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. ) Exempt Organization Business Income Tax Return Y otBre 1555 063
Form 990-T (and proxy tax under section 6033(e)) [{Qg e
(* 2016

For calendar year 2016 or other tax year beginning

2016, and ending )
* Information about Form 930-T and its instructions 1s available at www irs gov/form930t

Deparunant of 1he Tieasury 0 o PublE Thstection 1o

Internal Revenue Sennce * Do not enter SSN numbers on {kus torm as 1L may be made public if your argamzation 1s a 501(c)(3) 5 f&i%fé‘.’—;:;.’l:ﬁ%%";"&ﬁ{'

A D Check box if j Cheack box 1f nam~ changed and se= instruclions D Employer identification number
address changed . (Employeas ltust see

B Exempl undegsection Prnt (Kevin JP O'Hara Family Fdn Inshiuctions )

[Xso1¢ ¢ 30 or 7:-/_5"Duggan Bertsch, LLC 72-1609700

Type 303 West Madison #1000 Unrelated b ity
j‘g:gﬁ) giggz; Chlcago, IL 60606—3321 E ::dee:(%ee?:s::z:;;rfslrl
|_[529¢z) 900099

¢ Er?flkl\gﬂ of all assats al F  Group exemplion number (See instructions )»

877,771 G Check oigamzation lype > [X]s01¢c) corparation | }501¢c) trust [ ]407¢a) trust [ ] Other Lrust

H Descnibe the organizalion s piimary unrelaled business aclivity -
* Ordinary Income flow-thru from Investment

I Dunng the tax year was ihe corporaticn a subsidiary in an athhated group or a parent subsiciary controlled group? > DYes NO
If 'Yes enter lhe name and 1denhfying number of the pacent corporation >

°.,.‘:.‘: J Thebooksarencaieof * Kewvin O'Hara Telephone number®> 312-263-8600
< [Partl ] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
- 1a Gross receipis or sales T e TR
[~ ] b Less relurns and allowances c Balance™ 1c . ) ___‘ & v ___]
+— 2 Coslof goods sold (Schedule A line 7) 2 - R LT
8 3 Gress profit Subtiacl line 2 from hine 1c 3 s o T
4a Capilal gain net ncome (attach Schedule D} 4a - R !
lc.l}.l b Nel gain (loss) (Farn, 4737 Part |1, line 17) (altach Form 4797) 4b T
Z ¢ Capilal loss deduchon for truslts 4c oD TeE
b 5 Income (loss) from partneiships and S corporations e o
L (attach stalement) St 1 5 40, 368 A T 40, 368
O 6 Rentincome (Schedute C} 6
0 7 Unielated debt financed income (Schedule E) 7
B Interesl annuities, royalues, and rents from controlled orgamzations (Schedule Fy 8
9 |ovestment sacome of a sechion 501(c)(7) €9) or {17} orgamzaiion (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1} 10
11 Advertising inceme (Schedule J) 11
12 Other income (See instruchions attach schedule) =T - [
12 R S .
13 Total Combine lines 3 through 12 13 40, 368 0 40,368

Partll.!| Deductions Not Taken Elsewhere (See instructions for hmitations on deductions ) (Excepl for
contiibutions, deductions must be directly cennected with the unrelated business income )

14 Compensation of officers directors and {rustees (Schedule K} 14

15 Salaries and wages 15

16 Repairs and manienance 16

17 Bad debts 17

18 Interest (altach schedule) 18

19 Taxes and licenses 19

20 Chantable coninbutions (See instructions f 20 4,037
21 Depreciation (attach Form 4562) 21 s

22 Less depreciation claimed on Schedule A ard-etseWnhera on retuin 22a 22b

23 Deplelion 23

24 Contnbutions to deferred cempensation plans 24

25 Emgployee benefit programs 25

26 Excess exempt espenses (Schedule ) 26

27 Excess readership costs (Schedule Jy 27

28 Other deduclhions (altach schedule} 28

29 Tolal deductions Add hnes 14 through 28 29 4,037
30 Unrelated business taxable income before net operating loss deduclion Sublract line 29 from line 13 30 36, 331
31 Net operating loss deduction (imited to the amount on line 30) 31 h

