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BXTENDED TO NOVEMBER 15, 201

Return of Private Foundation OMBNS 13i5:0952
Form QQO‘PF or Sechion 4947(a)(1) Trust Treated as Private Foundation 1 R -

-Depa"mem of the Treasury P Do not enter social security numbers on this form as it may be made public. ' 2 ¥ 1 8
Internal Revehue Service P Go to www.irs.gov/Form990PF for instructions and the latest information. [Opén 16 Pubhic IRspochion
For calendaryear 2018 or tax year beginmng L. . ‘ . and ending . -

Name of foundation o ’ "7 |A Employer identification sumber
DAVID F & MARGARET T GROHNE
FAMILY FOUNDATION . } 36-4061509
Number and street {(or P O. box number if mail is not delivered to sireet address) ,Huorn/sune B Telephone number
4908 LAWN AVENUE N . . - - 1
City or town, state or province, country, and ZIP or foreign postal code C If exemption apphcation 1s pending, check here >D w
WESTERN SPRINGS, IL 60558 )
G Check all that apply. l::] Imtial return [___] imtial return of a former public chanty D 1 Foreign organizations, check here | _b[j
(] Finat return (__] Amended return .
. [ Address change [__1 Name ctiange 2. e aiaeh compoianen = pe[]
H Check type of organization r Section 501(c)(3) exempt private foundation b&)\ E If private foundalion status was terminated
[V’ section 4947(8){1) nonexermpl chartable trust _[_] Other taxable private foundation under section 507(b)(1)(A), check here _ B>
| Fair market value of all assets at end of year |J Accounting method: Cash [ Accrual ' F If the foundation 1 1n @ 60-month termination
(from Part {i, col. (c), line 16) [ other ( (specify) under section 507(b)(1)(B), check here P>
S B S 166.,367,558. (Part iR column {d} must be on cash basis.)
EPZAl-| Analysis of Revenue.and Expenses a) Revenue and Net investment (d) Disbursements
& e e g B I S -~ oo \
/@)\ 1 Contributions, gifts, grants, etc, receved . . | 2. 00.0 /000 . [Kar i ra b 52 “‘“‘,g;ﬁ;ﬁ%:j{n@d?» ,';y;gy;
2 Gheck }D i the foundalion 15 not required to aliach Sch. B &"* m&&ﬁm ““ﬁ%ﬁ" 2 ﬁ%ﬁ%#@% ﬁ—" 2y ‘%@g *HW s
Q|3 farens s and temporay s SECATI R
BN 4 Dvidends and interest from securmes o 4,609,103. : 4,609,103. ‘ ’STATENEEng.
wt | Ba Grossrents . ..o | 1 ] gﬁ?}& SLitEiy
8 b Net rental income c;r (I\oss) S ’ ) if}f& :g%w %W“M & oA i_ R b T?%E
Qo of 6a g?;ag::‘a:’e";:i)ef::'maﬁale ofassetsnoton lne 10 | _, 4 648 .1 2 4 B =D & ;. SN [ ‘w)y‘ e 'w:“." »
O ‘E ba‘ssmsonllnesa.“: 2 49 564 596 == -] A_m?.‘,(_ = ﬂflﬁv&‘vfr
w 3 7 Capial gain net income {from Part IV, lne 2} ., , 5 3 4 ,648 124 5 ,&‘;{m" N f m_‘aﬁ,{ 5
£ @ g Netshort-term capital gain - Lg“%?é;?é’@“ LA&;‘@@W%&%n 4 A \
% 9 Income modifications .. - %% o e
G| SRR = i W&w T
w b Less Cost of goods s;:Id ‘._‘ . mﬁ%};ﬁﬁ;‘;ﬂ“ x'ﬁ_ ﬁwmm‘& L: ?R%}% f.nf‘ ;\n
¢ Gross profit or (}0SS) ... . ..ol e - ﬁ‘“’ﬁ"*’“%ﬁ‘ﬁm%
11 Otherincome ... .. ... .- erememen? e —8 900.) -8 { 900.]"
12 Total Add.lnes 1through11 . . .. .. . ] 11,248.,327.] 9,248,327.
13 Gompensation of officers, directors, trustees, etc ‘,4 ) 0 . 0.
14 Other employee salaries and wages . "
15 Pension plans, employee benefits | " . . ..
8 16a Legalfees ., . ... .. STMT, 3 2,468.. 2,468.1 . . ;la O. 0.
£l b Accounting fees . ... ... STMT 4 . ..25,785. 25,785.] . \J[H o. ’ 0.
3 ¢ Other professional fees . STMT 5 | 527,381. 527,381, f ’ 7 Q. 0.
@17 dnterest el ,
F18 Taxes ..., ... . .STMT 6 ~180,000. 180,000.] 0. 0.
.'_:2 19 Depreciation and depletxon . o ~ ] | iﬁiﬁ:;ﬁyg{x@}.ﬁr]
‘€20 Occupancy . . L .. . ... .
2 21 Travel, conferenceé, and meetings ;
gl22 Prnting and publications . . .. | .
3%?3 Other expenses ., .. ... STMT 7. 163,993.1. 163,993.] = 0. 0.
w24 Total operating and administrative
8| expenses. AddInes 13through23 899,627. 899,627. 0. 0.
Cl2s Contributions, gifts, grantspas . | 9,027,000. L%W@W@%E Sridmeaaaees 9,027,000,
26 Total expenses and disbursements
= Addlnes24and2s . .. . . ... | 9,926,627, 899,627, 0.l 9,027,000.
27 Subtract line 26 from line 12. Easips: ’Ex%‘&fwcﬁ’@%? ?’Migiﬁ,&%%w” SETERERES
a Excess of revenue over expenses and disbursements 1 3 2 1 7 O 0 o "“T:: ?‘)‘ * w:r i&ﬂd ﬁm;g”‘m&’ﬁ? ...E“W‘W “‘i':t"d‘dﬂ?“ "'“‘ &
b Netinvestmentincome (f negative, enter -0-) . o S B R 8,34 8 70 0 SR mu’;b‘}z‘ %&‘KA B
¢ _Adjusted net income_(f negative, enter -0-) .. . .. . ’53""‘** s “:«l"r e f%@*ﬁ‘ﬂg’?ﬂ’ﬁf’%\

