl:masng)e;:ge::: ?dSThe lﬂ‘)!;i;esr;epg:\d (b) Net investment (c) Adjusted net ¢ )for charitable
may not necessanly equal the amounts in books ingcome ingome purposes
column (a) (see mstructions) ) {cash basis only)
1 Contnbutions gfis grants, elc  1acanwdd (alaCh schedute) 986,916
2 ovecx i [_] b foundipon s oot roirsle
3 Interest on savings and temporary cash Aments. 2,368, 2,368, ATCH 1
4 Dmdends and interest from secunties . . . . 57,767 57,767 ATCH 2
5a Grossrents . . . . . - .. e e e ey
b Net tental ncome o (loss) _
g Sla’ Net gain or (Joss) from saie of assets not on ine 10 336,123,
El P Ssmanea e 3,128,995
5 7 Caputal gain net income (from Part WV, ine 2) | 336,123
o« 8 Nel short-termcapitalgain, . . + « . . .
9 Incame modificatons . . . . . . 7O
108 Gross sales fess retums. 0
and allowances
b Less Coslaf (] &
¢ Gross proft & (los; q |
11 Other incomeYa o et 3 PO\ 783. ~589.
12 Total Add ined’ . N 1,383,957, 395,669,
w 13 Compensetion of s, 25 V. . 0. -
g 14 Other employee sy 1 es . .. .. |
5 15 Pension plans, embicfee benefits . . . . . . '
Ci16a Legal fees (attach schedule) . , . . . . . ..
'9‘:‘: b Accounting fees (attach schedule)ATCH . 4 . 3,636, 3,636,
(:5 ¢ Other professional fees {attach schedute). {51 2%,207 29,207
‘\g 17 Imterest. . . ... e e e i e
Y018  Taxes (attach schedule) {see instructions) 6. 745 745.
(‘E 19 Depreciation {attach schedule) and depletion.
}2 20 OCCUPANCY « + « v v v v v v v o v o ma s
‘ag|21 Travel, conferences, and meetngs . . . . . .
’Fq 22 Pnnvng and publications . . ., . PR
'gl‘g!s Other expenses (attach schedule}) A TCH . 7. . 29,710. 29,710
8 24 Total oparating and administratve expe
Eié Addlines 13 through 23. . + = . v v o v . . 63,298. 631,298
Ol|25 Contributions, gifts, grantspaid . . . . . . . 250,500. 250,500
26 Tots! expanses and cisbursements Add bnes 24 md 25 313,798, 63,298. 0. 250,500.
27 Subtract e 26 from line 12
@ Excess of revenus over expenses and disbursements , 1,070,159.
& Net wnvestment mcome (if negative, entes -0-) 332,371
¢ _Adjusted nat iIncome (If negative enter -0-). .
;é‘;‘f:: goaupemork Reduction Act Notice, see instructionsg Form 990-PF (2015)
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Form 990-PF (2015)

HELLE FAMILY FOUNDATION

46-4842124 Page 2

and nts o the

m Balance Sheets descnpuon cotumn should be tor end-of-year

Beginning of year

End of year

amounts only (Sae mstructions ) {8) Book Vaiue (b) Book Value {c) Fair Market Value
1 Cash-non-interestbeanng . . . . .. ............ 2,497,790, 1,264,649. 1,264,649
2 Savings and temporary cashinvestments . . . . - . . . . - .
3 Accounts recevable B ‘J
Less allowance for doubtful accounts B
4 Pledges recesivable » |
Less allowance for doubtfut accounts
5 Grantsrecevable. . v v . v v 4 s wa s e e e e
6 Recewables due from officers, directors, trustees and other
disquahfied persons (attach schedule) {see instructions)
7 Other notes and loans receivable (attach schedule) 9 !
Less allowance for doubtiul accounts
‘2 8 Inventones forsaleoruse. . . . . .. ... e e e ey
A ¢ Prepad expenses and deferredcharges . o . . . v . . . - . .
<{10a Investiments -U S and state govemment obligations (atiach schedule){ 8 ] - 499,016 499,230.
b Investments - corporate stock {attach scheduley ATCH. 9 2,406,864 3,273,025 3,269,414.
¢ Investments - corporale honds {attach schedute). . . ., . ., , | _.
" i e b ]
Less accumulated depreciation e
{attach scheduis)
12 Investments -montgageioans. . . . . ¢ . . v v e 0 e e
13  Investments - other (attach schedule) . . . . . ATCH. 10 944,399. 923,341.
14 Lond, buktags and > i
Less accumulatad deprecistion ),
(attach schaduia)
15  Other assets (descnbe b )
16 Total assets (to be completed by all flers - sse the
mnstructions Also, seepage 1, iteml} . . . . . I 4,504,654 5,981,089 5,956, 634
17  Accounts payable and acaued eXPenses . , . . . 4 0 b 4 s .
18 Grantspayable. . . . . . [ [
Bl1o  Deferredrevenue, . . .« v oL i i e e
g 20  Loans trom officers direciors, trustees, and other disqualfied persons.
ﬁ 21 Mortgages and other notes payable (attach schedule} , , | .,
“J22  Other hatalities (describe B )
23 Total habilties (add ines 17through22) ., . . . . . ... .. 0. 0.
Foundations that follow SFAS 117, check here . bL_J
‘q”, and comptete lines 24 through 26 and lines 30 and 31
‘é 24 Unrestnclad . . . ¢ . v 4 h i i i e e e e e e e
3 25 Temporanlyrestncted . . . . .. .. . .0t a0 e
p|26 Permanentlyrestncted. . . . oL ..o o s s 1
§ Foundations that do not follow SFAS 117,
u check here and complete lines 27 through 31
o 27 Capital stock, trust pnnaipal, orcurrentfunds . . . . . . . . .
% 28  Paid-in or capdal surplus, or land, bidg and equipmentfund. . . . . .
“:ﬂ, 29 Retamed earmings, accumulated income, endowment or other funds | | 4,904,654 5,981,089
; 30 Total net assets or tund balances (see instructions) . _ , . . . - 4,504,654 5,981,089.
Z|31 Total habuities and net assets/fund balances (see
INSWUCHONS) . &+ o o v v 4 o 4 Ve e e 4,904,654 . 5,981,089
m Analysis of Changes in Net Assets or Fund Balances
1 Total nst assets or fund balances at beginning of year - Part il, column (a), ine 30 (must agree with
end-of-year figusre reportad on prioryears return) . . L L L. . e e e e e e e . 1 4,904,654
2 Enteramountfrom Pant L ine27a. . ., . . . ... ... e 2 1,070,159.
3 Other increases not included in line 2 (itemize) » ATCH 11 3 6,276.
4 Addlnes 1,2, and3 ., ., .. e e e e et e e e e e e e e 4 5,981,089
6 Decreases not included in line 2 (itemize) » 5
§ Total net assels or fund balances at end of year (line 4 minus ne 5) - Part I, column (b), ne30 .. . . | 6 5,981,089.
Form 990-PF (2015)
JSA
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HELLE FAMILY FOUNDATION 46-4842124