32 Unrelated business taxable income before specific deduction Subtract ine 31 fraom hne 30 32 36, 331
33 Speafic deduction (Generally $1 000 but see line 33 instruchions for exceptions) 33 1,000
34 Unrelated business taxable icome Subtract [ine 33 from line 32 11 ine 33 15 grealer than Line 32 enter the smaller of zera or line 32 34 35,331
BAA For Paperwork Reduction Act Notice, see mstructions TEEAUZ0SL 09419416 Form 990-T (2016)

— O



Form 990 T (2016) Kevin JP O'Hara Family Fdn 72-1609700 Page 2
[Part Il | Tax Computation

35 Organizations Taxable as Corporations See instruclions for lax computation = ‘
Conlroiled group members (sections 1561 and 1563) check here * D See instructions and ) )
a Enter your share of the $50 000 $25 000 and $9 925 000 taxable income brackets (in that order) |
mls | @3 | @3 | o
b Enter organization's share of (1) Additional 5% tax (not more than $1%,750) 3 e
(2) Additional 3% fax (not more than $100 000) 3 _____“‘
¢ Income tax on the amount on line 34 *| 35¢ 5,300

36 Trusts Taxable at Trust Rates See instruchons for tax computation Income tax on the amount .
on ling 34 from D Tax rate schedule or D Schedule D (Form 1041) *| 36

37 Proxytax Seeinstiuctions > 37

38 Altermalive mimmum tax 38

39 Tax on Non-Comphant Facility Income See instruciions 39

40 Total Add lines 37 38 and 39 to line 35¢ or 36 whichever applies 40 5,300

{PartiV:| Tax and Payments
41 a Foreign tax credif {corpoiations attach Form 1118 frusts atlach Form 1116) 41a M
b Other credits (see nstructions) a41b 5
c General business credit Atlach Form 3800 (see instruchions) 1c O
d Credit for prior year minimum tax (aliach Form 8801 or 8827) a1d —_—
e Total credits  Add lines 41a through 41d Ale 0

42 Subtract ine 41e from line 4Q 42 5,300

43 Olher taxes Check if from {_| Form 4255 [ |Form 8611 [ |Form 8697 [ |Form 8866
[ ] other (atlach schedule) a3

44 Totaltax Add lines 42 and 43 44 5,300

45a Payments A 2015 overpayment crediled lo 2016 45a -7

b 2016 estimated tax payments 45b N

¢ Tax deposited with Form 8868 45¢ 15,000 ) ]

d Foreign organmizations Tax paid ot withheld at source (see instruclions) 45d H

e Backup withholding (see nstructions) 45e ¢ e ]

f Credit for small emiployer health insurance premmuims (Attach Form 8941) 45f ::.f .

g Other credits and paymenls DForm 2439 s :l
[JForm 4136 [|Other Total ™| 45g !

46 Total payments Add lines 45a through 45g 46 15,000

47 Eslimated tax penalty (see instructions} Check if Form 2220 1s attached - |:| 47

48 Tax due If ine 46 1s less than the total of ines 44 and 47 enter amount owed > 48

49 Overpayment If ine 46 15 larger than the tolal of ines 44 and 47 enter amount overpaid *> 49 9,700

50 Enler the amount of hne 49 you want Credited to 2017 estimated tax ™ Refunded ™ | 50 9,700

[Part V7| Statements Regarding Certain Activities and Other Information (see instructions)

51 Al any time during the 2016 calendar year, did the organization have an interest mn or a signature or other authorily over a Yes | No
financ:al account (banh secunities, or other) in a foregn country? If YES the orgamization may have to file FinCEN Form 114 S |
Report of Foreign Bank and Financial Accounts If YES enter the name of the foreign country here» _ _ ¥

52 Duning the lax year did the organization sreceive a distnibution from or was 1t the grantor of or transferor o a foreign tiust? X
If YES see iastructions for other forms the orgamzation may have to file - B

