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. 900-PF Return of Private Foundation QMB No_1545-0052
Forms - or Section 4947(a){1} Trust Treated as Private Foundation
Depariment a tho Treasury P Do not enter social security numbers on this form as it may be made public. 20 1 5
Internal Aevenue Service P> intormation about Form 990-PF and its separate instructions is at www irs gov/form350pf LWFW
Far calendar year 2015 or tax year beginning MAR 1, 2015 , and ending FEB 29, 2016

Name of foundation A Employer identification number

POLL FAMILY FOUNDATION 47-2493486
Number and street (or P O box number  mall Is not delivered to street address) Roam/suite

B Telsphone number

312-346-8380

Cu exemptian apphcation is pending, check hera

389 HAZEL AVENUE

City or town, state or province, country, and ZIP or foreign postal code
HIGHLAND PARK, TIL 60035

8 Check all that apply: Inttial return

»[ ]
]

:] tnital return of a former public charity D 1. Foreign organizations, check hgre

] Final return

E:] Address change

[ Amended return
[:] Name change

2. Fomlgn aganlzabons rmeeting the 8596 test,

»]

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

F if the foundation is in 3 60-month termination
under ssction 507(b)(1)(B), check here P

check here and attach computation

H Check type of arganization: [X| Section 501(¢)(3) exempt private foundation
l:] Section 4947(a)(1) nonexempt chaytable trust J:] QOther taxable private foundation
| Fair market value of all assets at end of year | J Accounting method: Cash D Accrual
(from Part Il col (c), line 16) (] other (specify)
, 684 . |(Part |, column (d) must be on cash basis )
| pa’f{t}}] Analysis of Revenue and Expenses

(The total of amounts in columns (b}, {0}, and {d) may not
necessarily aqual the amounts in cofumn (a}}

(a) Revenue and
expanses per books

595 804.

(8) Disbwsemants
for charitable purposes
{cash basis only)

{b) Net investment

(¢) Adjusted net
income

income

Contributions, gifts, grants, efc., recened

1

2 CheckPp D 1f the foundation i not required ta attach Sch B
3 Interest on savings and lsmpo-ary
4

cash nvestments

Dwvidends and interest from securmes
58 Grossrents
b Netrental income or {loss)

62 Net gain or (loss) from sale of assels not on line 10
b seocm onirode o 7.894.
7 Capital gan net income {from Part V, lina 2}
8 Net short-term capital gain
9 Income modifications
Gross sales jess returns
102 and allowances .
b Leas Costof goods sold
¢ Gross profit or (loss)
11 Other income
12 Total. Add hnes 1 through 11 601,888.
13 Compensation of offlcers, diectars trustees, etc 0. 0. 0 R
14 Other employes salaries and wages
15 Pension plans, employee benefits
168 Legal fees
b Accounting fees

907 § 5 TN @amwss

Revenue

¢ Other professional fees STMT 2 835. 835. 0.
17 Interest o
18 Taxes ) STMT 3 116. 116. 0.
19 Depreciation and depietio o = . 3P
20 Occupancy ) RE@E&VZ@ N
21 Travel, conferences, and gatings i ﬁ
£l 22 Printing and publications S’; JUL ]1 3 015
Z
23 Other expenses b . g@
Sl 24 Total operating and admihistratiye
NS
expenses. Add Iines 13 threugh ENJ‘ UT 951. 951. 0.

25 Contnibutions, gifts, grants paid
26 Total expanses and disbursemeants.
Add lines 24 and 25
27 Subtract line 26 from line 12;
8 Excess of revanue over expenses and disbursaments
b Netinvestment incoms (f negetive, enter -0-)
¢ Adjusted nat income (f negative, enter -0-)
LHA For Paperwork Reduction Act Natice, so¢ inslructions.

523501
11-24-15

. Form 980-PF (2015;
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.

Form 980-PF (2015) POLL FAMILY FOUNDATION 47-2493486 Page 2

Balance Sheets *hed scheduizs and amounts in the descpnon Begmning of year End of year
column should be for end-of-pear amaunts only {a) Book Value (b} Baok Value (c) Farr Market Value

1 Cash - non-interest-bearing .
2 Savings and temporary cash investments
3 Accounts recevable
Less: allowance for doubtful accounts P>
4 Pledges receivable
Less: allowance for doubtful accounts P
5 Grants receivabls i L
6 Recevables due from officers, directors, trustees, and other
disqualified persons ..
7  (Other notzs and loans recenvable >
Less: allowance for doubtful accounts P
8 Inventorles for sale or use i
4 Prepaid expensss and deferred charges
10a Investments - U.S. and state government obligatons
b Investments - corparate stack N STMT 4 0. 433,941. 393,688.
¢ Investments - corporate bonds
11 nvastments - land buddings, and equipment: basis

166,996.

i

166,996.

