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2102 € T 435 G338

EXTENDED TO NOVEMBER 15,

Form 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 49847(a)1) Trust Treated as Private Foundation

2017

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

OMB No 1545-0052

2016

pen to Public Inspection

For calendar year 2016 or tax year beginning , and ending
Name of foundation A Employer identification number
COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Te|eph°ne number
104 S MICHIGAN AVE 500 3123749455
City or town, state or province, country, and ZIP or foreign postal code C I examption application is pending, check here P> |:|
CHICAGO, IL 60603
G Check all that apply: |:| Initial return I:| Initral return of a former public charity D 1. Foreign arganizations, check here P,___l
|:] Final return |:| Amended return
[ ] Address change "1 Name change 2 e e pom e e test. g [
H Check type of organization: IZ] Section 501(c)(3) exempt private foundation E If private foundation status was terminated
[ Section 4947(a)(1) nonexempt charitable trust || Other taxable private foundation under section 507(b)(1)(A), check here P>
| Fair market value of all assets at end of year | J Accounting method: I__X_—_l Cash E] Accrual F I the foundation is 1n a 60-month termination
(from Part Il, col (c), Ime 16) [ other (specrty) under section 507(b)(1)(B), check here P>
- pS ,4677 ,403.|(Parti, column (d) must be on cash basis )
Part 1| Analysis of Revenue and Expenses d) Disbursements
I e e
1 Contributions, gifts, grants, etc., received 7,601,936. !
2 Check }D if the faundation 1S not required to attach Sch B R %%%4 >§ B =« P,
3 oo mvestmans: o temporary 14,377. 8,713, 14,377.[STATEMENT: 2"
4 Dwidends and Interest from securities 8,439. 1,221. 8,439.|STATEMENT 3
5a Gross rents 109,288. 109,288.|STATEMENT; 4
b Netrental income or {loss) 1 0 9 y 2 8 8 - %3‘ W i % ’l: & T i : }%"? N%
o 6a Nt gain or (loss) from sale of assets not on line 10 3 5 8 4 9 . STATEMENT 1 :
2 b e 35,849, |7 W & '
% 7 Capital gain net ncoma (from Part IV, line 2) \N %‘;}? %; 2 9 y 4 5 3
& § Netshort-term capital gain .o 14,917.
9 Income modifications g 5
102 ang slowances " A 33 + . N
b Less Costot goods sold :‘;‘%’ ‘? A},\ [ "ég";’ I;:, § is ?2‘;; ';‘: 3
¢ Gross profit or (loss) : AE iy Er w o3
11 Other income 899,058. 0. 899,058.|STATEMENT 5
12 Total. Add lines 1 through 11 8,668,947, 39,387.] 1,046,079. Rz R
13 Compensation of officers, drectors, rustees, etc 1 4 2 I3 5 0 0 . 0 . 0 . 1 4 2 z 5 0 0 .
14 Other employee salaries and wages 1,119,144. 0. 0. 1,119,144.
15 Pension plans, employee benefits 203,873. O . 0. 203,873.
§ 16a Legal fees STMT 6 290. o S 0. 290.
g b Accounting fees STMT 7 25,865. F‘(ED\.AEIVEU sl 0. 25,865.
E ¢ Other professional fees STMT 8 37,430. 8, 4,,,7}_;.... R 0. 37,430.
o[ 17 Interest 6. &, 98P. 13 2017 171 0. 6.
2118 Taxes STMT 9 121,092. = 320 J&[0. 121,092.
fg 19 Depreciation and depletion 1,445,622, OGHEN. UT 0.(° R 3
"€|20 Occupancy 1,176,129. 0 0. 1,176,129.
21 Travel, conferences, and meetings 24,094. 0. 24,094. 0.
Bl22 Printing and publications 7.,960. 0. 0. 7.,960.
§23 Other expenses STMT 10 1,862,509. 48,336. 1,021,985. 840,521.
T 24 Total operating and administrative
§ expenses. Add lines 13 through 23 6,166,514. 143,574. 1,046,079. 3,674,810.
Ol 25 Contributions, gifts, grants paid 0.1; Fy T FEGY L 0.
26 Total expenses and disbursements.
Add lines 24 and 25 6,166,514, 1,046,079. 3,674,810.
27 Subtract line 26 from hne 12: P { §§§( ‘jg T LR §§§§
a Excess of revenue over expenses and disbursemants 2 5 0 2 4 3 3 o s DN &y g st §
b Netinvestment income (f negative, enter -0-) PE T 0. LT W
¢ Adjusted net incame (d negative, enter -0-) o s o FEE S 0. #90 5.00 %
623501 11-23-16  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)
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Form 990-PF (2016) COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083 Page 2

Balance Sheets Atahed schedules and amounts in the descnption Beginning of year End of year
colum should be for end-of-year amounts anly (a) Book Value {b) Book Value (¢) Fair Market Value
1 Cash - non-interest-bearing 4,198,759. 6,227,696. 6,227,696.
2 Savings and temporary cash investments 1,361,007. 879,700. 879,700.
3 Accounts receivable P wo & e e o el T

Less: allowance for doubtful accounts P

4 Pledges recevable P> <4
Less: allowance for doubtful accounts P

5 Grants recevable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans recevable > < ; i ! ¥ . ; L R T M;ﬁé%_\ §§; % .
Less: allowance for doubtful accounts

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations

s

I A

Assets

b Investments - corporate stock STMT 11 8,303. 8,303.
¢ Investrments - corporate bonds
11 Investments - land, buildings, and equipment basts > {%" Q‘%g" . da : i
Less accumulated depreciation »
12 Investments - mortgage loans
13 Investments - other STMT 12 3,238,093, 5,138,667 5,138,667.
14 Land, buildings, and equipment: basis P> 13,712,792. ) ™ o g
Less accumulated depreciation > 8,925,269. 5,908,145. 4,787,523. 4,787,523.
15 Other assets (describe » COINS ) 232,465, 425,514. 425,514.
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1) 14,960,325. 17,467,403. 17,467,403,
17 Accounts payable and accrued expenses Ny