53 Eriter the amounf of tax exergpifinteMsi receveq or acciued duning the tax year » S 0 A

Under penaffies £1 perjury Jfdediare =t | have mwned s reluin ancluding accompanyig schedules and siaisments and to the best cf my knowledge and
slgn behed ntfﬁlecl arfd cogrpletsy” T Mara preparar {cthar Lhan taxpayer) 1s based on all informabion of which preparer has any knawlsdge
Here P _/ [ | p President e ey Shcom boions oae
Sighatur- of cHickr Daie Tille nsire hong)?
K Yes D No
Pa[d PnntType piep irar s n‘ad Pieparer 5 signature Date Check D i PTIM
Pre- David M Henderson CPA JD LLM |David M Henderson CPA JD L| 6/21/18 selt employed PODB06I977
arer  |Femsname ™ DUGGAN BERTSCH LLC Fums EIH % 26-3963060
s€ Fums adares, ™ 303 W MADISON ST SUITE 1000
Only CHICAGO. JL 60606-3321 Phone (112) 263-8500

BAA TEEAD02L 09S16 Form 890-T (2016)



Foim 990 T.(2016) Kevain JP 0Q'Hara Family Fdn 12-1609700 Page 3
Schedule A — Cost of Goods Sold Enter method of inveniory valuation ™
1 Invenlory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold Sublract |
line 6 from ine 5 Enter here |
3 Costof fabor 3 and in Part | line 2 7
4 a Addiional section 2634 costs (attach schedule)
4a Yes | No
8 Do the rules of section 263A (with respect to - B
al
b(a'tTglcl'?ZiE) 4hb property produced or acquired for resale} apply |—— —-J
5 Total Add hnes 1 {hrough 4b 5 1o the ciganization? X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Descriplion of properly

M

@

(E)]

@

2 Rent recewved o1 accrued

{a) From personal property
(if the percentage of renl for personal
property 1s more than 10% but not
maore than 50%)

(b) From 1eal and personal property
(if the percentage of rent for perscnal
pioperly exceeds 50% or iIf the rent 1s

based on profif or N¢come)

3(a) Deductions directly connected wilh
the iIncome n columns 2(a} and 2(b)
(attach schedule)

)

@

3

“)

Total

Tolal

(c) Total Income Add totals of columns 2{a) and 2(b) Enler
hete and on page 1 Partl, ine 6 column (A) >

(b) Total deductions Enler
fiere and on page |, Part
1, line &, column (B)

>

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Descuplion of debt financed properly

2 Gross Income

or allocable to debt
financed property

from

3 Deductions direclly connecied with or allocable to
debl financed property

(a) Suaight hne

depreciation (altach sch)

{b) Cther deduchons
{attach schedule)

@

3

@

4 Amount of average
acquisition debt an or
allocable to debt financed
property (attach schedule)

5 Average adjusled basis of
or allocable to debt financed
propetly (attach schedule)

6 Column 4
divided by
column 9

7 Gross income

column 6)

reportable {column 2 x

8 Allecable deductions
(column 6 x total of
columns 3(a) and 3(b))

m

c\@

@ 3
3 %
4 %
Enter here and on page | |Enter here and on page 1
Part ! hne 7 column (A) |Pait | bne 7 column (B)
Totals >

Total dividends-received deductions included in column 8

BAA

TEEAOZO3L 09/19116

Form 990-T (2016)



Form 990 T (2018) Kevin JP O'Hara Family Fdn

72-1605700

Page 4

Schedule F — Interest, Annuwities, Royalties, and Rents From Controlled Organizations (see instiuctions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unielated 4 Tolal of specified 5 Part of column 4 | 6 Deductions dieclly
organizalion identification inceme (loss) paymenls made that 1s included in connected with
number (see instructions) the conlrolling wncone In column 5
organizahion's
Qross Income
N
2)
3
4
Nonexempt Conlrolled Orgamzations