1w 990-PF (2018)

823501 12-11-1el LLHA For Paperwork Reduction Act Notice, see mstructwns Ee n{'
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DAVID F & gRGARET T GROHNE

FAMILY FOUNDATION

36-

4061509 “Page'2

Form 990-PF (2018}

‘R

Altached scirzdules and amounts in the descrplion

l:”fg Balance Sheets columnshoplébelqggnﬁlfyearamounlsonly

Beginming of year

End of year

(a) Book Vaiue

(b) Book Value

_'(¢) Far Market Valug

Cash - non-nterest-bearing
Savings and temporary cash investments
Accounts recevable P

4,260,556.

5.486,920.

5,486,920..

S A F 1o

“ﬁ‘z"ﬁ 55

Less: altowance for doubtfu! accounts ™

W@f&w&fﬂgﬁ*@%@ »«w—rﬂ%”sﬁﬁi@kf&‘@q

4 Pledges recevable P

R TR
R e, R el
;‘é{;’&:‘j PR e S R

BRI T (M M

T —
DL TR Eie
"3??2.,;::“&:.@.11-3{:@_, St (el

Less: allowance for doubtful accounts ™.

Grantsrecevable | ... ... .. e, ize

disqualified persons
7 Other notes and loans recewable |

T e .
Teatedanse  wxisae Ataias ta's
Travessn 1 Arewe dee, be

6 Receivables due from officers, directors, trustees, and other

Less: allowance for doubtful accounfs >

Parti{iF] Analysis of Changes in Net Assets

31 Total habilities and net assets/fund balances

29 Retamed earnings, accumulated income, endowment, or other funds
30 Total netassets or fund balances . ., ... ...._.._ .. ., .

159,670,717,

160,992 417.

159,670,717,

160,992 ,417.

y’,’ 8 Inventories for sale O USE | . . .. ....;.oe.os. . e
ﬁ 9 Prepaid expenses and deferred charges ... | |, . ... s .
<[ 10a Investments - U.S. and state government obligations ., .. . .
b Investments - corporate stock 139,475,753.{ 129,699,467.| 134,663.,852.
¢ Investments - corporate bonds '5,447,553.] 12,861,216.| 12,778.,499.
11  Invesiments - land, buildings, and equipment basis » gﬁzg?‘mgg%&m& A%z ok ,‘,' .,w{‘ f@«»ﬁ:‘% &ﬁ%:%ﬁmﬁ
Less accumulated deprecration - R B . - l . - --
12 Investments - mortgage loans ... ..o . O - -
13 Investments - other ... ... .. ..o.ccennc SEMT 101 10,486,855.] 12,944,814.) 13,438,287,
14 Land, buildings, and equipment: basis » S S e e e e I e e Ty
Less accumulaled deprecation P > ) ’ ’
115 Other assets (describe >~ ¥
116 Total assets (to be completed by all filers - see the ( )
instructions. Also, see page Ltem 1) oo i 159,670,717.1 160,992,417.| 16_6_, 367,558.
117 Accounts payable and accrued expenses o . s . . & ””M%ﬁﬁﬁ?
{18 Grants payable ., e e e Bt e v Sy
g[19 Deferredrevenue ... . ou e Lenge .o LISy e e
:‘_E‘ 20 Loansfrom officers, directors, trustees, and other disqualified persons
E 21 Mortgages and other notes payable o etemeeranean ) )
=122 Other habilities (describe B )
23 _Total liabilities (add ines 17 through 22} . ...\ o 0.
Foundations that follow SFAS 117, check here . > [:l T
and complete lines 24 through 26, and lines 30 and 31
§ 24 Unrestricted v i I
§|25 Temporanlyrestncted . . N . [ 5
B126 Permanently restricted e L . Ry
2 Foundations that do not follow SFAS 117, check here >
u?: and complete hines 27 through 31. i
©l27 Capital stock, trust principal, or current funds . - . .. . .. 0. 0. [
'3,'3 28 Paid-in or capital surplus, or land, bldg , and equipment fund 0. 0.
2
2