Assets

>

Less. accumulated depreciation ] >
12 Investments - mortgage loans
13 Investments - other . R
14 Land, buildings, and equipment; basis P

Less accumulated depreciation B >
15 Gther assets (dsscribe P )
18 Total assets (16 be completed by all filers - sea the

instructions. Also, see page 1, tem I} e 0. 600,937. 560,684.
17 Accounts payable and accrued expenses ¢
18 Grants payable
19 Deferred revenus
20 Loans from officers, dwectars, trustees, and other disqualified parsons
21 Mortgages and other notes payable . i ]
22 Other habilties (describe P )

Liabilities

23 Total liabilities (add lines 17 thiough 22) . . . 0. 0.
Foundations that follow SFAS 117, check hera » [ ]
and complete lines 24 through 26 and linas 30 and 31.

24 Unrestricted

25 Temporartly restricted

26 Permanently restricted . . L o
Foundations that do not follow SFAS 117, check here . » [X]
and complete fines 27 through 31.

27 Capital stock, trust principal, or current funds . ) 0. 0.F

28 Pad-in or capital surplus, or land, bldg., and equipment fund . 0. 0.L

20 Retaned earnings, accumulated income, endowment, ar other funds 0. 600,937.

30 Total net assets or fund balances . o ) 0. 600,937.

Net Assets or Fund Balances

31 Total liabilities and net assets/fund balances 0. 600,937, k=

FPartlf:| Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part {i, column (), line 30

{must agree with end-of-year figure reported on prior year's return) 1 0.
2 Enteramountfrom Partl ine27a . 2 600,937.
3 Other increases not included in line 2 (itsmze) P> q 0.
4 Addlines1,2,and 3 ) 4 600,937.
5 Decraases not included in line 2 (itemize) M 5 0.
6_Total net assets or fund balances at end of year (kng 4 minus line 5) - Part It, column (b}, line 30 [ 600,937,

Form 990-PF (2015)

523511
14-24-15
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me%M$FQm5 POLL FAMILY FOUNDATION
A apital Gains and Losses for Tax on Investment Income

47-2493486 Page 3

X {a) List and describe the kind(s) of property sold (e.g-, real estate, (h},HOS‘L’]fccqa“s'éed ((? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, y.) {mo., day, yr.)
1a PUBLICLY TRADED SECURITIES
b» CAPITAL GAINS DIVIDENDS
[
d
[
{e) Grass sales price (f) Depreciation allowed {g) Cost or other basis (h} Gan or {loss)
(or allowable) plus expenss of sale (&) plus (f) minus (g)
| 2 7,787. 8,103. -306.
| b 97. 97.
c
d
[
Completa only far assets showing gan sn column (h) and owned by the foundation on 12/31/69 {1) Gains {Col. (1) gain minus
(i) Adjusted basis {k) Excess of col. {I) cal. {k), but not less than -0-) or
{n F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), If any Losses (from col. (h))
a -306.
b 97.
[
d
[
If gam, also enter in Part |, line 7
2 Captal gain net incorme or {net capital loss) Iif (loss), entar -0- in Part I, line 7 2 -209.
3 Nst short-term capital gani or (loss) as defined in sections 1222(5) and (6;:
If gain, also anter m Part |, line 8, column {c).
It Ioss enter -0-in Part |, line 8 . N/A
ualification Under Section 4940{e) for Reduced Tax on Net Investment Income
{For optional use by domestic pnivate foundations subject to the section 4940(a) tax on net investment incoms.) N/A
‘ If section 4840(d){2) apphes, leave this part blank.
! Was the foundation liable for the section 4942 tax on the distributable amount of any yaar in the base period? CJves [ no
If "Yes,” the foundation does not qualify under section 4340(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
ol (b) () F
Calendar ye";s&??;',?ge{,‘iaggg,nn.ng in) Adusted qualfying distributions Net value of noncharitabls-use assets {col. R))Stén?ilgegnb;’atclgl )
2014
2013
2012
2011
2010
2 Total of line 1, column (d) _ X 2
3 Average distribution ratio for the 5-year base penod dlvlde the total online 2by 5, or by the number of years
the foundation has been in existence if less than § years 3
4 Enter the net value of noncharitable-use assets for 2015 from Part X, Line 5 4
1 5 Multiply hne 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, lins 27b) 6
7 Addlmes 5and 6 7
8 Enter qualifying distnbutions from Part XlI, line 4 8

If kne 8 Is equal to o1 greater than ling 7, check the box in Part VI, line 1b, and cornpleie that part using a 1% tax rate,
See the Part Vi instructions.