Form 990-PF (2015) Page 3
Capital Gains and Losses for Tax on Investment income
(8) List and describe the kind(s) of property sold (e g . real estate, 92!,.',1‘2‘3 g&gﬁg (d) Date sold
2-story brick warehouse or common stock, 200 shs MLC Co ) F‘"’:" {(mo, day, yr) | (Mo, day.yr)

1a SEE PART IV SCHEDULE

b

c

d

e

e I e e e,

a ——

b

c

d

[}

Complete only for assets showing gam in column (h} and owned by the foundation on 12/31/69 () Gains {Cob (b} gain minus
0F MV asof 12131169 Ua)s"‘gg”f;gﬁggs Izcs:«;;e;)‘ssot;f ';oo;n(yi) cot (t)m :;L"(?:(j‘?;ﬁ;))o) or

a

b

c

d

e

2 Capual gan net ncome or (net capital loss) { If gain. also enter in Part |, ina 7 }

if (loss). enter -0-n Part |, ine 7 2 336,123 .
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6}

If gamn, also enter in Part [ ine 8, column (c) {see instructions) I (loss), enter -0- m}
Part] lne8 . .« . v v i e s e e e R 3 0.
Qualification Under Saection 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 )

It section 4940(d)(2) apples, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base perad? D Yes No
If "Yes,” the foundation does net qualfy under section 4940(e} Do not camplete this part
1 Enter the appropriate amaunt in each column for each year, see the instructions before making any entnes

(a} (d)
(b} {c}

cmandma),::ize,:mwmmm ) Adjusted qualdying drstnoutions Nat value of nonchartable-use assets (col ?éj(gm;?b?c'gi ()

2014 496,118. ] )

2013

2012

2011

2010
2 Totalafbine 1, column(dy, ., ., ... e e e PPN e e e e 2 0
3 Average distribution ratio for the 5-year base perod - divide the tolal onlne 2 by 5. or by the

number of years the foundation has been i existence dlessthanSyears . . . . . ... . .. 3

4 Enter the net value of nonchantable-use assets for 2015 from Part X, ine 5. . . . . ... .. 4 4,930,231.
5 Muliply Ine d by liNe 3 . . . . . ot e e e e e e e e e 5
6 Enter 1% of net investment income (1% of Partf, ine 27b) . . . . . . .. e e e 6 3,324
T AdANEsS 5a0d 6 . . . . . i e e e e e e e e e e 7 3.324
8 Enter qualfying disluibutians fram Part X, lmed . . . . . . . ..., e 8 250,500

If ine 8 is equal to or greater than line 7, check the box in Part vi, Ime 1b, and complele thal part using a 1% tax rate See the
Part V1 instructions