159,670,717,

160,992,417}

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)
Enter amount from Part |, hne 272~
Other increases not included in hne 2 (itermize) P>

Addlines 1,2,and3 =~ .
Decreases not included in line 2 {itemize) »

Total nét assets or fund balances at end:of yBar {line 4. munus binie 5) - Part H, Golimn (b), line 30 ... .~ ... ...

11 159,670,717..

e e e et sesrereen = vk s serapesraonin < o e e et e reeeie o 2 1,321,700.,
3 0.
41 160,992,417.
5 0.
‘B

160,992,417..

823511 12-11-18

Form 990-PF (2018)



Form 830-PF {2018}

DAVID F & MARGARET T GROHNE

FAMILY FOUNDATION

36-4061508 Page 3

{RartiVg] Capital Gains and Losses for Tax on Investment Income

SEE ATTACHED STATEMENT

< (a)List and describe the kind(s) of property sold (for example, real estate, (byfo"‘l’""’ccqa‘gged (ce Date acquired (d) Date sold
. 2-story brick warehouse, or common stock, 200 shs. MLG Co.) - Donation mo., day, yr) (mo, day, yr.)

fa_ )

b

¢

d

e

{f) Depreciation allowed (@) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f} minus (9))

R

b

c

d
e 49,564,596, 44,916,472, 4,648,124.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. {1) Gains (Cal (h) gain minus
) j) Adjusted basis k) Excess of col (I col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 (l;s of 12/34/69 (o)ver cal. (), 1f an(y) Losses (from cot. (h))

3

b

¢
g

e 4,648,124,

If gain, also enter in Part |, hine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 2 4,648 ,124.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter mn Part I, ine 8, column (c)
N/A

(For optional use by

If section 4940(d)(2)

domestic private foundations sub)ect to the section 4940(a) tax on net investment mcome.)

applies, leave this part blank.

Was the foundation hiable for the section 4942 tax on the distributable amount of any year i the base period?
1 "Yes," the foundation doesn't qualify under section,4340(¢).,Do not complete this part.

- [ ves No

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

Base e(nc)Jd yBars (B) () Dlstrlbé%n'rati )
Calendar year (0 (jtax veas. beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. {b) divided by c&‘ {c))
2017 4,302,000. 170,615,060. .025215
2016 3,758,000. 99,947,476. .037600
) 2015 3,193,000. 89,594,548. .035638
2014 7,022,427. 81,109,237. .086580
‘2013 1,924,500. 62,726 ,917. .030681
2 Total of line 1, column (d) L 2 .215714
3 Average distribution ratio for the 5-year base penod lelde the total on I|ne 2 by 50, or by lhe number of years
the foundatton has been m existence if less than 5 years 3 .043143
4 Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 4 176 ,857,565.
5 Multiply iine 4 by line 3 5 7,630,166.
6 Enter 1% of net investment income (1% of Part 1, ne 27b) 6 83,487.
7 Add lines 5 and 6 7 7,713,653,
8 Enter quahfying distributions from Part XU, e d 8 9,027,000.

If hne 8 1s equal to or greater than kine 7, check the box in Part VI, line 1b and complete that part using a 1% tax rate

See the Part VI instructions

823521 12-11-18

Form 990-PF (2018)




DAVID F & MARGARET T GR’E

FAMILY FQUNDATION

CONTINU

36-4061509

N FOR 990-PF, PART IV
PAGE 1l OF 1

[:PartiV-} Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold, e.q, real estate, (bz,Ho“l’JfC‘Qa”S'ged { 2 Date acquired| (d) Date sold
2-story brick warghouse, or common stock, 200 shs. MLC Co. D - Donatign mo, day,yr.) | (mo., day,yr)
1a LTCG DISTRIBUTION P
p NORTHERN TRUST SHORT TERM - SEE ATTACHED P VARIOUS [NARIOUS
¢ NORTHERN TRUST LONG TERM - SEE ATTACHED P VARIOUS [ARIOUS
¢ K-1 SHORT TERM P
e K-1 LONG TERM P
i K-1 1231 GAIN P
q
h
1
i
k
|
m
n
g
B R Dt
a 786,658. 786,658.
b 9,683,452. 9,879,200. -195,748.
c 38,835,120. 35,037,272. 3,797,848.
d 18,432. 18,432.
¢ 241,532. 241,532.
! -598. ) -598.
q
h
i
1
k’,
|
m
n
a

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

(1) Losses (from col. (h))
Garns {excess of col (h) gain over cal. (k),

(i) FMV. as of 12/31/69 (i) Adjusied pass e o) but not less than “0-')
a 786,658.
b -195,748.
¢ 3,797,848.
d 18,432.
e 241,532,
{ -598.
q
h
i
1
k
|
m
n
9

2 Capitat gan net tncome or (net capital foss)

If gain, also enter in Part |, ine 7 }
If {loss), enter "-0-"in Part I, line 7

3 Net short-term caprtal gain or (loss) as deftned in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c)
If (loss), enter "-0-*wn Partl,ne8

4,648,124.