18 Grants payable
19 Deferred revenue

20 Loans from officers, drectors, trustees, and other disqualified persons
21 Mortgages and other notes payable
22 Other habilities (describe P> )

Liabilities

23 Total habilities (add lines 17 through 22) 0. 0.
Foundations that follow SFAS 117, check here >
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted 9,817,266. 11,212,923,

25 Temporarily restricted 5,143,059. 6,254,480.

26 Permanently restricted
Foundations that do not follow SFAS 117, check here > [:]
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bldg., and equipment fund

28 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances 14,960, 325. 17,467,403. :

Net Assets or Fund Balances

31 _Total liabilities and net assets/fund balances 14,960,325, 17,467,403.
Analysis of Changes in Net Assets or Fund Balances

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

(must agree with end-of-year figure reported on prior year's return) 1 14,960,325.
2 Enter amount from Part , line 27a 2 2,502,433.
3 Other increases not included in Iine 2 (itemize) » UNREALIZED GAIN/LOSS 3 4,645.
4 Addhnes 1,2, and 3 4 17,467,403.
5 Decreases not included in line 2 (itemize) P 5 0.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part 11, column (b), line 30 6 17,467,403.

Form 990-PF (2016)
623511 11-23-16
2
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Form 990-PF (2016) COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083 Page 3
[PartlV] Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e.g., real estate, (b})"_";)“l’] ?ccr?ausl{aed (c2 Date acquired (d) Date sold
2-story brick warehouse; or common stack, 200 shs. MLC Co.) D - Donation mo., day, yr.) (ma., day, yr.)
12 BPEA III K1
p BPEA III K1
¢ BOOK ONLY
d
[
() Gross s pc (pepacaonafoued | {g)Costor ot b o Gan sy
a 29,453, 14,536.
b 14,917.
¢ 6,396. 6,396. 0.
d
e
Gamplete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1) Gawns (Col. (h) gan minus
X 3 t less than -0-
— ) ot e o) i fromcal ()
a 14,536.
b 14,917.
¢ 0.
d
e
If gan, also enter in Part |, hne 7
2 Capttal gain net income or (net capital foss) { If (loss), enter -0- In Part I, line 7 } 2 29,453.
3 Net short-term capital gawn or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- in Part I line 8 3 14,917.
| PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4340(d)(2) applies, leave this part blank.
Was the foundation hiable for the section 4942 tax on the distnbutable amount of any year in the base period? |:] Yes No

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (b) (c) )
Galendar yeg?s(eorpg?ge%?atg:gmmng n) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (%')s ‘5,‘5,‘{,2%%;323,_ (c))
2015 6,052,426. 7,186,878, .842150
2014 3,008,835, 5,701,838, .527696
2013 2,725,248. 3,026,643. .900419
2012 2,647,223, 1,451,462. 1.823832
2011 3,958,593, 1,059,780. 3.735297
2 Total of line 1, column (d) 2 7.829394
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3 1.565879
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4 816,557.
5 Multiply Iine 4 by line 3 5 1,278,629.
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 0.
7 Addlings 5and 6 7 1,278,629.
8 Enter qualifying distributrons from Part XII, line 4 8 3,674,810.

If line 8 ts equal to or greater than line 7, check the bax in Part Vi, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

623521 11-23-16
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Form 990-PF (2016) COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083 Page 4

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

1a Exempt operating foundations described in section 4940(d)(2), check here P [__1 and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) s
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P [X] and enter 1% 1
of Part |, line 27b EL
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, ine 12, col. (b). B -
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Addhnes1and2 3
4 Subtitle A (income) tax (domestic section 4347(a)(1) trusts and taxable foundations only. Others enter -0-) 4
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5
6 Credits/Payments: % X%
a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a s
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) (4 2,000.
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax. Check here [ If Form 2220 1s attached 8
9 Tax due. If the total of hnes 5 and 8 1s more than line 7, enter amount owed » 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10 2,000.
11_Enter the amount of ine 10 1o be: Gredited to 2017 estimated tax 2,000. |Refundeap [ 11 0.
Part VIi-A'| Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in 4 Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either dlrectly or indirectly) for political purposes (see instructions for the definttion)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descrption of the activities and copies of any matenals publshed or ?‘?%li‘

distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. p» § 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p> $ 0.
2 Has the foundation engaged in any activities 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, 1n its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? Js "Yes, “ attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either;
© By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? jf "Yes," complete Part Il, col (c), and Part XV

8a Enter the states to which the foundation reports or with which 1t 1s registered (see mstructions) P>

1c
b
8 o
2 X
# IR
Fad
3 X
4a X
4b
X

IL

b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General (or designate)

of each state as required by General Instruction G? If "No," attach explanation
9 Is the foundation clarming status as a private operating foundation within the meaning of section 4942()(3) or 4942(})(5) for calendar ’ gi y\:
year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? jf "yes, complete Part XIV 9
10 Did any persons become substantial contributors durng the tax year? i "ves* attach a schedule isting ther names and adcresses 10

623531 11-23-16

4

Form 990-PF (2016)

09100829 147228 110620-3 2016.04020 COLONEL JAMES N. PRITZKER 110620-1



Form 990-PF (2016) COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083 Page 5

[ Part VII-A | Statements Regarding Activities ,n1nueq)

Yes| No

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

section 512(b)(13)? If “Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distnibutton to a donor adwised fund over which the foundation or a disqualified person had advisory privileges?