523521 11-24-15
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Form 990-PF (2015) POLL FAMILY FOUNDATION 47-2493486 Page 4
[PartVF] Excise Tax Based on Investment Income (Section 4940(a), 4mommmyg—
1a Exempt opsrating foungdations described in section 4940{d)(2), check here P> [__1 and enter "N/A" on line 1. i B
Date of ruling or determinaton letter: (attach copy of letter if necessary-see instructions)
b Domastic foundations that meet the section 4940(e) requirements in Part V, check herg - l:] and enter 1%
of Part [, line 27b
¢ All other domestic loundatrons enter 2% of lrne 27b. Exempt fnrelgn orgamzatmns enter 4% of Part 1, lrne 12, col (b).
2 Taxunder section 511 {domestic section 4947(a){1) trusis and taxable foundations only. Others enter -0-)
3 Addlnestland2 o X L o
4 Subttie A (income) tax (domestic section 4947(a)({ 1) trusts and taxable foundations onlty. Others enter ~0-)
5
6

Tax hased on investment income. Subtract line 4 from lins 3. 1f zero or less, snter -0-

Credits/Payments;
a 2015 estimated tax payments and 2014 gverpayment credited to 2015 =~ 6a
b Exempt foreign organizations - tax withheld at source = X . &b
¢ Tax paid with apptication for extension of time ta file (Form 8868) L 6c
d Backup withholding erraneously withheld . i . X 6d
7 Total credits and payments. Add lines 62 through 6d 7 .
8 Enter any penalty for underpayment of estimated tax. Check here l:] if Form 222015 attached 8
9 Tax due. If the total of nes 5 and 8 1s more than line 7, enter amount owed . N 2 g 107.
10 Overpayment. }f line 7 1s more than the total of lines 5 and 8, enter the amoant overpaid R L | 10
11 _Enter the amount of line 10 o be: Credited to 2016 estimated tax P [Refunded > | 11

[PartVII-A”| Statements Regarding Activities
1a During the tax year, did the foundation attampti to influence any national, state, or (ocal legislation or did it participate or intervene n
any poltical campaign?
b Did it spend more than $100 during the year (erther directly or mdrrecﬂy) for polmcal purposes (see rnstructlons for the defrnmon)?
if the answer is "Yes" to 1a or 1b, attach a detaited description of the activities and copies of any matenals published or

distnbuted by the foundation in connection with the achvities.
¢ Did the foundation file Form 1120-POL far this year?

d Enter the amount (if any) of tax on political expenditures (sectron 4855) |mposed during the year-

(1) On the foundation, > $ 0. (2) Onfoundation managers.p» $ 0.
e Enter the reimbursement {if any) paid by the foundation during the year for polttical expendrture tax imposed on foundation
managers. > $ 0.

2 Has the foundation engaged in any actvities that have not previously been reported to the IRS?
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 incorparation, or
bylaws, or other similar nstruments? jf *yes, * attach a conformed copy of tha changes
4a Did the foundation have unrelated business gross income of $1,000 or mare dunng the year? i o
b If "Yes," has it filed a tax return on Form 990-T for this ysar? | . L N/A
5 Was there a liquidation, termination, dissolution, or substantial contraction durrng the year’?
if “Yes, " attach the statement required by General Instruction T
6 Are the requirements af section 508(g) (relating to sections 4941 through 4945) satisfied either:
@ By language n the governing instrument, or
® By state legislation that effsctively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? A .
7 Did the foundation have at least $5,000 in assets atany time durmg the year? If "Yes," complete Part i, col. (¢), and pa,z XV

8a Enter the states to which the foundation reports ar with which 1t 1s registered {see instructions) | g
IL

b if the answer 15 "Yes" 10 line 7, has the foundation furnished a copy of Farm 930-PF o the Attornay General (or designate)

of each state as required by General instruction G? If "No, * attach explanation
g s the foundation clairming status as a pnivate operating foundation within the meaning of section 4942(1)(3) or 4942(1)(5) for calendar

year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? if “Yes,* complete Part XIV . . 9 X
10 Did any persons become substantial contributors during the 1ax year? if “ves " attach a schedula listing therr names end addresses STMT 5 10 | X
Form 980-PF (2015)
523531
14-24-15
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Eorm 990-PF (2015) POLL FAMILY FOUNDATION 47-2493486 Page §
:Part:VII2A | Statements Regarding Activities /-oninueq)

Yes| No

11 Atany time during the year, did the toundation, directly or indirectly, own a controlled entity within the meaning of

saction 512(b)(13)? if "Yes," attach schedule (see instructions) ] 11 X
12 Did the foundation make a distribution to a donor adwised fund over which the 10undatlon ora drsquahﬂed person had adwsory prlwleges?

i "Yes,” attach statement (see instructions) L o 12 X
13 Dud the foundahion comply with the public inspection reqmremems for |ts annual returns and exempnon applmanon? L. 13 | X