N/A

823591
04-01-18

14




DAVID F & MARGARET T GROHNE @

Form 990-PF (2018) FAMILY FOUNDATION 36-4061509 Page 4

Earte\ilf"] Exctise Tax Based on Investment'income (Section 4940(a), 4940(b); 4940(e), or 4948 see mstructrons)

ia Exempt operating foundations described in section 4940(d)(2), check here P> |:l and enter "N/A" on line 1.

T eroTTaR Y

"é:"a— @*m‘
s s‘f%”‘ e

Date of ruling or determination letter. (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> and enter 1%
of Part), e 27b . . .. s
¢ All other domestic toundatrons enter 2% ot I|ne 27b Exempt foretgn orgamzatrons enter 4% ot Partl Irne 12 col (b). B
2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2.
3 Addiines 1and 2 €2 ity e . . 3
4 Subtitle A (iIncome) tax (domestrc sectron 4947(a)( )trusts and taxable foundatlons only, others enter O ) o 4
5 Tax based on investmentincome Subtract ne 4 from hine 3 if zero or less, enter -0- 5 83,487.
6 Credits/Payments: e e ¥§ ;?%gf*g]
a 2018 estimated tax payments and 2017 overpayment credited to 2018 . 6a |. 138,200. e fm&«#%
b Exempt foreign organizations - tax withheld at source . e e e os 6b 0. o 53
¢ Tax paid with apphication for extension of time to file (Form 8868) - . 6¢ 45,000. l
d Backup withholding erroneously withheld |, ., e e eme e e sy 6d 0, [ B
7 Total credits and payments. Add lines 6a through 6 . . ) SRR B 1 8 3., 2 O 0 .
8 Enter any penaity for underpayment of estimated tax Check here D if Form 2220 1S attached . 8 0.
9 Taxdue ifthe total of ings 5and 8 1s more than line 7, enter amount owed .. .. .. Lo cens eerrernns ) §'- 9 .
10 0verpayment If hne 7 1s more than the total of lines 5 and 8, enter the amount overpard ............................ > _10 99,713.
11 Enter the amount of line 10'to be: Credited 102019 estimated tax’ B¥ 99 713 nl - 0.
“E’gft VizAY -Statements | _eggrqmg Acﬁrvrhes 2
1a During the tax Year did the foundation attempt to influence anyxr'ratronal, state, or local legislation orudld It participate or intervene 1n % ~Yes No

any political campaign? = | - s
b Did it spend more than $100 durmg the year (erther drrectly or mdrrectly) for polrtrcal purposes’? See the |nstruct|ons for the defrnmon Cen

If the answer 1s "Yes"to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? .. - +..x.. .
d Enter the amount (if any) of tax on pohtical expendrtures (sectron 4955) imposed dunng the year

{1) Onthe foundation. B> $ 0. (2) On foundation managers B $ 0.
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on toundatlon
managers. > $ 0.,
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? N W T

If °Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes ! s )
4a Did the foundation have unrelated bustness gross income of $1,000 or more during the year’?“ e eviesporen Ehe e e et eae e s B
b 1f"Yes," has it filed a tax return on Form 990-T for this year? s s e s N/A
5 Was there a liquidation, termination, dissofution, or substantial contraction durmg the year? Lt s >
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 ianguage 1n 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? . e
7 Did the foundation have at least $5,000 in assets at any trme dunng the year° If "Yes complete Part I, coI (c) and Pan XV o i

8a Enter the states to which the foundation reports or with which 1t 1s registered. See instructions P>,

IL

b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)

of each state as required by General Instruction G2 1f "No," attach explanation .
9 Is the foundation claiming status as a private operating foundation within the meaning of sectron 4942( 1)(3) or 4942( 1)(5) tor calendar
year 2018 or the tax year beginning in 2018 See the instructions for Part XIV If “Yes," complete Part XIV . ... o . ce. o

10__Did anypersons necome substantial contributors during the fax year? it -vos - attsch: nst:hodute hsung thelr names and addrosses e e