If "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 1Bl X

Website address P> N/A
14 Thebooksarencareof p» MICHAEL BINNEY Telephone no.p» 3123749455

Locatedat p» 104 S MICHIGAN AVE, NO. 500, CHICAGO, IL Z2P+4 p60603

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here

»[ ]

and enter the amount of tax-exempt interest received or accrued during the year > | 15 I N/A

16 Atany ime during calendar year 2016, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If *Yes," enter the name of the i \jfi s
foreign country > g‘:: B

[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:| Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? D Yes @ No
(3) Furmsh goods, services, or factlities to (or accept them from) a disqualified person? |:| Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes |:] No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? |:] Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) E:] Yes @ No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here | 4 |:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning 1n 20162
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined 1n section 4942())(3) or 4942(1)(5)):
a Atthe end of tax year 2016, did the foundation have any undistributed income (iines 6d and 6e, Part Xlll) for tax year(s) beginning
before 20162 [ Yes No
If "Yes," list the years p» . . ,
b Are there any years listed n 2a for which the foundation 1s not applying the prowisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years hsted, answer "No" and attach

statement - see instructions.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to 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? E] Yes No

b If "Yes," did it have excess business holdings 1n 2016 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 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,

3b

Form 4720, to determine if the foundation had excess business holdings in 2016 ) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize Its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jecpardize its charitable purpose that . Q‘ %
had not been remaved from jeopardy before the first day of the tax year beginning in 20162 4b X

623541 11-23-16
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Form 990-PF (2016) COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required ,ntnueq)
5a During the year did the foundation pay or incur any amount to: . .
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:I Yes No %} ., i §
(2) Influence the outcome of any specific public electton (see section 4955); or to carry on, directly or indirectly, < F % ”%y '
any voter registration drive? [ ves No Y s
{3) Provide a grant to an indwidual for travel, study, or other sumilar purpases? l:] Yes Na 3,, % .
(4) Provide a grant to an organization other than a charrtable, etc., organization described in section %
4945(d)(4)(A)? (see instructions) 1 Yes No A 4
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for v % :
the prevention of cruelty to children or animals? D Yes No §"‘ ol )
b If any answer 15 "Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations §§?§ §%§ »g;;, Jg
I section 53.4945 or n a current notice regarding disaster assistance (see Instructions)? N/A 5b
Organizations relying on a current notice regarding disaster asststance check here PEj .
¢ |f the answer 1s "Yes" to question 5a(4), does the foundation claim exemption fram the tax becauvse it maintained N ‘
expenditure responsibility for the grant? N/A |:I Yes E_—_] No :
If "Yes," attach the statement required by Regulations section 53 4945-5(d) E
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay prenmums on b
a personal benefit contract? E] Yes I_T(_—] No .
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870 -
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? l:] Yes No
b If "Yes." did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
| Part:VIll | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutions to
(a) Name and address hg?J)rsT g!eer ﬁggka\ég(/eﬂgd ‘el ((I;for?;‘:ir;siit,wn °(m° Qyee bench plans a‘&ﬁﬁ ,ec?t?ueer
to position enter -0-) allowances
SEE STATEMENT 13 142,500.] 14, 250. 0.
2 Compensation of five highest-paid employees {other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (::’r\ljti};is; %EE\ZVE%E? (c) Compensation "(’"d" gcx%g;{iggu,%'@ﬁ;ﬁs agg%o%a: (ggr‘far
JOHN LAPINE COLLECTIONS SERVICE MGR
104 S MICHIGAN AVE, CHICAGO, IL 60603 40.00 115,428.1 15,006. 0.
THERESA EMBREY SENIOR LIBRAR[AN
104 S MICHIGAN AVE, CHICAGO, IL 60603 40.00 87,543. 5,956. 0.
MEGAN WILLIAMS DIR OF EXTERNAL AFFAIRS$
104 S MICHIGAN AVE, CHICAGO, IL 60603 40.00 73,391.( 4,544. 0.
BRADLEY GUIDERA RODUCTION MANAGER
104 S MICHIGAN AVE, CHICAGO, IL 60603 40.00 70,269.] 2,791. 0.
KATIE LATHAM CHIVIST
104 S MICHIGAN AVE, CHICAGO, IL 60603 40.00 65,500. 0. 0.
Total number of other employees paid over $50,000 » L 3
Form 990-PF (2016)
623551 11-23-16
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Form 990-PF (2016) COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083 Page 7
| Eart VHI | ager

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (,ntnueq)

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) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for professional services > 0

[Part IX-AT Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include refevant statistical information such as the

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1
SEE STATEMENT 14 1,125,815.
2
3
4

{ PartIX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A

All other program-related investments. See instructions.
3

Total. Add Iines 1 through 3 > 0.
Form 990-PF (2016)

623561 11-23-16
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Form 990-PF {2016} COLONEL JAMES N. PRITZKER LIBRARY OF THE

36-4477083 Page 8

Minimum Investment Return (A domestic foundations must complete this part. Foreign foundations, see nstructions )

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc., purposes:

a Average monthly fair market value of securities 1a 14,875.
b Average of monthly cash balances 1b 814,117.
¢ Fair market value of all other assets 1c
d Total (add lnes 1a, b, and c) 1d 828,992.
e Reduction claimed for blockage or other factors reported on lines 1a and 4
1c (attach detailed explanation) l te | 0.] j%
2 Acquisition indebtedness apphicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 828,992.
4  Cash deemed held for charrtable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 12,435.
5 Netvalue of noncharitable-use assets. Subtract line 4 from hne 3. Enter here and on Part V, line 4 5 816,557.
6 __Minimum investment return. Enter 5% of line 5 6 40,828.
Distributable Amount (see instructions) (Section 4942(1)(3) and (j)(5) private operating foundations and certain
foreign organizations check here P> and do not complete this part.)
1 Minimum investment return from Part X, line 6 1
2a Tax on investment income for 2016 from Part VI, line 5 2a
b Income tax for 2016. (This does not include the tax from Part Vi.) 2b
¢ Add lines 2a and 2b 2¢
3 Distnbutable amount before adjustments. Subtract line 2¢ from hne 1 3
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3 and 4 5
6 Deduction from distributable amount (see instructions) 6
7__ Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part X!, ine 1 7
Qualifying Distributions {see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), ine 26 3,674,810.
b Program-related investments - total from Part IX-B 0.

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required)

b Cash distribution test (attach the required schedule)
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XI!I, ine 4
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part I, line 27b

6 Adjusted qualifying distributions. Subtract ine 5 from line 4

4 3,674,810.
5 0.
6 3,674,810.