JSA Fom 990-PF (2019)
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Form 990-PF (2015) HELLE FAMILY FOUNDATIO;)’) 46-4842124 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operatng foundations descnbed in section 4940(d)(2). check here P and enter "N/A"on e 1, , ,
Oate of ruling or detenmmnaton better (attach copy of lettar It Y - s#0 Instr )
b Domestic toundations that meet the section 4940(e) requirements in Part V, check 1 3,324
here P andenter 1% of Part), lne27b, . . . .. . .. ... ... . e e e e e e e e
c All other domestic foundations eater 2% of hne 27b Exampt foreign orgamzations enter 4% of
Part (, iing 12, co! (b)
2 Tax under section 511 {domestic section 4947{a){1) trusts and taxable foundatons only Others enter -0-) | |, 2
3 OAGANNES 1AN0 2. |, 4 i i v it st it e e e e e et e s e . L3 3,324.
4 Subtitte A (income) tax (domestic section 4947(a)(1) trusts and taxabie foundations only Othersenter-0-} _ ., _ {4 0
5 Tax based on investment Income Subtract ne 4fromine3 If zeroorless, enter-0- . . . . . . ... ... 5 3,324
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015. . . . | 6@ 20,367
b Exempt foreign organizations - taxwithheld atsource . . . . . . . . « . « . . &b
¢ Tax paid with applicauon for etension of time to file (Form 8868) . , . . . . . 15,000.
d Backup withholding erronecuslywithheld . . . . . .. ... ... e ... 6d
7 Total credits and payments Add hnesBathrough®d . . « « . v v e v v 2 o s 7 35,367
8 Enter any penatty for underpayment of estimated tax Check here D if Form 2220 s attached 8
9 Tax dus If the total of lines 5 and 8 is more than hne 7, enter amount owed 6c L9
10 Overpayment If hne 7 1s more than the total of ines 5 and B, enter the amount overpaid 10 32,043
11 Enter the amount of ine 10 to be. Credited to 2016 estimated tax 32,043 Refunded 11
Statements Regarding Activities
1a DBunng the tax year, did the foundation attempt to influence any natonal, state, or lecal lagisfation or did Yes | No
participate or intervene in any political campagn? - Aa | X
b Did it spend more than $100 durnng the year {either directly or indirectly) for pobtical purposes (see
{nstructions for the definbon}?, . ., .. . . ., . | 4 ib X
i the answer is “Yas® to fa or 1b, ettach a detawed desﬁpuon of the achviies and copiespol _any matenals
pubiished or distnbuted by the foundation in connection with the activities »
¢ Did the foundation file Form 1120-POL for thws year? . . . . . .. . .. . R R I 1 X
d Enter the amount {(f any) of tax on politicat expendituces (section 4555} imposed during the year
{1) On the found > s (2) Onto gers P §
e Enter the reimbursement (if any) paid by the foundation during the yesar for political expenditure lax-:mpTed_an
foundation managers P $
2 Has the foundation engaged in any activilies that have not previcusly been reported to the IRS?, | . | | | [ 2 X_
If “Yes,” aftach a deteied descnption of the activities
3 Has the foundation made any changes, not previously reported to the RS, in s governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If Yes, * attach a conformed copyof the changes , . , , , .. .. .. 3 X
4a Did the tfoundation have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . e e e e e ot X
‘b M "Yes," has it filed a e return on Form 890-T forthisyear? | . . . . .. .. . e e e et e e e e e . 4b
§ Was there a hquidation, terminguon, drssolution, or substantial contracton duringtheyear?. ., . . . . . .. ... .. .. 5 X
If “Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satished esther
& By fanguage in the governing instrument, of
e By siate legisiaton that effectively amends the governing wnstrument so thal no mandatory directions thal
conflict with the state law remain in the governingnstrument? , ., . v v v ¢« v v s e v s e 0 s 8 v o0 1 o v 0 4 v = v 6 X
7 Dud the foundation have at least $5,000 tn assets at any ume during the year? if *Yes, = compiete Part Il, col (¢}, and Parnt XV 7 X
8a Enter the states to which the foundation reports or with which it 8 registered (see instructions) »
IL,
b if the answer 1s "Yes" lo hne 7, has the foundauon furmshed a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?1{ "No,“altach explanaton . | . . . . . .. ... .. ... gb | X
9 is the foundation claming status as a private operating foundation within the meamng of section 4942(1)(3) or
4942(1)(5) for calendar year 2015 or the taxable year beginming 1n 2015 (see instructions for Part XiV)? if “Yes* l
COMPIBle PArtXIV . . L .\ i s s i st s vt st e e e e e e e e LD X
10 Dt any persons become substantial contnbutors during the tax year? #f "Yes” attach a schedufe fisting iheir -
Nameos and ddeSSeS . . « . . . ot v e a8 e e 4w u e e Ve s e e e s W e e e e e e e . f e e s e e e e e s 10 X
Form 990-PF (2015)
JSA
SE 1440 1 000
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Form 990-PF (2015) HELLE FAMILY FOUNDATION 46-4842124
GCURIIRY Statements Regarding Activities (conlinued)

11

12

13

At any tme dunng the year, did the foundabon, directly or wdirectly, own a controlled entity within the
meaning of section 512(b){13)7 If "Yes.” attach schedule (See INSITUCHONS), . . & . & v v v v v o e e e e m e s emme oo
Dig the foundation make a8 distribubion lo 3 donor advised fund over which the foundaton or a disqualitied
person had advisory priviteges? if “Yes,” attach statement (see insStructionS) . . . . . . . . i b e e b e e e e e e e e e
Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton?
Websile address W N/A