823531 12-11-18

Form 990 PF (2018



DAVID F & MARGARET T GROHNE

—_

Form 990-PF {2018) FAMILY FOUNDATION 36-4061509 Page’§
ePartﬁVl;&i] Statements Regarding Activities gonfinved) ]
‘ ¥ Yes | No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of ’
section 512(b)(13)? If "Yes," attach schedule See instructrons | L 11 X ]
12 Did the foundation make a distribution to a donor advised fund over whrch the foundanon or a drsqualmed person had advrsory pnvrleges'?
If "Yes," attach statement See mstructions s 12 X
Did the foundation comply with the public inspection requrremems for ns annual returns and exemptron applrcatlon’? 13 X
Website address p» N/A
14 Thebooksare incare of p» DAVID F. GROHNE Telephone no B> { 7087 496-0380
Located at >\4 908 LAWN AVENUE, WESTERN SPRINGS, IL Z2IP+4 p60558
5 Section 4947(a)(1) nonexempt chantable trusts fiing Form 980-PF in heu of Form 1041 - check here | . f:]
and enter the amount of tax-exempt interest received or accrued duning theyear ., .. ... .. ... > [_15 I N/A
At any time during calendar year 2018, did the foundation have an interest in or a signature or other aulhonty over a bank Yes| No
securities, or other financial account 1n a foreign country? . .. 16 X

See the instructions for exceptions and filing requirements for FrnCEN Form 114 It Yes enter the name of the

45, 0. E}Q M‘ﬁﬂ'\
s
e ‘

Torerg‘n countty B

[PartVIEBL] 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. =
ta 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? . [3 Yes No 3?1,:_ e el
(2) Borrow money from, lend money o, or otherwise extend credit to (or accept it from) I3y S feeuny
a disqualified person? o U U S S I 7 No [BrrzliEengd %%i%%
(3) Furnish goods, services, or facilities to (or accept them from) a drsqualmed person7 \, _ . [:l Yes No :%:ﬁ" ;%Tg ::”3
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ) ] i [:] Yes No i %Eﬂ o ;%’z,‘;’f
(5) Transfer any income or assets 10 a disqualified person {or make any of either available 3 ; ;‘&:
for the benefit or use of a disqualified person)? o e [ Yes No : '5‘"’3%3
(6) Agree to pay money or property to a government offictal? ( Excephon Check "No" w:’
If the foundation agreed to make a grant to or to employ the official for a period after ) by
termination of government service, if terminating within 90 days.) . e . [:] Yes No : %g;?
b If any answer 1S "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptrons descnbed n Regulatrons ;‘:af:'
N/A

section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions
Organtzations relying on a current notice regarding disaster assistance, check here
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts that were not correcled
before the first day of the tax year beginning tn 20187 e a4 s .
2 Taxes on failure to distribute income (section 4342) (does not apply for years the foundatron was a prrvate operatrng foundanon

defined in section 4942(j)(3) or 4942())(5)):
a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and 6e, Part XIII) for tax year(s) beginning

DETOrE 20187 i et e s s et e e cereeseteentage e e vamn e e e e ¢ o Yes

If "Yes," hist the years b > P n .
b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect

valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years histed, answer "No" and attach

X1 o

statement - see Instructions.) . . U T ...N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the yéars listed in 2a, hist the years here.
> ' L 1

3a Did the foundation hold more than a 2% direct or Indirect interest in any business enterprise at any time
during the year? - X l:] Yes - No
b If "Yes," did it have excess busrness holdrngs n 2018 asa result of (1) any purchase by the foundatron or drsqualmed persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer pertod approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by qift 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 2018.)
4a Did the foundation invest during the year any amount in a manner that would reopardrze its charnable 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 jecpardy before thi frst‘day .ol the tax year begifting in 20187

N/A |

i

o

T

PRGNS
ol

823541 12-11-18

Form 990-PF (2018)



DAVID F & .KGARET T GROHNE .
Form 990-PF {2018) FAMILY FOUNDATION _ _ 36-4061509 Page 6
1°B’] Statements Regarding Activities for Which Form 4720 May Be Required (.onnnued)
5a During lh~e year, did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? et - [:] Yes No ’.,."_f
(2) Influence the outcome of any specific public election (See section 4955); or to carry on, directly or |nd|rectly, Fetiiaas E,&’éég,
any voter registration drive? . - . P O [:] Yes No E" Sl PR B

] .
Sl
"‘%“‘:‘, A
(3) Provide a grant to an individual for travel, study, or other 5|m|Iar purposes'7 , .. [:] Yes No [T3#0% f‘;:‘?-t;r S
(4) Prowvide a grant to an organization other than a charitable, etc , organization descnbed n sechon ;&:F ,"ﬁ:;j T,J‘*“
4945(d)(4)(A)? See mstructions ., o [ ves No [t
(5) Provide for any purpose other than religious, charltable smemmc Ilterary, or educanonal purposes or for ;}‘,f iéjaa‘i‘ ngﬁ
the prevention of cruelty to children or animals? ., ., . - l___l ves [X] No ,(:t] - } §*§
b If any answer 15 "Yes" to 5a(1)-(5), did any of the transactions fail 1o quahfy under lhe excepuons descnbed in Regulatlons i ? | s2n .,Ié}z g
section 53.4945 or 1n a current notice regarding disaster assistance? See instructions R N/A | sb
Organizations relying on a current notice regarding disaster assistance, check here e o S > m?"‘.’ﬁ f”m