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

4940(e) reduction of tax in those years.

623571 11-23-16
8
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Form 990-PF (2016)

Page 9
Undistributed Income (see mstructions) N/A
(2) (b) (c} (d)
Corpus Years prior to 2015 2015 2016

1 Distributable amount for 2016 from Part XI,
line 7 i

2 Undistributed income, if any, as of the end of 2016 ¥
a Enter amount for 2015 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2016: §

aFrom 2011 b
b From 2012 &
¢ From 2013

dFrom 2014 %
e From 2015 M

f Total of lines 3a through e
4 Qualifying distributions for 2016 from
Part XII, hne 4; > §
a Applied to 2015, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructrons)
d Applied to 2016 distributable amount &
e Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2016

(It an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below:
a Corpus Add lines 31, 4¢c, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b
¢ Enter the amount of prior years'
undistributed income for which a notice of

deficiency has been i1ssued, or on which

the section 4942(a) tax has been previously
assessed

bw%y Lo

»ww

S

d Subtract hine 6¢ from line 6b. Taxable
amount - see instructions

e Undistributed income for 2015. Subtract line
4a from ine 2a. Taxable amount - see nstr.

f Undistributed income for 2016. Subtract
lines 4d and 5 from line 1. This amount must

3 P

B

W

o

o

M’:M;aé

be distributed in 2017
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) (Election

may be required - see mstructions)
8 Excess distributions carryover from 2011
not applied on line 5 or hine 7
9 Excess distributions carryover to 2017.
Subtract hines 7 and 8 from line 6a
10 Analysis of fine 9:
a Excess from 2012

~~*W\€ el wW o E
otais
R L

gl
N
¥

2
o

g

£

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

A7

623581 11-23-16
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Form 930-PF (2016) COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083 Page 10
| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a If the foundation has recewved a ruling or determination letter that it is a private operating

foundation, and the ruting 1s effective for 2016, enter the date of the ruling » (12/26/02
b Check box to indicate whether the foundation 1s a private operating foundation described in section 4942()(3) or D 4942())(5) _
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum (a) 2016 {b) 2015 {c) 2014 {d) 2013 (e) Total
Investment return from Part X for
each year listed 0. 0. 285,092. 151,332, 436,424.
b 85% of ling 2a 0. 0. 242,328. 128,632. 370,960.
¢ Qualifying distributions from Part X1,
line 4 for each year listed 3,674,810.] 6,052,426.] 3,008,835.] 2,725,248. 15,461,319,

d Amounts included n line 2¢ not
used directly for active conduct of
exempt activities 0. 0. 0. 0. 0.

e Quahfying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢ 3,674,810.]) 6,052,426.] 3,008,835.] 2,725,248. 15,461,319,
3 Complete 3a, b, or ¢ for the
alternative test rehied upon:
a "Assets" alternative test - enter:
(1) Value of all assets 17,467,403, 14,960,325, 12,991,377, 14,592,992, 60,012,097,

{2) Value of assets qualifying

under section 4942(1)(3)(B)(1) 4,787,523.] 5,908,145.| 7,336,734.] 8,790,078. 26,822,480,

b "Endowment’ alternative test - enter
2/3 of minimum nvestment return

shown 1n Part X, line 6 for each year

Iisted 0.

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

investment tncome (Interest,
dividends, rents, payments on

securities leans (section
512(a)(5)), or royalties) 0.

| {2) Support from general public

‘ and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(11) 0.

(3) Largest amount of support from
an exempt organization 0.

| (4) Gross investment income 0.
| | Part:XV | Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

—

1 Information Regarding Foundation Managers:

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

COL (IL) J.N. PRITZKER, IL ARNG (RET)

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

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P iIf 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 arganizations under other condtions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlmnes:

d Any restrnictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

623601 11-23-16 Form 990-PF (2016)
10
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Form 930-PF (2016) _ COLONEL JAMES N. PRITZKER LIBRARY QF THE 36-4477083  Page it
(Part XV | Supplementary Information (continued)

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

Recipient If rectpient is an individual,
show any relationship to Foundanofn Purpose obf %rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor reciptent

a  Paid dunng the year

NONE

Total > 3a 0.
b Approved for future payment

NONE

Total > 3b 0.
Form 990-PF (2016)

623611 11-23-16
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Form 990-PF (2016) COLONEL JAMES N.

PRITZKER LIBRARY OF THE

36-4477083  Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excludad by section 512, 513, or 514

1 Program service revenue:

(3) (b)
BucsArAgss Amount

elel,

sion
code

(d)

Amount

(e
Related or exempt
function income

2 PROGRAM REVENUE

17,173.

COLLECTION - ARCHIVE -

OTHER

35,000.

- o a o o

g Fees and contracts from government agencies

(]

Membership dues and assessments

82,799.

w

Interest on savings and temporary cash
Investments

14

-

Dividends and interest from securities

14

(2]

Net rental income or (loss) from real estate: i

z-"m?

- — T
b . 5o \"%ﬁé\ 5,

a Debt-financed property

b Not debt-financed property

109,288.

6 Net rental income or (loss) from personal
property

~

Other investment income

Gain or {loss) from sales of assets other
than inventory

18

35,849.

9 Net income or {loss) from special events

437,177,

10 Gross profit or (loss) from sales of inventory

11 Other revenue:
a MISC INCOME

108,393.

b CONSERVATION REALIZED

600.

c

d

12 Subtotal. Add columns (b), (d), and (e)

58,665. 790,430.

13 Total. Add line 12, columns (b), (d), and (g)
{See worksheet in line 13 instruchions to verify calculations.)

13

849,095.

:Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 15

623621 11-23-16

09100829 147228 110620-3
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Form 990-PF (2016) _ COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083  page 13

(Part XVl [ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indwectly engage tn any of the fallowing with any other arganization described i section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? i% ) %:a . R 2,
a Transfers from the reporting foundation to a noncharitable exempt organization of; PO it
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: N I
(1) Sales of assets to a noncharitable exempt orgamization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
{4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of faciliies, equipment, mailing hists, other assets, or paid employees 1c X

d If the answer to any of the above I1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Lme no {b) Amount involved (¢) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

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

in section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 |—__| Yes No
b _If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of relationship
N/A
Z

Under penalties of perjury, | declare that | have examined this,
and belief, it 1s true, corrget, and complete Declaration of pfe,

Sign L
Here

/ncluding accompanying schedules and statements, and to the best of my knowledge
{other than taxpayer) is based an all information of which preparer has any knowledge

May the IRS discuss this
return with the preparer
shown below (see instr )?

7/ } PRESIDENT & CEO | XIves [ INo

Signat t afficer or trustee Date Title
Print/Type preparer's name ' Preparer's signature Date Check D if | PTIN
self- employed
Paid KIMBERLY A. HAUMANN[KIMBERLY A. HAUMA [08/29/17 P00546491
Preparer | ¢ msname » PLANTE & MORAN, PLLC Arm'sEIN > 38-1357951

Use Only

Firm'saddress » 10 S. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, IL 60606 Phoneno. (312) 207-1040
Form 990-PF (2016)

623622 11-23-16
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

OMB No 1545-0047

P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF
g: ) P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
partment of the Treasury . . -
Internal Revenue Service its instructions is at www irs gov/form390 .
Name of the organization Employer identification number
COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization
4847(a)(1) nonexempt charitable trust not treated as a pnvate foundation
527 poltical orgamzation
Form 990-PF 501(c)(3) exempt pnvate foundation

4947(a)(1) nonexempt charitable trust treated as a prnivate foundation

OO OO0

501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions.

General

Rule

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

Special Rules

]

Caution:
but it mu

For an organization described in section 501(c)(3) filhng 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)(v), that checked Schedule A (Form 990 or 990-EZ), Part I, ine 13, 16a, or 16b, and that received from

any one contributor, during the year, total contrnibutions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (1) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) fihlng Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals Complete Parts |, Il, and IIl.

For an organization described in section 501(c)(7), {8), or (10} filng Form 990 or 930-EZ that received from any one contrnibutor, dunng the
year, contnbutions excluswvely for religious, chantable, etc , purposes, but no such contributions totaled more than $1,000. If this box

1s checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc,

purpose Don’'t complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religious, charitable, etc , contributions totaling $5,000 or more during the year > 3

An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 9390, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

623451 10-

18-16



Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083
[Iiért:t Contributors (See instructions) Use duplicate copies of Part | if addrtional space 1s needed.
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | J.N.PRITZKER Person [ X]
Payroll I:]

104 S MICHIGAN AVE STE 500

4,175,000. Noncash [ |

CHICAGO, IL 60603

(Complete Part |l for
noncash contributions.)

(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | J.N.PRITZKER-RENT Person
Payroll I:I

104 S MICHIGAN AVE STE 500

1,114,152. Noncash [ ]

CHICAGO, IL 60603

(Complete Part Il for
noncash contrnibutions )

(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COLONEL (IL) JAMES N PRITZKER
3 CHARTIABLE DISTRIBUTION FUND Person
Payroli ]

105 S MICHIGAN AVE STE 500

1,170,000. Noncash [ |

CHICAGO, IL 60604

(Complete Part Il for
noncash contributions.)

(a) {b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | RICHARD L DUCHOSSOIS Person
Payroll [:l

PO BOX 7

280,000, Noncash [ ]

ARLINGTON HEIGHTS, IL 60006

(Complete Part Il for
noncash contributions )

{a) (b}

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DUCHOSSOIS FAMILY FQUNDATION Person
Payroll {:\

1515 W 22ND ST STE 650

250,000. Noncash [ |

OAK BROOK, IL 60523

{Complete Part i for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | RMS INVESTMENT GROUP INC Person
Payroli [:|

50 PUBLIC SQ STE 1600

52,000. Noncash [ |

CLEVELAND, OH 44113

{Complete Part If for
noncash contnbutions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2

Name of organization Employer identification number
COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083
fpgil_zg Contributors (See instructions) Use duplicate copies of Part | if additional space 1s needed
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | NORTHERN TRUST COMPANY Person  [X]
Payroll [:]
50 S LASALLE ST $ 50,000. Noncash [ ]
(Complete Part Il for
CHICAGO, IL 60603 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 EXELON CORP Person (X]
Payroll D
10 S DEARBORN ST FL 53 $ 25,000. Noncash [ ]
(Complete Part Il for
CHICAGO, IL 60603 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | JOHN W ROWE Person  [X]
Payroll D
PO BOX 805398 $ 25,000. Noncash [ ]
(Complete Part [l for
CHICAGO, IL 60680 noncash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ROBERT & MAYARI PRITZKER FAMILY
10 | FOUNDATION Person
Payroll E]
1 N FRANKLIN ST STE 2420 $ 25,000. Noncash [ |
(Complete Part Hl for
CHICAGO, IL 60606 noncash contnbutions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | SEEDLINGS FOUNDATION Person
Payroll [
984 MAIN ST $ 25,000. Noncash [ |
(Complete Part Il for
BRANFORD, CT 06405 noncash contributions )
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | DOBRUSIN Person
Payroll ]
815 GROVE ST $ 26,200. Noncash [ |
(Complete Part Il for
GLENCOE, IL 60022 noncash contrbutions )
623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2