Pqes
Yes | No
11 X
12 X
13 | X

14 The books arewn care of » DANIEL HELLE Tetephoneno B _312-873-7370
Locatedat p 191 N  WACKER DRIVE CHICAGO, IL ZiP+4 p 60606
15 Section 4947(a)(1) nonexempt chariabie trusts fiing Form S90-PF in hieu of Form 1041 - Check here .+« v v v ¢ 0 v o o - bu
and enter the amount of tax-exempt interest recaved or accrueddunngtheyear. . . . . . . . o v . 2w ... » I 15
16 At any time during calendar year 2015, did the foundation have an nterest in or a signature or other authonty Yes| No
over a bank, secunties, or other finantial accouM I aforeIGN COUNY? . . . . . L . . L v i it e e e e e e e e e e ... .1 18 X
See the nstructions for exceptions and fting requwements for FINCEN Form 114 I “"Yes" enter the name of
the foreign country p»
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 Dunng the year did the foundation {either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? . ., . . . . . . . D Yes No
(2) Borrow money ftrom, lend money to, or otherwise extend credit to (or accept it from) a
disquatihedperson? . . . ... ... ... ... e e e e e e e e e e e e Yes No
(3) Furrush goods services, or faciities (o (or accept them fram) a disqualfied person?. . .« v o . .« . Yes X {No
{4) Pay compensation to, aor pay or reimburse the expenses of, a disqualfiedperson®. . . . . . . . . . Yes No
(5) Transfer any meome of assets to a disquahfied person {(or make any of either available for
the benefit or use of adisqualfied PErsEN)?. . . . & & ¢t c vt vt e e e e .. e e e e D Yes No
{6) Agree to pay money or property to a government official? (Exception Check "No" if the
foundation agreed to make a3 grant to of to employ the official for a pernod after
termination of government service, If terminatingwithin 90 days } . . . . . . . v i v e 4t x e b n D Yes No
b If any answer 15 "Yes' to 1a{1)-(5). did any of the acts fal 10 quahly under the excephions described in Regulations N N
section 53 494 1(d)-3 or n a current notice regarding dtsaster assIStance (See INSIUCLONS)? « « « « + + v v v v v« v o s v« o | 1B
Organzations relying on a current notice regarding disaster assistancecheck here. . . . . . .« v v o v v v & & »
¢ Od the foundaton engage i a pnor year n any of lhe acts descnbed wn 13, other than excepted acts, thal ). | .
were not corrected before the first day of the lax year begmning n 20152 . L L . L L L L 0 i i it i it et c e 1¢ X
2 Taxes on falure to distnbute mmcome (section 4542) (does not apply for years the foundaton was a private
operating foundation defined in section 434 2(1{3) or 4342())(5))
a At the end of tax year 2015, did the foundation have any undistributed income (ines 6d and
6e, Part Xili) for tax year(s) beginming before 20157, . . o o s 0 0 o h b s s e e e e e e e e e [:]Yes No
I{ "Yes,"” st the years B , . .
b Are there any years hsted i 2a for which the foundation s not applying the prowvisions of section 4942(a)(2)
{relating 1o ncorrect valuation of assets) 10 the year's undistnbuled mncome? (H applying sechon 4342(a)(2) to
all years listed, answer 'NO” and attach StateMent - SEe NSITUCUONS ) | . o . v v v 2 v o s o s s s o v s s v o enveneas.| 2 X
c If the provisions of section 4942(a){2) are being applied to any of the years hsted in 2a, hist the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interast in any business enterpnse
alany hmedunngtheyear? . . . . . . . v .« . ... e e e e e DYGS NO
b it “Yes,” did it have excess busness holdings in 2015 as a result of (1) any purchase by the foundation ar
disqualfied persons after May 26, 1969 ({2) the lapse of the 5-year period (or longer period approved by the
Comnussioner under secthion 4943(c)(?)) lo dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, ot 20-year [irst phase holding penod? (Use Schedule C Form 4720, to delermmune « the [ S
foundation had excess business ROIINGS M 2015 ) . . . o . o i e e e e e e e e e e e e e e 3b
4a 0id the foundatron invest dunng the year any amounl in a manner that would jeopardize its chantable purposes? | 4a X
b O the foundation make any wnvesiment 1n a priar year (but after December 31, 1969) that could jeopardize its | _} __,_J
charitable purpose that had not been removed from jeopardy before the hirst day of the tax year beginning in 20157 | 4b X
fom 990-PF (2015)
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Form 990-PF (2015} HELLE FAMILY FOUNDATION 46-4842124 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
.5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legisiation (secuon 4945(e))? , , . . _ . [:] Yes No
(2} Influence the outcome of any specfic public elechon (see sechion 4955), or 10 carry on,
directly or indirectly, any voter regIstration dnve ., © . . . . L . L . e e e e e e e ... Yes No
{3) Prowvide a grant to an individual for travel, study, or other simiar purposes? , . . . . . .. . .. Yas No
(4} Provide a grant to an orgamization other than a chantable, etc, organization descnbed in
section 4945(d)(4)(A)? (S0 NSIUCHANSY, . . . . . o o oot u e e e . Yos No
(5} Prowde for any purpose other than rehigious, chantable scienbfic, herary, or educational
purposes or for the prevention of cruelty tochikdfrenor amnmals? |, . . . . . . .. ... ... Yeos No
b 1f any answer 15 “Yes" to 58{1)-(5), did any of the transactions fal to quaify under the exceptions described in
Regutabions section 53 4945 or in a current notice regarding disaster assistance (see instructions}? . | . . . | . e sb
Organizations relying on a current notice regarding disaster assistancecheckhere | , . ., . . . . .. .0 u v > D
c ! the answer s "Yes" lo question 5a(4), does the foundation claim exemplion from the tax
because 1 mantaned expenditure responsibility forthegrant? , ., . . v 0 0 b a0 0 e e e D Yeos No
If “Yes, " attach the statement required by Regulahons section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwms
on a personal benefit contract? |, | |, e e e, N e e e e e e D Yes No
b Did the foundation, duning the year, pay premums, direclly or indireclly, on a pessonal benefitcontract? , , , . . ... .. &b X
If “Yes~ 1o 6b, file Form B87Q
7a At any ume during the tax year, was the foundation a party to a prohibited lax shelter transaction?, D Yes No
b If "Yes " did the foundation receive any proceeds or have any net mcome attributable to the transaction®, . . v . v v . . . 7b X

information About Officars, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

{b} Title, end g (¢} Compensation {d) Contnbuuons ta o1 E N N
a) Name and address hours per week {if not paid, employee banefit plans (e} Expense account,
” devotedgo postion anter -0-) and defemed compansation other allowances
ATCH 12 0. 0. 0

2 Compensation of five lighest-paid employees
“"NONE ”

(other than those included on llne 1 . see instructions).

if none, enter

{d) Contnbutions (o

{b) Tle, and average employes benefit

() Name end address ol each employee pad more than $50,000 hours per week {c) Compenssation

{e) Expense account

devoted to postdon plilt\’?nj;ging;fen:ed oher allowances
NONE
4] 0. [4
Total number of other employess paid over $50,000. . . . . o v i o o i it e e e e e e e e e e ae 4 e e = »
Fom 980-PF (2015)
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HELLE FAMILY FOUNDATION 46-4842124

Form 990-PF (2015)

Page 7

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

and Contractors (continued)

3__ Five mghest-paid independent contractors for protfessional servicas {see instructions) If none, enter "NONE."

(a) Name and address of each person pax more than $50,000 (b) Type ot sernce

{¢c) Compensstion

NONE

Total number of others recewving over $50,000 for professional SerICeS . . . . . v o 4 i v i i v e e e e e e »

BTN  summary of Direct Charitable Activities

Lust the foundation's four largest direct chardable activibes dunng the tax year include relgvant siatistical information such as the number of
organizations and olher beneficanes served, conferences convened, research papers produced, eic

Expenses

1 _N/A

Part {X-B Summary of Program-Related Investments {see instructions)

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

Amount

4 NONE

All other progrem<eiated s Seed n
3 NONE

Yotal. Add lines 1 through3, , | . . e e e e e e e e e e s eas et eeia s >

1SA

5E1485 1 000
9888IH 1435 11/11/2016 12:40.03 PM V 15-7F
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HELLE FAMILY FOUNDATION