Website address N/A
14 The booksareincare of p THE FOUNDATION Telephone no.p»312-346-8380

Locatedat p- 389 HAZEL AVENUE, HIGHLAND PARK, IL 2ip+4 p60035
15 Section 4847(a)(1) nonsxempt charitable trusts filing Form 930-PF in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest recaived or accrued during the year R . b[ 15 |

16 At any time duning calsndar year 2015, did the foundation have an interast in or a signature or other authorrty over a bank
securities, or other financial account in a foreign country?
See the instructians for axceptions and fihng requirements for FINGEN Form 114 If "Yes," enter the name of tha
foreign country p»

“Part-Vil:B7 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.
1a During the vear did the foundation (esther directly or indirectly):

{1) Engage in the sale or axchange, or Jeasing of property with a disqualified person? o . [:] Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {(ar accept it from)

a disqualified person? o [ Yes No
(8) Furmish goods, services, or famhtles to (or accept them from) a dlsqualltred person? o [:I Yes No
(4) Pay compensation to, o1 pay or reimburse the expenses of, a disqualified person? o L—_] Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? - o C 1 ves No

{6) Agree to pay money or property to a government official? (Exceptnon Checl\"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 80 days.) . i L_:] Yes No
b If any answer 1s "Yes® to 1a(1)-(6), did any of the acts fail to qualify under the exceptrons descnbed in Regulatrons
section 53.4941(d)-3 or n a current notice regarding disaster assistance (see instructions)? . N[A i
Qrganizations relying on a current notice regarding disaster assistance ¢hack here o . » |:]

¢ Did the foundation engage in a pnor year in any of the acts described in 1a, other than excepted acts, mat were not corrected
before the first day of the tax year beginning in 20157 _
2 Taxes on failure to distnbute income (section 4842) (does not apply for years the foundation was a pnvate operat{ng fnundaﬂon
defined in sechion 4942(()(3) or 4942(}}(5)):
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and 6e, Part XII) for tax year(s) heginning
before 20157 o o o B . L i DYes[Z]No
it "Yes," list the years p» , s ,
b Are there any years listed in 2a for which the foundation 15 not applying the provisions of section 4942(a)(2) {refating to incorract
valuation of assets) ta the year's undistributad income? {If applying section 4942(a)(2) to all years listed, answar *Ng“ and attach
statement - see nstructions.} . o N/A
¢ If the provisions of section 4942(a)(2) are bemg applled 1o any of the years listed in 2a, list the years here
| ) , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? o [ Jves [ X No
b if "Yes,” did it have excess business holdmgs in2015as a result of (1) any purchase by the feundatlon or drsqualmed persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer periad approved by the Commssioner 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 2015) . e . N/A
4a Did the foundahion invest during the ysar any amount in a manner that would jeopardize its charitable purposes"
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20152 i ab i
Form 8980-PF (2015)

523541
11-24-1S
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Form 990-PF.(2015) POLL FAMILY FOUNDATION 47-2493486
Vii-B | Statements Regarding Activities for Which Form 4720 May Be Required (o snued)

58 During the year did the foundation pay or incur any amount to:

Page 6

{1} Carry on prapaganda, or otherwise attempt te influence tegislation (section 4345(e))? l:] Yes LY__] No
(2} Influence the outcome of any specific public election (see section 4855); or to carry on, directly or mdlrectly,
any vater registration drive? . i D Yes [X] No
{3) Prowide a grant o an mdwndual for travel study, or other snmllar purposes" . X [:] Yes LZ] No
{4) Prowide a grant to an orgamization other than a charitabls, etc., orgamization described in sectlon
4945(d)(4)(A)? (see instructions) [ Yes [X] No
{5) Provide for any purpose other than religious, chamable smentmc, hterary, or aducational purposes or for
the prevention of cruelty to children or animais? D Yes [E Na
b ¥ any answer 1s "Yes" to 5a(1)-(5), did any of the transactlons fail to quallfy under the exceptions descnbed in Regulauons
section 53.4945 or in a current notice regarding disaster assistance (see mstructions)? N/a
Organizations relying on a current notice regarding disaster assistance check here > [:I
¢ [f the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamtalned
expenditure responsibility for the giant? - _N/A D Yes D No
If "Yes," attach the statement required by Regulations section 53. 4945-5(d)
6a Did the foundation, during the ysar, recaive any funds, directly or indirectly, to pay premiums on
a personal benafit contract? |:| Yes No
b Did the faundation, during the year, pay premiums, dfrecﬂy or mdnrectly, ona personal benefit contract?
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prombited tax shelter transaction? |:| Yes No
" did the foundation recetve any proceeds or have any net income attributable to the transaction? _N/A

Information About Officers, Directors, Trustees, Foundation Managers, Hlughly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