Name of organization Employer identification number
COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083
rf?jrtI Contributors (See nstructions) Use duplicate coptes of Part | if additional space 1s needed
(a) (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | CARING FOR MILITARY FAMILIES Person
Payroll ]
600 NEW HAMPSHIRE AVE NW STE 1020 $ 25,000. Noncash |:]
{Complete Part 1l for
WASHINGTON , DC 20037 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | DAVID TRUITT Person
Payroll |:]
505 N LAKE SHORE DR APT 2710 $ 20,000. Noncash [ |
(Complete Part Il for
CHICAGO, IL 60611 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | PLANTE MORAN PLLC Person
Payroll [:]
10 S RIVERSIDE PLZ STE 900 $ 15,000. Noncash [ ]
(Complete Part |l for
CHICAGO, IL 60606 noncash contnbutions )
{a) ()] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | FAHNER person  [X]
Payroll D
71 S WACKER DR STE 1000 $ 15,000. Noncash [ ]
(Complete Part [l for
CHICAGO, IL 60606 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | EDITH-MARIE APPLETON FOUNDATION Person
Payroll ]
1028 SENECA RD $ 10,000. Noncash [ |
(Complete Part |l for
WILMETTE, IL 60091 noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | BERGLUND BEYOND BUILDING Person
Payroll EI
8410 S SOUTH CHICAGO AVE $ 10,000. Noncash [ |
(Complete Part 1l for
CHICAGO, IL 60617 noncash contnbutions.)
623452 10-18-16 Schedule B {Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 9390, 9S0-EZ, or 990-PF) {2016)

Page 2

Name of organization

Employer identification number

COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083
E?@;- Contributors (See instructions) Use duplicate copies of Part | if additional space 1s needed.
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 { MEDAL OF HONOR MUSEUM FOUNDATION Person
Payroll ]
PO _BOX 309 10,000. Noncash [ |
(Complete Part Il for
MOUNT PLEASANT, SC 29465 noncash contrbutions.)
(a) (b) (9] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | JAY ROBERT PRITZKER Person
Payroll [:l
111 S WACKER DR STE 4000 10,000. Noncash [ ]
(Complete Part Hl for
CHICAGO, IL 60606 noncash contnbutions )
(a) {b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | PELIZZON Person
Payroll ]
49 WELLS RD 10,000. Noncash [ |
(Complete Part Il for
GRANBY, CT 06035 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | REED SMITH LLP - HARRY ROSENBERG Person
Payroll ™
10 S WACKER DR STE 4000 10,000. Noncash D
(Complete Part Il for
CHICAGO, IL 60606 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | VIETNAM VETERANS MEMORIAL FUND INC Person
Payroll D
1235 S CLARK ST STE 910 10,000. Noncash [ ]
(Complete Part Il for
ARLINGTON , VA 22202 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | SATTER FOUNDATION Person
Payroll [
676 N MICHIGAN AVE STE 4000 10,000. Noncash [ ]

CHICAGO, IL 60611

{Complete Part Il for
noncash contnbutions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

Page 2

Name of organization

COLONEL JAMES N.

PRITZKER LIBRARY OF THE

Employer identification number

36-4477083

[SPEER

T’al‘t 1. Contributors (See nstructions) Use duplicate copies of Part | if addrtional space Is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | HOGAN MARREN BABBO & ROSE LTD Person
Payroll [:]
321 N CLARK ST STE 1301 11,800. Noncash [ ]
(Complete Part |l for
CHICAGO, IL 60654 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | KATHLEEN T MURRAY Person
Payroll [
50 S LASALLE ST 5,000. Noncash [ |

CHICAGO, IL 60603

(Complete Part Il for
noncash contributions )

(a)

(b)

(¢)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | PRITZKER PUCKER FAMILY FOUNDATION Person
Payroll [:l
2141 N SOUTHPORT AVE 5,000. Noncash D

(Complete Part Il for

CHICAGO, IL 60614 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | CHICAGO HISTORY MUSEUM Person
Payroll D
1601 N CLARK ST 5,000. Noncash [ ]

CHICAGO, IL

60614

(Complete Part l for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

29 | KATZENMEYER

1400 S LAKE

SHORE DR

5,000.

CHICAGO, TL

60605

Person
Payroll E]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | FALCON Person
Payroll [:]
1754 HARRISON ST 5,000. Noncash [ ]

GLENVIEW, TL 60025

{Complete Part Il for
noncash contributions.)

623452 10-18-16

09100829 147228 110620-3
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Schedule B (Form 990, 990-E2, or 330-PF) (2016)

Page 2

Name of organization

Employer identification number

COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083
{Pﬁ [; Contributors (See instructions) Use duplicate copies of Part | if addsional space i1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | JOHN H SCHWAN Person
Payroll ]
27 WATERGATE DR $ 5,000. Noncash D
(Complete Part Il for
SOUTH BARRINGTON, IL 60010 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | AMERICAN REVOLUTION CENTER Person
Payroll D
101 S8 3RD ST $ 5,000. Noncash [ ]
(Complete Part Il for
PHILADELPHIA, PA 19106 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 DAYTON Person
Payroll [:]
701 PENNSYLVANIA AVE NW STE 123 $ 5,000. Noncash [:|
(Complete Part Il for
WASHINGTON , DC 20004 noncash contributions )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | AMELL Person
Payroll D
158 N HARMON DR $ 6,000. Noncash [ |
(Complete Part il for
NORTHFIELD, VT 05663 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | FLANAGAN Person
Payroll [:I
800 E GRAND AVE ON NAVY PIER $ 5,000. Noncash [ ]
{Complete Part Il for
CHICAGO, IL 60611 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | ILLINQIS INSTITUTE OF TECHNOLOGY Person
Payroll :]
10 W 35TH ST #1700 $ 5,000. | Noncash [ )
{Compilete Part il for
CHICAGO, IL 60616 noncash contributions )

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083

LEartT_” Contributors (See instructions) Use duplicate copies of Part | if additional space 1s needed

(a (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | UNION LEAGUE CLUB OF CHICAGO Person
Payroll ]
65 W JACKSON BLVD $ 5,000. Noncash [ |

CHICAGO, IL 60604

(Complete Part |i for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | MARSDEN Person
Payroll |:|
2650 W MONTROSE AVE STE 112 $ 5,000. Noncash [ |

CHICAGO, IL 60618

{Complete Part Il for
noncash contnbutions )

(a) (b)

{c) (d)

Na. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | RONALD J GIDWITZ Person
Payroll |:]
440 S LA SALLE ST STE 3100 $ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions )

CHICAGO, IL 60605

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | ALLIANT INSURANCE SERVICES INC Person
Payroll —]
353 N CLARK ST 11TH FL $ 5,000. Noncash [ |

CHICAGO, IL 60654

(Complete Part Il for
noncash contributions.)