46-4842124

Form 990-PF (2015) Page B
Minimum investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions )
1 Far market value of assets not used (or held for use) directly in carrying out chantable, stc,
purposes
a Average monthly far market value of secuntes , , . . . ... ... e e e e e la 3,291,928.
b Average of monthly cashbalances . . _ . . . ... .. .. i e e e e e 1b 1,713,383.
¢ Fair market value of all other assets (see mstructions), , . ... ........ e e e . . 1c
d Total{add ines 1a.b,@nd €}, . . . . . v i it ettt et e e e e e e id 5,005,311
e Reduction claimed for blockage or other factors reponed anlines 1aand
1c (attach detaled explanation) , , . . . ... ......... . L1e
2 Acquisition indebtedness applicable to ine 1assets | _ . . . ... ... ... e 2
3 Subtracthne Z from ine 1d | L e e e e e e e e . 3 5,005,311,
4 Cash deemed held for chartable actwmes Enter 1 1/2% of ine 3 (for greater amount, see
nstructons)_ |, |, e e s e e e N e e e e e e 4 75,080.
5 Net value of nonchanlable-use assets. Subtract ine 4 from line 3 Enler here and on Part V, fine 4 5 4,930,231.
6  Mimimum investment return. Enter 5% ofime5 . . . . .. .. ... .. s v e e e e e 6 246,512,
Distributable Amount (see instructions) (Section 4942())(3) and 0)(5) private operating foundations
and certam foreign organizations check here [__—l and do not complete this pant )
1 Minimum investment return from Part X, e 6. . . . - - oo o0 . e e e e e e e e e 1 246,512.
2a Tax oninvestment income for 2016 from Part VI, re & . . . . . .. 2a 3.324
b Income tax for 2015 (This daes not include the tax from Part V1), | 2b
C ADDINeS 2 8NA 2D . . . .. . L e e 2¢ 3,324.
3 Distributable amount before adjustments Subtract kne 2cfromlned . . . . ... ... ... .... 3 243,188
4 Recoveries of amounts treated as qualfymg distrbutions | | . . . . . . .. ... ... ... .
§ Addlnes3and4d, . ., ., . ...,........ e e e e e e e e ... 8 243,188,
6 Deduction from distributable amount (see nstructons), , ., .. . e e e e e 6
7 ODistributable amount as adjusted Subtract line 6 frem line 5 Enter here and on Part Xlil,
= I P I AT S I A T SR Ve e e e 7 243,188
Qualifying Distributions (see instructions)
1 Amounts pad (including administrative expenses) ta accomplish chartable, etc . purposes
a Expenses, contributions, gifts, etc - total from Part ), column (d) ne 26 , , . . .. ta 250,500
b Pragram-related investments - totat fram Part IX-B L .. ib
2 Amounts pad to acquire assels used (or held for use} directly in carrying out chantable. etc,
PUIPOSBS |, e e e e e R
3 Amounts set aside for specific chantable pro;ects that satisfy lhe
a Suitabibity test (prior IRS approval required) | . e e e e ) Ja
b Cash distribution test (attach the required schedule) | . . . . .. ... . . . 3b
4 Qualfying distnbutions Add lines 1a through 3b Enter here and on Part V, line 8, and Pant Xill, ine 4 | 4 250,500
5 Foundations thal qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, tine 27b (see instructions) | . . . . . e e e e e e e 8 3,324.
6 Adjusted qualifying distributions. Subtractine § fromtne 4 . . ... ... ... ... 6 247,176.
Note The amount on hkne 6 will be used in Part Vv, column {b). in subsequent years when caiculating whether the foundation
quakfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2015)
Jsa
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Form 990-PF (2015)

HELLE FAMILY FOUNDATION

46-4842124

Page 9

EXEI  Undistributed Income (see mstructions)

1 Distnbutable amount tor 2015 from Part X1,

ne7 ... i
2 Undistnbuted income, d any, as of the end of 2015
a Enter amount for 2014 only, | ., ., .. ...
b Totol forproryears 20_13 20 12 o9 11

(a)
Coarpus

()
Years prioc to 2014

(c}
2014

{d}
2015

243.188.

3.109.

3 Bxpess distributions carryover, «f any, to 2015
a From2010 ., .. ..
b From 2011

¢ From2012 .. .. ..

dFrom2013 . ..., ..

e From 2014 . e

f Totaloflnes 3athroughe . . . . ... ....
4  Qualfying distnibutions for 2015 from Part Xil
lined » § 250,500.

Applied to 2014, but not more than line2a . . .

o ®

(Election required - see instructions). , . ., . . .

¢ Treated as distributions out of corpus (Election

required - see nstruchions) |, ., . ... . . .
Apphed 1o 2015 distributable amount, . . . . .
Remaining amount distnbuled out of corpus. . .

5 Excess disinbutions carryover apphied to 20145 .

® a

(if an amount appears in colurmn (d), the same

amount must be shown in column (ay )

8 Enter the net total of each column as

indicated below:

T «

Prior years' undistnbuted income

¢ Enter the amount of pnor years' undistnbuted
income for which a nolice of deficiency has
been issued, or on which the section 4942(a)

tax has been previously assessed . . « + + » . .

d Subtract lne 6¢ ne 6b
amount -seemMSiTuClioNS . . . v . . . . .

feom

© Undistnbuted income for 2014 Subtract line
Taxable amount - see

4a from lne 28
tnstruchions . . . L.

-

distnbutedn2016. . . .. ... v e e

7 Amounts treated as distrioutions outl of corpus
to satisty requirements imposed by section
170(bY 1)}{F} or 4942(g)}{3) (Electon may be

required - seemnstruchions) ., ., .. .. .. ...

8 Excess distnibubions carryover from 2010 not

applied on line 5 or Iine 7 (see instructions) , , ,
3 Excess distributions carryover to 2018.
Subtractlines 7 and 8 fromlneba . . . . . . .

10 Analysis of ine 9
@ Excess from 2011 . .,

3,109

Applied to undistnibuted income of prior years

243,188

4,203.