{b) Title, and average | {¢) Compensation | {d) conributans to @) Expense
(a) Name and address hours per week devated (If not paid, ampioyes beleft plans ag:coun , Other
to pasthon entar 0-) campensaban allowances
SEE STATEMENT 6 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If nane, enter "NONE."
b) Title, and average {d) Connbutians ta e) Expense
{a) Name and address of each emplayee paid more than $50,000 ¢ )hours per week g {c) Compensation | EmPOYE benef dans af:c?:un other
davoted to position allowances
NONE
Tota) number of other employees paid over $50,000 » | 0

523551
11-24-15

14460705 147228 102036-11
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Form 990-PF (2015) POLL FAMILY FOUNDATION 47-2493486 Page 7

Part Vit Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (onsnyeq)

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

{a) Name and address of each person paid more than $50,000 ({b) Typa of service

{c) Compensation

NONE

Total number of others recenving over $50,000 for professional serices

fPart DGA| Summary of Direct Charitable Activities _

List the foundation's tour 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, ete.

Expanses

1 N/A

=B Summary of Program-Related Investments

Descnbe the two largest program-related investments made by the foundation during the tax year on ines 1 and 2.

Amount

1 N/A

Al other program-related investments. Ses mnstructions.
3

Total. Add lines 1 through 3 . . . e . . R <

0.

523561
11-24-15
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Eorm 990PF(2015)_ POLL, FAMILY FOUNDATICN

47-2493486  Pages

Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held far use) directly in carryang out charitable, etc., purposes:

a Average monthly fair market value of securities 237,864.
b Average of monthiy cash balances 71,046.
¢ Fair market value of all other assets
d Total (add hines 1a,b,and ¢} _ 308,910.
¢ Reduction claimed for blockage or other factors reponed on !m% 1a and
1¢ (attach detaied explanation) . . i |l: l
2 Acquisition indebtedness applicabls to line 1 assets 0.
3 Subtract ine 2 from line 1d L . L L 308,910.
4 Cash deemed held for charitable achvities. Enter 1 1/2% of line 3 (for greater amount, see tnstruclions) 4,634.
5 Netvalue of noncharitable-use agsets. Subtract ine 4 from kne 3. Enter here and on Part V, ling 4 304,276.
6 Minimum investment return. Enter 5% of fine § 15,214.
“Part:X1:| Distributable Amount (see mstructians) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations chack here b [:] and do not complste this part.)
1 Mimmum invesiment return from Part X, ne 6 . L 15,214,
2a Tax on mnvestment income for 2015 from Part VI, line 5 . . 2a 107
b Income tax for 2015. (This doss not include the tax from Part VL) . 2b
¢ Add lines 2aand 2b ) 107.
3 Distributable amount befara adjustments. Subtract Iing 2¢ from fine 1 15,107.
4 Recovenes of amounts treated as qualifying distributions 0.
5 Addlines 3 and 4 15,107.
6 Deduction from dlstrlbutable amount (see mstrucl!ons) 0.
7 _ Distributable amount as adjusted. Subtract ine 6 from ling 5. Enter here and on Part Xill lme 1 15,107.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expanses, contributions, gifts, etc. - total from Part [, column (d), line 26 0.
b Program-related investments - total from Part IX-B 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrylng out charitable, etc., purposes
3 Amounts set aside for specific charitable projects that satisfy tha:
a Surtabibty test (prior IRS approval required)
b Cash distribution test (attach the required schedule) .
Qualitying distributions. Add lines 12 through 3b. Enter here and onPartV, I|ne 8, and Part Xifi, line 4 4 0.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net invastment
income. Enter 1% of Part |, hine 27b ) § 0.
6 Adjusted qualifying distributions. Subtract fine 5 from fing 4 6 0.
Note. The amaunt on line & will be used in Part V, column (b}, in subsequant years whean calculatlng whether the foundation qualifies for the section
4940(e) reduction of tax in those years.
Form 990-PF (2015)

523571
11-24-15
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47-2493486 Page 9

Form 980-PF (2015) POLL FAMILY FOUNDATION
1 Undistributed Income (see nstructions)

1 Distributable amount for 2015 from Part Xi,
line 7 i L.
2 Undistributed income, if any, as of the end of 2015
a Entar amount far 2014 only
b Tolal for prior years:
3 Excess distributions carryover, if any, to 2015;
aFrom 2010

{a)
Corpus

(b) {c)
Years prior ta 2014 2014

{d)
2015

b From 2011

¢ From 2012

dfrom 2013

e From 2014

f Tatal of lines 3a throughe _ .
4 Qualtying distributions for 2015 from
Part XIl, ine 4: 9 § Q.

a Applied to 2014, but not more than fine 2a

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

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

d Applied to 2015 distributable amount

e Remaining amount distributed out of corpus

8§ Excess distnbutions carryover apphad to 2015 X
(It an amount appears in column {d), the same amount
must be shown in column {(a).)