(a) (b)

(¢) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | MUELLER Person  [X]
Payroll D
945 MAGAZINE ST $ 5,000. Noncash [ |

NEW ORLEANS, LA 70130

(Complete Part Il for
noncash contnibutions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | COTTON Person X]
Payroll |:\
945 MAGAZINE ST $ 5,000. Noncash [ ]

NEW ORLEANS, LA 70130

(Complete Part Il for
noncash contnbutions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

COLONEL JAMES N.

PRITZKER LIBRARY OF THE

Employer identification number

36-4477083

‘P‘g{tﬁl_z Contributors (See instructions). Use duplicate copies of Part | if additional space 1s needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 MACK Person IX‘
Payroll [:]
1 E WACKER DR STE 2810 $ 5,000. Noncash [ ]
(Complete Part Il for
CHICAGO, IL 60601 noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | MICCIO Person
Payroll ]
233 S WACKER DR 25TH FL $ 5,000. Noncash [ ]
{Complete Part i for
CHICAGO, IL 60607 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | HOLT Person
Payroll :l
3350 BRUNELL DR 3 6,000. Noncash [ |
(Complete Part Il for
OAKLAND, CA 94602 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

46 | ROBERT & RAEANNE SARAZEN

2230 N MAGNOLIA AVE

$ 5,241.

CHICAGO,

IL 60614

Person |:]
Payroll |:I
Noncash

(Complete Part Il for
noncash contrnibutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

47 | FREDERICK H & CATE WADDELL

42 TINDIAN HILL RD

$ 10,475.

WINNETKA, IL 60093

Person [:l
Payroll [:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroll [:\
$ Noncash [ ]

(Complete Part Il for
noncash contnibutions )

623452 10-18-16

09100829 147228 110620-3
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3

Name of organization Employer identification number
COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083
E’artgllj Noncash Property (See instructions) Use duplicate copies of Part Il if additronal space 1s needed
(a)
No. (e
from Description of n o h i FMV (or estimate) Date r(:::eived
escription of noncash property given (See instructions) a
Part |
25 SHS GOLDMAN SACHS GROUP INC
46
$ 5,241. 11/17/16
(a)
No. ) FMV (or(:)stimate) (d)
fr A . .
om Description of noncash property given (See instructions) Date received
Part |
150 SHS NORTHERN TRUST CORP STOCK
47
$ 10,475, 09/08/16
(a)
No. (b) (e) - (d)
fr L. . FMV (or estimate) )
om Description of noncash property given ) . Date received
(See instructions)
Part|
$
(a)
No. (b) @ (d)
- . FMV (or estimate) )
from Description of noncash property given . . Date received
{See instructions)
Part |
$
(a)
{c)
No.
from Description of non(::sh rope iven FMV (or estimate) Dat r(gt):e'ved
p P property g (See instructions) e !
art |
$
(a)
(c)
No.
. ) . FMV (or-estimate) (d) 3
from Description of noncash property given . . Date received
(See instructions)
Part |
$
623453 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083

 Part il Exclusively teligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total mare than $1,000 for

L -2~ the year from any one contributor. Complete columns (a} through (e) and the following line entry. For organzations
completing Part Ill, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year  (Enter thisinfo once ) > $

Use duplicate copies of Part Hl if addrtional space 1s needed

(a) No.
gorrtnl (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.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
gaorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaor“ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 930-EZ, or 990-PF) {2016)
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L

COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083

FORM 990-PF GAIN OR (LOSS) FROM SALE OF ASSETS STATEMENT 1
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD

BPEA IIT K1

(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
29,453, 0. 0. 0. 14,536.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
BPEA III K1
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
0. 0. 0. 0. 14,917.
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
BOOK ONLY
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
6,396. 0. 0. 0. 6,396.
CAPITAL GAINS DIVIDENDS FROM PART IV 0.
TOTAL TO FORM 990-PF, PART I, LINE 6A 35,849.

FORM 390-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 2

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
BPEA IITI LP 13,370. 8,713. 13,370.
BPEA IITI LP 1,007. 0. 1,007.
TOTAL TO PART I, LINE 3 14,377. 8,713. 14,377.
25 STATEMENT(S) 1, 2

09100829 147228 110620-3 2016.04020 COLONEL JAMES N. PRITZKER 110620-1



[ %

COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 3
CAPITAL (a) (B) (c)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
PBEA III LP 8,439. 0. 8,439. 1,221. 8,439.
TO PART I, LINE 4 8,439, 0. 8,439. 1,221. 8,439.
FORM 990-PF RENTAL INCOME STATEMENT 4
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
104 S MICHIGAN AVE, CHICAGO, IL 60603 1 109, 288.
TOTAL TO FORM 990-PF, PART I, LINE 5A 109, 288.
FORM 990-PF OTHER INCOME STATEMENT 5
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
PROGRAM REVENUE 17,173. 0. 17,173.
COLLECTION - ARCHIVE - OTHER 35,000. 0. 35,000.
MISC INCOME 108,393. 0. 108, 393.
CONSERVATION REALIZED 600. 0. 600.
MEMBERSHIP DUES AND ASSESSMENTS 82,799. 0. 82,799.
GROSS INCOME FROM SPECIAL
FUNDRAISING EVENTS 655,093. 0. 655,093.
TOTAL TO FORM 990-PF, PART I, LINE 11 899,058. 0. 899, 058.
FORM 990-PF LEGAL FEES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL 290. 0. 0. 290.
TO FM 990-PF, PG 1, LN 16A 290. 0. 0. 290.
26 STATEMENT(S) 3, 4, 5, 6
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COLONEL JAMES N. PRITZKER LIBRARY OF THE

36-4477083

FORM 990-PF

ACCOUNTING FEES

STATEMENT 7

DESCRIPTION

ACCOUNTING

TO FORM 990-PF,

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES
25,865. 0. 0. 25,865.
PG 1, LN 16B 25,865. 0. 0. 25,865.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 8