Corpus Add lines 3f, 4c, and 4e Subtract ne 5

4,2013.

Subtract
hnedbfromine2b. , . . . . . ... L. ...

Taxable

Undistnbuted :ncome for 2015 Subtract hnes
4d and 5 from hne 1 This amount musl be

4,203,

b Excess from 2012 . . .

¢ Excess from 2013 . . .

d Excess from 2014 | | |

¢ Excess from 2015 . . . 4,203

JSa
S5E1480 1 000

9888IH 1435 11/11/2016

12:40:03 PM V 15-7F
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Form 930-PF (2015) HELLE FAMILY FOUNDATION 46-4842124 Page 10

Private Operating Foundations (see instructions and Pant ViI-A, question 9) NOT APPLICABLE

la it the foundation has received a ruling or deterrmination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2015, enter thedateoftheruling. . . . . . . . . . RN &

b Check box to indicate whether the foundation 1S a private operaling toundation described In seclion [ [ 4942(1)(3) or ] | 49420))(S)
2a Enter the lesser of the ad- Tax year Prior 3 years i

justed net income from Part (a) 2015 {b) 2014 {c) 2013 {dl 2012

t or the mimimum tvastment

relum from Part X for each
year listed

(o) Totay

o
o
2
R
=
5
5

~
[

o

Quehtying dntnbutons from Pant
Xii, line 4 for each yearlisted
d Amouny ncluded in ine 2¢ not
usad directly for acive conduct
of exempi acUvites . . . . .
€ Qualdying disinbutons made
directly for actve conguct of
axempt Bctivides Subtac! hine
2d (rom hne 2¢ . e
3 Complete 3a. b o ¢ for the
alternative test rehed upon
8 "Ajsen” allemative tast  enter

{1) Vaueofaliassets . . .
{2) Value of auets qualtying /

under secion
A9200NB . 4 0 0 .
b "Endowment” alternanm  test
enter 2/3 of minimum Nvest

ment retum shown i Pat X,

ine 8 for ean yoar hsted . . .

€ ‘Support” sitemaive 163t enler

(1) Total support other than
Qross invement income
{intesest dradends rents
payments  on  secuntias
loans {sechon S12(a)5)) /
orfoyaluas), . . . . .

{2) Support from  general 4
public and 5 o more /
exa6mpl  OQaAnIZalONa &
provded in sacton 4942
[ TT= 110 AN

(3} targest amaumt of sup- Vd
port fiom wmn exemp)
orQanNasUON. . . . .« 4

4) Groas nvestiment income ,
m 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 mere than 2% of the total contributions recewvea by the toundation
belore the close of any tax year (but only If they have contnbuted more than $5.000) (See section 507(d)(2) )

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

N/A
2 Information Regarding Contribution, Grant, Gift, L.oan, Scholarship, etc., Programs:

Check here » if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants. etc (see instructions) to individuals or orgamizations under
other conditions, complete items 23, b, c, and d

a The name, address, and telephone numbar or e-mail address of the person to whom applications should be addressad

b The form 1n which apphcations should be submitted and information and materials they should include

¢ Any submission deadlines

d Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

5514%%‘1 000 Form 990-PF (2015)

9888TH 1435 11/11/2016 12:40.03 PM V 15-7F
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HELLE FAMILY FQUNDATION 46-4B842124
Form 990-PF (2015) Poge 11
Supplementary Information (continued)
3 Graats and Contributions Paid During the Year or Approved for Future Payment

¥ [t |
Recipient ".',:?,',D::; ,’ﬁ,,;‘,,i?,‘,ﬂ”.‘;- Fg’a’:g;":"" Purpors;'egf :‘nlor Amount
Name and address {(home or business) o p et v tacipent cominou
a Paiwd dunng the year
ATCH 13
Ot L e e e e e e e e e e e e e e e e e e e e e e e m e e e s ... ™ 2a 250,500
b Approved for fulure payment
L1 | I I S T S » 3b
J5A fom 990-PF (2015)
LE1481 ¢ 00D
9888IH 1435 11/11/2016 1240 03 PM V 15-7F
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HELLE FAMILY FOUNDATION 26-4842124

Form990-PF (2015) Page 12
Analysis of Income-Producing Activities
Enter gross amounis unless ctherwise indicaied Unrelated business income Excluded by section 512 513, or 514 (e)
@ Pt ) (dl_ R'elated or exempt
uncluon Income
1 Program service revenue Busineas cods Amount Exclusion code Amouat (See mstruchions ]
a -
b
c
d
e .
' ———
Q Fees and contracts from government agencies
2 Membership dues and assessments . . . .
3 finterest on savings and temporary cash oy us - 14 2.368
4 Dividencs and interest from secunties . . . . 14 57,767
5 Net rental income cr (1055} from real estate —
a Osbt-tinanced property . . . . . . N e
b Not debt-financed property « « < « v . .«
6 Net rental income or (loss} om personal propeny. . — e
T Other investmentincome . . . .« . v <« . . 031 783.
8 Gain or (loss) from sales of assels other than inventory 18 336.,123. b e e e o
8 Netincame or (loss) from specal events . .+ . (.
10 Gross profi or {loss) from sales of inventory , .
11 Other revenue a e
b s wannr
c
d
e -
12 Subrotal Add coumns (p), (d), and (e) , _ . , 397,041
13 Total Add line 12, columns (b).{d),and(e), . . ... ... . ..... N K 397.041.