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

3 Corpus Add lines 31, 4¢, and 46 Subtractline § )
b Pnior years' undistributed income. Subtract
ling 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ fram ling 6b. Taxabie
amount - see instructions

e Undistributed incoms for 2014. Subtract line
4a from ling 2a. Taxable amount - see instr. _

t Undistnibuted income for 2015, Subtract
hnes 4d and 5 from line 1. This amount must
be distributed in 2016 L.

7 Amounts treated as distnibutions out of
corpus to satisfy requirements imposed by
section 170(b}(1)(F) or 4342(g)(3) (Election
may be requirad - see instructions)

8 Excess distributions carryover from 2010
not apphied on hine 5 or line 7 .

9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a

10 Analysis of ine 9
a Excess fram 2011

b Excess from 2012

¢ Excess from 2013

d Excess from 2014

o Fxcess from 2015

523581 11-24-15
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Form 990-PF (2015) POLL FAMILY FOUNDATION 47-2493486  Page 10

[:Part:XiV { Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A

1 a If the foundation has received a ruling or determination latter that it 1s a private operating

foundation, and the ruling 1s effective for 2015, enter tha dats of the ruling _ . i »
b Check box to indicate whether the foundation Is a private operating foundation described in section [ 4842())(3) or (] 4942()(5)

2 3 Enter ths lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a} 2015 {b) 2014 (¢) 2013 (d) 2012 {e) Total
investment return from Part X for
each year listed

b 85% of line 2a .

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

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

e Qualfying distributions made directly
for active canduct of exernpt activities.

Subiract fine 2d from fine 2¢ |
3 Complete 33, b, or ¢ for the
alternative test rehed upon:
a "Assets” alternative test - enter:
{1) Value of all assets

{2} Value of assets qualifying
under section 4942(j)}3)(B)(1)
b "Endowment" alternative test ~ enter
2/3 of mimimum investment return '
shown n Part X, line & for each year
listed . .
¢ "Support{’ alternative test - enter:

{1) Total support other than gross
investment income (interest,
dvidends, rents, payments on
securities loans (saction
512(a)(5)), or royalties) _

(2) Support from general public
and 5 or more exempt

organizahons as provided in
section 4842(;)(3)(B)(iii)

{3) Largest amount of support from

an sxempt organization

Gross Investment income

XM 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 mora than 2% of the total contributions received by the foundation befora the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

N. BARRY POLL

b List any managers of the foundatron who own 10% or more of the stock of a carporation (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 P> @ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizanons under other condibons, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

d Any restrictians ar kmitations on awards, such as by gsographical areas, ¢charitable fields, kinds of institutians, or other factors:

523601 11-24-15 Form 980-PF (2015)
10
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Form 990-PF {2015} POLL FAMILY FOUNDATION

47-2493486  Pagen

] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or A

roved for Future Payment

Recipient If recipient 1s an individual,
show any relationship to Foundatlofn Purpose %1 %rant or A ‘
any foundation manager status o contribution moun
Name and address (home or busingss) or substantial contributar reciplent
a Pad during the year
NONE
Tota) . . » 3 0.
b Approved for future payment
NONE
Total » 3 0.
Form 980-PF (2015)
522611
11-24-15

14460705 147228 102036-11

11
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Form 990-PF (2015) POLL FAMILY FOUNDATION 47-2493486  page 12
E Analysis of Income-Producing Activities
Enter gross amounts unless otharwise indicated. Unrelated business income ‘Exdudod by section 512, 513, or 514 )
(a) (b) e (d) Related or exempt
B
1 Program service revenue: ode Amournt oo Amount funchion income
a
b
c
d
e
f

g Fees and contracts from gavernment agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments _ .. . L.
4 Dwidends and interest from securities
5 Net rental ncome or (loss) from raal estate:
a Debt-financed properly
b Not debt-financed property
6 Net rental incoms or {loss) from personal
property .
7 Other investmant income R
8 Gain or (loss) from sales of assets other
than inventary ) o ) 18 -209.
9 Net income or (loss) from special events
10 Gross protit or (loss) from szles of inventory
11 Other revenue:

&

b

¢

d

]
12 Subtotal. Add calumns (b), (d), and (e) . 6,084, 0.
13 Total. Add line 12, columns (b), {d), and(e) _ . .. . . . . .. 13 6,084.
{Sae worksheet in ine 13 instructions to venify calculations.)