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TEI PROFESSIONAL SERVICES 32,500. 0. 0. 32,500.
APPRAISAL 4,930. 0. 0. 4,930.
MGMT FEES 0. 87,475. 0. 0.
TO FORM 990-PF, PG 1, LN 16C 37,430. 87,475. 0. 37,430.
FORM 990-PF TAXES STATEMENT 9
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 121,092. 0. 0. 121,092.
FOREIGN TAXES 0. 32. 0. 0.
TO FORM 990-PF, PG 1, LN 18 121,092. 32. 0. 121,092.
27 STATEMENT(S) 7, 8, 9
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COLONEL JAMES N. PRITZKER LIBRARY OF THE

36-4477083

FORM 990-PF OTHER EXPENSES

STATEMENT 10

(A) (B)

(C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ADVERTISING AND PROMOTION 58,715. 0. 58,715. 0.
ENTERTAINMENT & CATERING 11,961. 0. 11,961. 0.
SUBCONTRACT PERSONNEL 8,090. 0. 8,090. 0.
LITERATURE AWARDS 144,061. 0. 144,061. 0.
FOUNDERS PROJECTS 801,654. 0. 504,002. 297,652.
WORLD WAR 1 CENTENNIAL 15,161. 0. 15,161. 0.
OTHER 62,079. 0. 62,079. 0.
IT SUPPLIES 20,814. 0. 0. 20,814.
POSTAGE & SHIPPING 14,500. 0. 0. 14,900.
TELEPHONE 20,527. 0. 0. 20,527.
EMPLOYEE RELATIONS &
TRAINING 35,260. 0. 0. 35,260.
LIABILITY INSURANCE 103,045. 0. 0. 103,045.
OUTSIDE SERVICES 82,868. 0. 0. 82,868.
DATABASE SUBSCRIPTIONS 33,955. 0. 0. 33,955.
SECURITY SERVICES 43,269. 0. 0. 43,269.
MISC 53,672. 0. 0. 53,6689.
ARCHIVE CONSUMABLES 12,0895. 0. 0. 12,095.
BOOKS & PAPERS 13,774. 0. 0. 13,774.
COLLECTION CONSUMABLES
LIBRARY 9,984. 0. 0. 9,984.
EXHIBITS & FRAMING 2,548. 0. 0. 2,548.
MAINTENANCE 96,161. 0. 0. 96,161.
GALA EXPENSES 217,91s. 0. 217,916. 0.
PORTFOLIO DEDUCTIONS FROM
PASSTHROUGH 0. 48,336. 0. 0.
TO FORM 990-PF, PG 1, LN 23 1,862,5009. 48,336. 1,021,985. 840,521.
FORM 990-PF CORPORATE STOCK STATEMENT 11

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
APPLE INC COMMON STOCK 8,303. 8,303.
TOTAL TO FORM 990-PF, PART II, LINE 10B 8,303. 8,303.

28
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COLONEL JAMES N. PRITZKER LIBRARY OF THE

36-4477083

FORM 9S0-PF

OTHER INVESTMENTS

STATEMENT 12

DESCRIPTION

BPEA III LP

TOTAL TO FORM 990-PF, PART II,

09100829 147228 110620-3

VALUATION FAIR MARKET
METHOD BOOK VALUE VALUE
FMV 5,138,667. 5,138,667.
LINE 13 5,138,667. 5,138,667.
29 STATEMENT(S) 12
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COLONEL JAMES N. PRITZKER LIBRARY OF THE

36-4477083

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 13

NAME AND ADDRESS

COL (IL) J.N. PRITZKER,
(RET)

104 S MICHIGAN AVE
CHICAGO, IL 60603

ARIE FRIEDMAN MC
104 S MICHIGAN AVE
CHICAGO, IL 60603

JOHN WILLIAMS
104 S MICHIGAN AVE
CHICAGO, IL 60603

ROBERT SARAZEN
104 S MICHIGAN AVE
CHICAGO, IL 60603

GINNY NARSETE
104 S MICHIGAN AVE
CHICAGO, IL 60603

KENNETH CLARKE
104 S MICHIGAN AVE
CHICAGO, IL 60603

JOHN W ROWE
104 S MICHIGAN AVE
CHICAGO, IL 60603

TYRONE "TY" C. FAHNER
104 S MICHIGAN AVE
CHICAGO, IL 60603

JAMES MUKOYAMA
104 S MICHIGAN AVE
CHICAGO, IL 60603

SCOTT MURRAY
104 S MICHIGAN AVE
CHICAGO, IL 60603

09100829 147228 110620-3

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIR
1.00 0. 0 0.
DIRECTOR
1.00 0. 0 0.
DIRECTOR
1.00 0. 0 0.
DIRECTOR
1.00 0. 0. 0
DIRECTOR
1.00 0. 0 0.
PRES & CEO
40.00 142,500. 14,250. 0.
DIRECTOR
1.00 0. 0 0.
DIRECTOR
1.00 0. 0. 0
DIRECTOR
1.00 0. 0. 0
DIRECTOR
1.00 0. 0. 0.
30 STATEMENT(S) 13
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COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083

JOHN SCHWAN DIRECTOR
104 S MICHIGAN AVE 1.00 0. 0. 0.
CHICAGO, IL 60603

NORM BOBBINS DIRECTOR
104 S MICHIGAN AVE 1.00 0. 0. 0.
CHICAGO, IL 60603

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 142,500. 14,250. 0.

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 14

ACTIVITY ONE

THE PRITZKER MILITARY LIBRARY WAS FORMED TO ACQUIRE AND
MAINTAIN A COLLECTION OF MATERIALS AND DEVELOP APPROPRIATE
PROGRAMS FOCUSING ON THE CONCEPT OF THE CITIZEN SOLDIER AS
AN ESSENTIAL ELEMENT FOR THE PRESERVATION OF DEMOCRACY.

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 1 1,125,815.

31 STATEMENT(S) 13, 14
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