(See worksheet 1n hne 13 instruchons to verify calculations )

P 3 B Relationship of Activities to the Accomplishment of Exempt Purposes e

Lme No Explamn below how each activity far which income s reported in column (e) of Pant XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

15A Form 990-PF (2015)

51492 1 000
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Form 990-PF {2015) HELLE FAMILY FOUNDATION

46-4842124 page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

+ 1+ Did the organization drectly or indirectly engage n any of the following with any other organization described Yes | No

n section 501(c) of the Code (other than section 501{c)(3) orgamzations) or in section 527, refating to pohiical
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash L e e e e e 1a(1) X
(21 OIherassels, L L e e e e e e e e e N A E1F)) X

b Other transactions
{1) Sales of assets 10 a nonchantable exempt organizalion | . . . . . L 1b(1) X
{2) Purchases of assets from a nonchartable exempt o1ganzation, . . . . . . . . . . v o e vt e 1b(2) X
(3) Rental oi_ faciities, equipment, orotherassets . . . . . .. .. ... ... e e e e 1b(3) X
(4) Reimbursement amangements | _ | | . L L e e e e e e e e 1b(4) X
(5) Loans or loan guarantees., . . . . .. L. L. L. L e e e e 1b($) X
(6) Parformance of services or membership or fundraising sohctatons . . . . . .. . .. ... .. ... 1b(6) X

¢ Sharing of faciliies, equipment, mailing hists, other assets, or pald MPIGYEES | | . . v v v v v it e e e 1c X

d if the answer 1o any of the above is "Yes ” complete the following schedule Column {b) should aiways show the falr‘ market
value of the goods, other assets, or services given by the reporting foundation It the foundation recewed less than far market
value 1n any ransaction or sharnng arrangement show in column {d) the value of the goods, other assets, or services received

{ayLine no {b) Amouni invoived (c) Name of nonchariable exempt organzation

{d) Descripiion of transiers, transactions and sharing arangements

N/A

N/A

2a s the foundauon directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (olher than section 503{¢c)(3)) or in section 5277

__b if'yes 'complets the following schedule

............ DYesNo

(a) Name of organzalion {b) Type of arganization {c} Description of relationship
Under penolties of Denury ¢ geclare trpt | hove examned Ih's retum including @ ymg and 3 ts end lo the best of my knowledge and belal it 13 trus,
correct ang complete Daclaraton af praperer {other Than taxpaysr) s based on ah infarmanuon af which preparer has any knowtedage
Slgn - et n May the RS dscuss Ims relum
Her DANIEL HKELLE l 08/15/2016 PRESTIDENT with  the prepargr shown _be'ow
ere Signature of afficer or trustes Date Title (sas nstrucvona)? | X [ves Nol

. Prnt/Type preparer's name Preparet’p signa‘ure Date heck T 1| PTIN
Paid M E‘.?Smu/\ 11112018 | °Me° L]

SHERYL EIGHNER

self employed { PODS6STTS

Preparer | . » PRICEWATERHOUSECOOPERS LLD

Frms €N P 13-4008324

Use Only | Frm's adoress B ONE NORTH WACKER DRIVE
CHICAGO, IL

60606 Phoneno  312-298-2000

Form 990-PF (2015)

CIS_CASE_DO_NOT_CORRESPOND FOR_SIGNATURE
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Schedule B Schedule of Contributors OM3 No_ 1545-0047
{Form 990, 990.E2,

b of the Troasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5
intemal Revenue Serice P Information about Scheduls B {Form 990, 990-EZ, or 990-FF) and its Instructions is at www /rs gov/form980

Name of the organization Employer identification number
HELLE FAMILY FOUNDATION

46-4842124

Organization type {check one)
Filers of Section
Form 990 or 990-E2 501(c)( } (enter number) organzation

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 poliical organization

Form 990-PF

501(c)}(3) exempt private foundation

4347(a)(1) nonexempl chactable rust treated as a prvate foundation

UUKDIOO

501(c)}(3) taxable private foundation

Check if your orgamization 1s covered by the General Rule or 2 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
mstructions

General Rule

For an orgamzation filing Form 990, 990-EZ. or 990-PF that receved, during the year, contributions totaling $5.000
or more {iIn money or property) from any one contnbutor Complete Parts | and it See msiruchions for determining a
contributor's tatal contributions )

Special Rules

D For an orgamzation described in section 501(c)(3) fiing Form 9§90 or 980-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)1)(ANvn that checkad Schedule A (Form 990 or $80-EZ), Pantli, ine
13, 16a or 16b, and that received from any one contributor during the year total contributrons of the greater of (1)
$5 000 or (2) 2% of the amount on {1} Form 980, Part Viil line 1h or {n) Form 990-EZ tne ¥ Complete Paris | and 1t

D For an orgamzation described in section 501(c)(7), (8), or (10) hing Form 890 or 890-EZ thal received from any one
contnibutor, dunng the year total contributions of more than $1,000 exciusively for rehgious charitable scientific,
literary or educational purpases, or for the prevention of cruelty to children ar anmals Complete Parts {, I, and it

D For an orgamzaton described i section 501(c)(7). (8), or (10} fiing Form 380 or 990-EZ that receved from any one
contnbutor, duning lhe year contributions exclusively for religious, charitable, elc , purposes, but no such
contribulions totated mare than $1,000 If this box s checked, enter here the lotal canfributions that were received
during the year for an exclusively religious, charitable etc purpose Do not complete any of the parts uniess the
General Rule applies to this orgamzalion because it receved nonexclusively religious, chantable. etc  coninbutions
totaiing $5,000 or More dUring tNE YEAC | . L . L v i vt i e et m s n e e e e > S .

Caution An orgamnization that is not covered by the General Rule andsor the Special Rules does not file Schedule B (Form 990,
980-E2Z or 990-PF), bul it must answer "No" on Part [V hne 2, of its Form 990 or check the box on Ime H of its Form 990-EZ or on s
Form 990-PF, Part{, hne 2, 1o certify that it does nol meet the filing requirements of Schedule B (Form 990, 990-EZ. or 990-PF)

For Paparwork Reduction Act Notics, see the instructions for Form 980, 980-EZ, or 990-PF Schedule 8 (Farm 990, 990-EZ, or 990.PF) (2015)

154
5C1259 2 DOO

9388IH 1435 11/11/2016 12 40.03 PM V 15-7F




Schedule B (Form 990, 990-E2 or 990-PF) (2015)

Page 2

Name of organuzation HELLE FAMILY FOUNDATION

Employer identification nutnber
46-4842124

Contributors (see instructions} Use duplicate copies of Part | if additional space I1s needed.