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because n mamtalned
expenditure responsibility for the grant? N/A
If "Yes," attach the statement required by Regulatlons sectmn 53 4945 5(d)
6a Did the foundation, during the year, receive any funds, diectly or indirectly, to pay premiums on
a personal benefit contract? . ... . R
b Did the foundation, during the year, pay premlums dlrectly or mdlrectly, ona personal beneflt contract'? ’
It "Yes" to 6b, fite Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
cexcpss parachulepayment(s)iduringthe year? . . .. - e [:1 Yés

Information About Offlcers Dlrectors Trustees Foundatlon Managers, nghly
Paid Employees, and Contractors

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

v eEeas evars wye

TR
kt
,

........

{b) Tille,and average | {c) Gompensation | (d] Contributmis lo ) Expénse

(a) Name and address . hours per week devoted (If not paid, | SMPoyee denebl gans ag:c%un other

. . to.position enter -0-) _compensalion |- . allawancas
_SEE_STATEMENT 11 : 0. 0. 0.

2 Compensation of five highe'st-paid;employees (othier than those included on line 1), If none, enter "NONE."

b) Title, and average d) Controulians lo e) Expense
(a) Name and address of each employee paid more than $50,000 ( )hours per week 9 {c) Compensation g“*ﬁ}’f“’ﬁé‘ﬁﬁ}m’"s agc%un other
devoted 10 posilion tompsnsahan allowances
NONE
Tatal sumberof olher emplovees paid over $50,000 . . . oo B 0

Form 990-PF (2018)

823551 12-11-18




DAVID F & MARGARET T GROHNE

Form 990-PF (2018) FAMILY FOUNDATION 36-4061509 Page 7

RartVill. i Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinveq)

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

Tatal:number gf others-recewing over 000 for protessional sefvices T SO SIS 0
BartiiXsA] Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the E
_number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1 THE FOUNDATION DQOES NOT CONDUCT ANY DIRECT CHARITABLE
ACTIVITIES, ACCORDINGLY, THERE IS NO RELEVANT STATISTICAL
INFORMATION 0.
2
3
4 .
[Rad¥=B;] Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2. Amount
1THE FOUNDATION DOES NOT MAKE PROGRAM RELATED INVESTMENTS.,:
THEREFORE, NO INCOME WAS PRODUCED BY ANY PROGRAM RELATED
INVESTMENTS. 0.
2 —
All other program-related investments. See instructions.
3 NONE
0.
Total. Add Iines 1 through 3 T . 0.

823561 12-11-18

Form 990-PF (2018)



DAVID F & MARGARET T GROHNE
Form 990-PF (2018) FAMILY FOUNDATION

36-4061509  Pages_

;3| Minimum Investment Return (aj| domestic foundations must complete this part Foreign foundations, see instructions )

1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes 5:3‘3
a Average monthly fair market value of securities . R 1a 173,575,253.
b Average of monthly cash balances et et s . 1b 5,975,574.
¢ Fair market value Of all ONer @SSBIS |, . i, oot oo 2ececes e coeeeeeiiies et eneveserreisinis sertens svsrcscas on = foee vemene p1E
d Total {add lines 1a, b, and ¢) _ . 1d 179,550,827,
¢ Reduction claimed for blockage or other tactors reported on lines 1a ano e
1c (attach detalled explanation) . o e | te | 0. [ise
2 Acquisition iIndebtedness applicable to hine 1 assets ) . 2 0.
3 Subtract hne 2 from line 1d _, 3 179,550,827.
4 Cash deemed held for charitable activities. Enter 1 1/2% of ine 3 (tor greater amount see |nstructtons) ,,,,,,,,,,,,,,,,,,,,, 4 2,693,262,
5  Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, fine 4 5 176,857,565.
5 Mrmmum investment retyrn. Enler 5% of ling 5 X 6 8,842,878,

foretgn organizations, check here b {_____] and do not complete this part.)