7 Taxable Income

8 Net unrelated
income (loss)
{see insiructions)

9 Tolal of specified
paymeanls made

included

10 Part of column 9 that 1s

In the controlhng

11 Deduchoens directly
connected with income

grganization's gross Income N column 10
M
@3
(3
4
Add celumns 5 and 10 Enter Add columns 6 and 11 Enter
here and on page 1 Part |, hne | here and on page 1, Parl |, ine
8, column (A) B column (B)
Totals

Schedule G — Investment Income of a Section 501{c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of Income

3 Deductions
directly cennecled
(atlach scheduie)

4 Set asides
(attach schedule)

5 Total deductions and
sel asides (column 3
plus column 4)

()
(2
(3)
(G2
Enler here and on page 1, |7 "% % KAF oSBTt T T T T - | Enler here and on page |
Pait] tine 9 column (A) | .= & IR v, - |Partl ne9 column (B)
Totals > I R e
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Grass 3 Expenses directly| 4 Met income (loss) | 5 Gross income from| € Expenses 7 Excess exempl
unrelated connected with ~ [ Irom unrelaled trade | actwity that1s not | attnbutable to | expenses (column 6
1 Descrniption of exploited activity business production or business (column | unrelated business column 5 minus column 5 but
income from of unrelated 2 minus column 3} neeme not mare than
trade of business income | I a gain, compute column 4)
business columins 3 through 7
(n
{2
{3
(4)
Enter here and| Enter here and|r F.% " T g T TS 77, A Enter here anc
on page 1 onpage 1 |y uj'.ﬁ%‘ . %{r .. . 1| onpage1
Part1 line 10 | Partl, hne 10 i L . ., ot | Partll line 26
column (A) coumn(B) [, ™ - . ¥aT
Totals > _ T e e -
Schedule J — Advertising Income (See instructions)
|Partly Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertiing gainor| 5 Cweulation | 6 Readership | 7 Cxcess readership
advertising advertising (loss) (col 2 minus mecome cosls tosts {col & nunus
1 Name of periodical income costs col 3) Itagan col 5 bt not mare
compute cols 5 than cal 4)
_throuqh )i
(1) - VL "‘“:‘. .
@ ' - : o
3) ol : ~
(4) e 2 _Ta

Totals (cairy to Part il line (5))

[

BAA

TEEAQ204 L 09719416

Form 990-T (2016}



Form 990 T (2016) Kevin JP 0O'Hara Family Fdn

72-1608700

Page 5

tPart Il'| Income From Perodicals Reported on a Separate Basis (For each penodrcal listed in Part 11, fill in columns 2 through

7 on a ine by line basis )

2 Gross 3 Direcl 4 Advertising gain of| - 5 Circulation 6 Readership | 7 Excess readership
advertising adverlising {loss) (col 2 minus income costs tosts (col & minus
1 Name of periodical income costs col 2y Ifagan col 5, but nol mare
compute cols 5 than col 4)
through 7
(1)
)
3
{4)
TR = T
Totals from Part| > R }
Enier here and | Enler here and |. Lo . A Enier here and
on page 1, on page | ko=, Y on page 1
Part I, ne 11 Part 1, ine 11 o . 1 Partll hine 27
column (A) column (B) AT . v . _.LJ
Totals, Parl Il (ines 1 5) > R N N

Schedule K — Compensation of Officers, Directors, and Trustees (see instiuctions)

3 Percen! of | 4 Compensalion atiributable
1 Name 2 Title time devoted to unrelaled busmess
to business
%
g
(3
Total Enler here and on page 1 Part Il hne 14 >

BAA

TEEAQ2GTIL 0313116

Form 990-T (2016)



2016 Federal Statements Page 1
Kevin JP Q'Hara Family Fdn
Chent OHARA clo Duggan Bertsch, LLC 72-1609700
6/21/18 12 49PM
Statement 1
Form 990-T, Partl, Line 5
Income (Loss) from Partnerships and S Corporations
Gross Income
Name Income Deductions (Loss)
Pivot Point Holdings, LLC ] 40,368 $ 0 s 40, 368
Total § 40,368