—
(3} (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Ty pe of contribution
1 DANTEL AND CYNTHIA HELLE Person
Payroll
315 ESSEX ROAD 800,000 Noncash
. (Comptete Pan I} for
KENTLWORTH, IL 60043 noncash contributions )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 DANIEL AND CYNTHIA HELLE Parson
Payroll
315 ESSEX ROAD 186,916 Noncash
: ’ {Complete Part Il far
KENTLWORTH, IL 60043 noncash contributions )
(a) (b} {c] (d}
No Name, address, and ZIP + 4 Total contributions Ty pe of contribution
Person
Payroll
Noncash
{Compilete Part i for
nancash contributons )
(a) {b) {c) {d
No Name, address, and ZIP + 4 Total contributions Ty pe of contribution
Person
Payroll
Noncash
{Complete Parl I} tor
noncash contributions )
(a) (b) i) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[NSRN I Person
Payroll
Noncash
{Complete Part I for
noncasn contributions )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contnibutions Type of contribution
——— Pearson
Payroll
- Noncash
(Complate Part il for
noncash contrnbulions )
154 Scheduls B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B {(Form 990 990-EZ or 990-PF) (2015}

Page 3

Name of organization  HELLE FAMILY FOUNDATION

Employer identfication number

46-4842124

[EEBO Noncash Property (see instructions) Use duplicate copies of Part Il if additronal space is needed

(a) No b (c}
from b ¢ (b} FMV (or estimate) @ .
Part | escrniption of noncash property given (see Instructions) Date received
8,674 SHS TAIWAN SEMICONDUCTOR MFG
1
200,196. 12/23/2015

{a) No {c)

from D ' {b) FMV (or estimate) (d) .
Part t escription of noncash property given {see instructions) Date received
(a} No (c)

from (b) FMV (or sstimate) (a)

Part 1 Oescription of noncash property given (sa0 instructions) Date recaived
{a) No {c)

teom Descri ' (b) FMV (or estimate) o @ 4
Part i escription of noncash property given {see Instructions) ate receive
{a) No (c)

from ¢ {b) h FMV {or estimate) 0 {d) ived
Part | Description of noncash property given (see inatructions) ate receive
(a) Na (¢}

from b inti f (b) FMV (or estimate) (d) .
Part | escription of noncash property given (sow nstructions) Date received

JsA Schedulo B {(Form 990, 990-EZ, or 990-PF} {2015)
5E 1254 2 QOO

9888IH 1435 1:/11/2016 12 40:03 PM V 15-7F
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Schegule B (Form 990 990-EZ, of 990-PF) (2015)

Page 4

Name of organization HEL.I,E FAMILY FOUNDATION

Employer identification number
46-4842124

m Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), {8), or
{10} that total more than $1,000 for the year from any one contributor. Compiete columns {a) through (e} and
the following line entry For organizations completing Part I, enter the total of exciustvely religious, chartable, ete |
contributions of $1,000 or less for the year (Enter this information once See nstructions ) » $

Use duplicate copies of Part il if additional space s needed

{8) No
érom' {b) Purpose of gilt {c) Use of gift {d) Description of how gift 1s held
an
() Transfer of gift
Transforeo’s name, address, and ZIP + 4 Ralationship of transtfaror to transfereo
(a) No
from (b) Purpose of gift {c} Use of gift {d} Description of how gitt 1s held
Part 1
(e) Transafer of guft
Transfarce’s namae, address, and ZIP + 4 Rolationship of transferor o transferee
{a) No.
from {b) Purpose cf gih {¢) Use of gitt (d) Descniption of how gitt Is held
Part |
{e) Tranafor of git
Transferoc's name, address, and 2IP + 4 Rolationship ot transferor to transferee
(a} No
feom (b) Purpose ot gsft {c) Use of gift {d) Desacrpiion af how gift la held
Parti
{o) Transfar of gift
Transfaree's name, address, and ZIP + 4 Relatlonship of transferor to transferee
JSA Scheadule B {(Form 9980, 990-E2, or 990-PF) {2015%)
SE1255 3 000

9888TH 1435

11/11/2016 12.40.03 PM V 15-7F
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HELLE FAMILY FOUNDATION 46-4842124
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
Pl
Kind of Property Description or Date Date sold
D| acquired
Gross safe Depreciation Cost ot FiMV Ady basis Excess of Gain
price fess aftowed/ other as af as of FMV over or
|_ewpensesotsale | allowable basts 12/31/69 12/31/69 ads basis {koss)
TOTAL SHORT-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS -35
TOTAL LONG-TERM COMMON TRUST FUND AND
PARTNERSHIP, S CORPORATION, AND OTHER
ESTATES OR TRUST GAIN OR LOSS 9,560,
TQTAL CAPITAL GAIN DISTRIBUTIONS 76,585.
FIDELITY %8046 - ST COVERED (SEE ATTACHE P VAR 12/31/20158
PROPERTY TYPE: SECURITIES
866,035 934,620 ~-68,578%
FIDELITY #8046 - LT COVERED (SEE ATTACHE P VAR 12/31/2015
PROPERTY TYPE- SECURITILS
1,939,127 1.625,842 313,285
14006 SHS BANK QOF AMERICA CORP P VAR 01/07/2018
PROPERTY TYPE SECURITIES
237,723 232,416. 5,307
TOTAL GAIN(LDSS5) —.336,123

JSA
SE1730 1 000

9898I4 1435 11/11/2016 12.40 03 PM V 15-7F
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HELLE FAMILY FOUNDATION

FORM_990PF, PART ITI -

OTHER INCREASES IN NET

46-4842124

ATTACHMENT 11

WORTH OR FUND BALANCES

DESCRIPTION

BASIS ADJUSTMENT

9888IH 1435 11/11/2016

AMCUNT

6,276,

TOTAL

6..276_..

12 40 03 PM V 15-7F
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