4] Distributable Amount (see instructions) (Sectton 4942(;)(3) and (|)(5) prlvate operatmg toundatrons an

d certain

1 Mimmum investment return from Part X, ine6 . ... 3 eVeeseaee oatiea dragadeieien oeesestriananates aand Reireterenere o sare = an 1 8,842,878.
2a Tax on investment income for 2018 from Part Vi, Ime 5 __ 12 83,487. . iy
b Income tax for 2018 (This does not include the tax from PartVIl.) .. .. . L.2b e
¢ Addhnes2aand2b . . .. : . i 2¢ 83,487.
3 Distributable amount before adjustments Subtract I|ne 2c trom Irne I 3 8,759,391.
4 Recoveries of amounts treated as qualifying distributions | __ 4 0.
5 Addlnes3andd _ o 5 8,759,391.
6 Deduction from dlstrlbutable amount (see mstructtons) : e e e e i 0.
7__Distributable ampunt as.adjusted. Subtract ing 6 from line . Enter here and on Part Xllt,iine 7 8,759,391,
"| Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, efc., purposes: {:3? !
a Expenses, contributions, gifts, etc - total from Partl, column (d), ine 26 e . 1a 9,027,000.
b Program-related investments - total from Part IX-B . 1b 0.
Amounts paid to acquire assets used (or held for use) dtrectly n carrytng out chantable etc purposes ,,,,,,,,,,,,,,,,,,,,,,,,, 2
Amounts set aside for specific chantable projects that satisfy the: ‘.fgif.‘f
a Suitability test (prior IRS approval required) cee e O vovt e+ fereanen 3a
b Cash distribution test (attach the required schedule) . _3b
Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V line 8; and Part XIII e 4 4 9,027,000,
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ine 27b | . 5 83,487.
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 8,943,513.

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

4940(e) reduction of tax in those years.

823571 12-11-18

Form 990-PF (2018)



DAVID F & MARGARET T GROHNE

Form 990-PF (2018)

FAMILY FOQUNDATION

36-4061509 Page 9

Rﬁr‘tg}(’"lq Undistributed Income (see instructions)

1 Distributable amount for 2018 from Part X1,

2 Undistributed income, if any, as of the end of 2018

a Enter amount for 2017 only | . R
b Total for prior years.

I 1

(a) (b)

{d)
2018

Corpus Years prior to 2017
T AT o v ghane R e

o e YRR DN o [ { T
ﬁi’g&}x#»ﬁ SEBRDEEY ’ﬁ?f;:i b::r SHen sétz ¥

8, 759\, 381.

‘m*n

]’lv-

3 'Excess distributions carryover, if any, 10 2018 aﬁ‘f ‘ {
aFrom2013 | wes T “;;%x%?}?ﬁ}ﬁ%m%@:ﬁ;%h
bFromo014 100,498. “@g&a&gﬁ;
cFrom2015 . .. Bl
dFrom 2016, .. L ;

e From 2017 von + f’i'i'gtv“‘“

ev‘ m

f Total of hnes 3a through C .
4 Qualfying distributions for 2018 from

PartXilLimed ™3 9,027,000.

ﬁﬁﬁ&\ um&&muﬁ

m&\k B R ELR

m 5155@‘6 :
5,7

a Applied to 2017, but not more than fine 2a
b Applied to undistributed income of prior

years (Election required - see instructions)

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

d Applied to 2018 distributable amount

e Remaining amount distributed out of corpus

§ Excess distributions carryover applied to 2018

(if an amount appears in column (d} the same amount™”

must be shown in column {a).)

6 Enter the net total of each column as
indicated below

d Corpus, Add lines 3f 4c and de:Sublract ine 5

b Prior years' undistributed income Subtracl
line 4b fromhne 2b .. . .

s oash swade Leveass BRI

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

d Subtract hine 6c from lme 6b Taxable
amount - see Instructions e

e Undistributed income for 2017. Subtract lme

4a from hne 2a Taxable amount - see instr ___

f Undistributed income for 2018. Subtract

lines 4d and 5 from line 1 This amount must
be distributed n2019 . .. .

7 Amounts treated as dlStl’lbUIIOﬂS out E)f h
corpus to satisfy requirements imposed by
section 1/0(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions}

8 Excess distributions carryover from 2013
notapphed online 5orhnn 7 o o L v

9 Excess distnbutions carryover to 2019
Subtract lines 7 and 8 from ine 6a

10 Analysis of line 9

phadpe

3 o) 4
33
g;?égauﬁgﬁwdhg 5;
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.W""*gmm
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a Excess from 2014 _ 100,498.
" bExcess from 2015 .

¢ Excess from 2016,

d Excess from 2017 .

e Excess from 2018, - 267,609

823581 12-11-18
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DAVID F & MARGARET T GROHNE

Form 990-PF {2038) FAMILY FOUNDATION 36-4061509 Page 10
| RartXIVi{ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A P
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundanon and the ruling 1s effective for 2018, enter the date of the ruling | . »
b Check box to indicate whether the foundation is 3 private operating foundation descnbw n sechon ....... [:l 4942())(3) or D 49429)(/
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum {2) 2018 {b) 2017 (c) 2016 {d) 2015/ () Total

investment return from Part X for
each year isted _

e

b 85% of line 2a ,

e

¢ Qualifying dlslnbutlons from Part XII
line 4 for each year hsted

o

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

e Qualfying distributions rnade dlrectly
for active conduct of exempt activities.
Subtract line 2d from ne 2¢ | ., .

e

N P

3 Complete 3a, b, or ¢ for the
alternative test relied upon-
a "Assets" alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942()(3)(B)(1)

b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
Isted . .. ..