Line No. Explain below how each activity for which income is reported i column (&) of Part XVi-A contributed importantly to the accomplishment of
v the foundation's exampt purposes (other than by providing funds for such purposes).
523621 11-24-15 Form 990-PF (2015)
12

14460705 147228 102036-11 2015.04000 POLL FAMILY FOUNDATION 102036-1




Form 990-PF (2015) POLL FAMILY FOUNDATION 47-2493486  page 13
RaArt: Z Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organizatian directly or indirectly engage in any of the foliowing with any other organization described in section 501{c) of

the Cods (other than sechian 501(c)(3) organizations) or in saction 527, refating to polibcal organizations?

a Transfers from the reporting foundation to a noncharitable axempt organization of:
{1) Cash X
(2) Other asssts X

b Other transactions:
(1) Sales of assets to a noncharrtable exempt orgamzation i ) i oL X Al Th))] X
{2) Purchases of assets from a noncharitable exempt organization i . i Lo o 1b(2) X
(3) Rental of facilties, equipment, or other assets . . L L 1b(3) X
(4) Reimbursement arrangements ] ] .. S L. .. . 1b(4) X
(5) Loans or loan guarantess _ e ) . . .. ) 1h(5) X
{6) Performance of sarvices or membership or fundraising solicitations . i . . o X 1b(6 X

¢ Sharing of facilties, equipment, mailing lists, other assets, or paid employess i 1¢ X

d fthe answer to any of the above is “Yes,” complate the following schadule. Column (b) should always show the fair market value of the goods, ather assets,
or services given by the reporting toundation. If the foundation recerved less than fair market value in any transaction or sharing arrangement, show in
column (d} the value of the goods, other assets, or services recewved.
(a)Lineno (b) Amount involved (¢) Name of noncharitable exempt organezation {6) Description of ransfers, tensactions, and sharmg arrangements

N/A

2a |s the foundation directly or indirectly affiliated with, or related to, ane or more tax-exempt organizations described

in section 501(c) of the Code (ather than section 501(c)(3)) or in section 5272 i . D Yes No
b _1f"Yes " complete the following schedule.
{a) Name of organzation (b) Type of orgaruzation {c) Description of relationship
N/A

Under penatlties of y. | declare that | have examined this return, Including accompanying scheduies and statements, and to the best of my knowledge - e
Slg“ and bels %;ecl.and cﬁte {aration of preparer (other then taxpayer) 1s baseqgton all phformation of which preperer has any knowladga. xﬁ_{:’ :nh ‘ Ena‘. 3 i
shawn balow (sae ingir )7 N8
Here| B //, | ; /4//¢ ) prESTDENT [X]ves L NoN
Signature of officer grjirustee Date Title bbbt 4
Print/Type preparer's name Preparer's signature Date Check :] if | PTIN
. Wb salf- employed
Paid KIMBERLY A. HAUMANN Wﬂ%— - P00546491
Preparer |rim'sname » PLANTE & MO , PELC Firm'sely ™ 38-1357951
Use Only
Frm's address 10 S. RIVERSIDE PLAZA 9TH FLOOR
CHICAGO, IL 60606 Phoneno. (312) 207-1040
Form 880-PF (2015)
523622
11-24-15
13
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Schedule B Schedule of Contributors oME Mo 1565.0047
g%g“o_ggg)' 990-E2, P Attach to Form 990, Form 990-EZ, or Form 980-PF.

epariment of the Treasiry B Information about Schedule B (Form 98D, 990-EZ, or 980-PF) and 20 1 5

Internal Revenue Service l its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number

POLL FAMILY FOUNDATION 47-2493486

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ E] 501(c) } (enter number) organization

|_—_l 4947(a){1) nonexempt charitable trust not treated as a private foundation
[:‘ 527 political organization

Form 990-PF [E 501(c)(3) exempt private foundation
E:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable pnvate foundation

Check if your organization is 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 filing Form 990, 990-EZ, or 390-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contnbutor Complete Parts | and Il. See nstruchons for determining a contributor's total contributions.

Special Rules

[:‘ For an organization descnbed in section 501(c)(@3) filing 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}VI), that checked Schedule A (Form 990 or 990-EZ), Part ll, hne 13, 16a, or 16b, and that received from
any one contributor, dunng the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount an {)) Form 990, Part Vill, ine 1h,
or (i} Form 990-EZ, ine 1. Complete Parts | and Il.

L__] For an organization describad in section 501{cK7), (8), or (10) filing Form 990 or 990-EZ that received from any one contnbutor, dunng the
year, total contnbutions of more than $1,000 exclusively for religious, chartable, scientific, iterary, or educaticnal purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, il, and lil.

|:| For an organization descnbed in section 501{c)(7), (8), or {(10) fiklng Form 880 or 990-EZ that receivad from any one contnbutor, dunng the
year, contnbutions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, chantable, etc.,
purpose. Do not completa any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc., contributions totaling $5,000 or more during the year . L > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 99G-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 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 380-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 090, 990-EZ, or 990-PF) (2015)

523451
10-26-15




Schedule B {Form 980, 990-EZ, or 990-PF) (2015)

Page 2

v
Name ot organization

POLL FAMILY FOUNDATION

Employer identification number

47-2493486

o e

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

BARRY POLL CLAT

839 HAZEL AVENUE

3 595,804.

HIGHLAND PARK, IL 60035

Person
Payroll ]

Noncash [ ]

{Complete Part Ii for
noncash contnbutions.)

(a)
No.

(b}
Name, address, and ZIP + 4

©)
Total contributions

{d)
Type of contribution

Person ]
Payroll !

Noncash [ ]

{Complete Part Il for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person D
Payroll [
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}
Total contributions

{d)
Type of contribution

Person I:]
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions )

(a)
No,

{b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person D
Payrall |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(2)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person D

Payroll ]

Noncash [ ]
{Compiete Part Il for
noncash contnbutions )

523452 10-26-15
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Schedule B (Farm 990, 980-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

POLL FAMILY FOUNDATION 47-2493486
?art “{_’, Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed
(a)
(c)
No.
fr:m Description ofnon(:;sh T0)| iven FMV {or estimate) D - ived
o) escrip property g (see instructions) ate receive
(2)
(c)
f::)r;\ D iption of no;::)xsh o iven FMV (or estimate) Dat . i
o escrip property g {see instructions) ate received
(a)
(c)
:;:1 D inti n (b) h i FMV {or estimate} D (d) N
o escription of noncash property given {see instructions) ate received
(a}
{c)
:o or;l D ot ‘ () h . FMV {or estimate) D (d) .
Pl escription of noncash property given (see instructions) ate received
(a)
{c)
f:do‘:;\ 3] ipti f no o h pr v FMV (or estimate) Dat " i
o escription of noncash property given {see instructions) ate received
(a)
{c}
f':or;\ D ot . n(b)Sh ven FMV (or estimate) b (d) N
Prar” escription of noncash property give {see instructions) ate received

523453 10-28-1%
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Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

Page 4

Narhe of arganization

Employer identification nomber

47-2493486

POLL FAMILY FOUNDATION

Exclusively Teligious, charitable, etc., contributions to organizations described in section 501(¢}(7), {8), or (10) that total mora than $1,000 for
the yaar from any one contributer. Complete columns (a) through (e) and the fallowing line entry. For organizations
completing Part i, enter the total of exclusivaly religious, charitable, atc , contributions of $1,000 or lass for the yaar  (Enter tis info once.) > $

Use duplicate copies of Part lll if addhional space is needed.
{a) No.
gorTl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorltﬂ' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of grft
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf;orTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gorTl {b) Purpose of gift {c}) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15

14460705 147228 102036-11
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POLL FAMILY FOUNDATION

47-2493486

FORM S90-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
NORTHERN TRUST 6,390. 97. 6,293. 6,293.
TO PART I, LINE 4 6,390. 97. 6,293. 6,293.

FORM S990-PF

OTHER PROFESSIONAL FEES STATEMENT 2

(7) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT FEES 835. 835. 0.
TO FORM S890-PF, PG 1, LN 16C 835. 835. 0.
FORM 990-PF TAXES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 116. 11s. 0.
TO FORM 990-PF, PG 1, LN 18 116. 11s6. 0.
FORM 930-PF CORPORATE STOCK STATEMENT 4
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
NORTHERN TRUST SECURITIES 433,941. 393,688.
TOTAL TO FORM S$90-PF, PART II, LINE 10B 433,941. 393,688.
18 STATEMENT(S) 1, 2, 3, 4

14460705 147228 102036-11
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_POLL FAMILY FOUNDATION 47-2493486

- 2

FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 5
PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

N. BARRY POLL CLAT 839 HAZEL AVENUE
HIGHLAND PARK, IL 60035

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 6
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
N. BARRY POLL PRESIDENT/DIRECTOR
3859 HAZEL AVENUE 0.50 0. 0. 0.
HIGHLAND PARK, IL 60035
ANITA M POLL TREASURER/DIRECTOR
389 HAZEL AVENUE 0.50 0. 0. 0.
HIGHLAND PARK, IL 60035
MARISSA TEPLITSKY SECRETARY/DIRECTOR
389 HAZEL AVENUE 0.50 0. 0. 0.
HIGHLAND PARK, IL 60035
REID POLL DIRECTOR
389 HAZEL AVENUE 0.00 0. 0. 0.
HIGHLAND PARK, IL 60035
RYAN POLL DIRECTOR
389 HAZEL AVENUE 0.00 0. 0. 0.
HIGHLAND PARK, IL 60035
TOTALS INCLUDED ON 9S50-PF, PAGE 6, PART VIII 0. 0. 0.

19 STATEMENT(S) 5, 6
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