[ Support alternatlve test enter
(1) Total support other than gr?S)/
Investment income (Interesy,
dividends, rents, paymgats on

securities loans {segtion

512(a)(5)), or roydlties)

(2) Sugpsort,fro #general public

z
842()(3)BYm) , ..

(3) Largest amount of support from
an exempt organization _

4) Gross investmentincome ...

D

Rart' XV| Supplementary Information {Complet

e this part only if

at any time during the year-see instructions.)

the foundation had $5,000 or more in assets

1 Information Regarding Foundation Managers:

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

SEE STATEMENT 12

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally farge 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., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

N/A

b The form in which applications should be submitted and information and matenals they should include’

NO FORMAL FORMS

¢ Any submission deadlines.

NO SUBMISSION DEADLINES

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

NO RESTRICTIONS EXCEPT THE ORGANIZATIONS MUST BE QUALIFIED 501(C)(3)

ORGANIZATIONS.

823601 12-11-18 o

10

Form 990-PF (2018)




DAVID F & MARGARET T GROHNE

“Form 990-PF.(2018) FAMILY FOUNDATION 36-4061508  Page 1
[PaREXVi] Supplementary Information jconsnued)’
3’ Grants:and Contributions Paid During the Year.or Approved for Future Payment
Recipient If rectpient 1s an individual,
show any relationship t0 FO;Jf}daII(;ﬂ Purpose %f grant or Amount
N any foundation manager status o contribution A
ame and address (home or busmess)r or substantial contributor recipient
a  Paid duning the year
SEE ATTACHED STATEMENT 13 NO RELATION 501(C)(3) FHARITABLE - SEE
VARIOUS ATTACHED 9,027,000,
TOA] ot e i e e e e e e Y L T > 33 9,027,000,
b Approved for future payment
NONE
Total oot > 3 0

823611 12-11-18

Form 990-PF (2018)



DAVID F & gGARET T GROHNE

Form 990-PF (2018) FAMILY FOUNDATION 36-4061509  Page 12
Analysis of Income-Producing Activities
Enter grosé amounts unless otherwise indicated. Unrelated business Income (Ecxcluded by section 512 513 or 514 (e)
BUS(I?’I)GSS (b) Egé)'::- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
NVESIMENES | | i oecciirreens soevans sesvinimns
4 Dwidends and interest from securities 14 4,609,103,
5 Net rental income or (loss) from real estate. IR R T T L B TR E T e L [ e

a Debt-financed property

b Not debt-financed property

6 Net rental Income or (loss) from personal

property e s e e e e s eninee e eee
7 Other Investment INCOME , . v e oo 18 -8,900,
8 Gain or (loss) from sales of assets other

than inventory e e 18 4,648,124.

9 Net income or (loss) from special events ... ..

10 Gross profit or (loss) from sales of inventory

11 Other revenue:

LA

12 Subtotal. Add columns (b), (d),and (e} . . . . . B 0. flsezi 9,248,327. 0.

13 Total. Add line 12, COUMNS (0), (), AN (E) . . . o . +oe © o s s e oo e oo oo e+ e s 13 9,248,327,

(See worksheet 1n line 13 instructions to verify calculations.)

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
A 4 the foundation’s exempt purposes {other than by providing funds for such purposes).

NOT APPLICABLE

623621 12-11-18 Form 990-PF (2018)
12



DAVID F & MARGARET T GROHNE ‘
Form 990-PF (2018) FAMILY FOUNDATION 36-4061509  Page 13

PartXVIl"| Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the lollowmg with any other organization described in section 501(c) izi{Yes| No

(other than section 501(c)(3) orgamzations) or 1n section 527, relating to palihical organizations? i;.";:g" 3&3,; !_37 "

a Transfers from the reporting foundation to a noncharitable exempt organization of o Bt ]
(2) Otherassets . .. .. ... ..... e et et e e e e e e (1802 X

b Other transactions: kg ks f
(1) Sales of assets to a noncharitable exempt orgamization | | . oL L i i s e e e eor e e o ee b, |ADCHY X
{2) Purchases of assets from a nonchanitable exempt organization .. .. ... ... . 1b(2) X
(3) Rental of facilites, equipment, or other assels e e e |103) X
(4) ReIMbUrSEMeNt &TaNGEMENIS . . .. . . . . st ae e e e e e e e et e e e e oo | 10(A) X
(5) Loans or loan guarantees . \ ) 1b(5) X
(6) Performance of services or membership or fundralsmg sohcnatlons PO OUURORPPUPRPUOR 111 (1 | X
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees . . et e o ic X

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

N/A

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

in section 501(c) (other than section 501(c)(3)) or n section 5277 cene et e emne eumen siputeseas 2o e e teess eeers s rerge eessrens ers o [ ves No
b_If "Yes,~compléte the fallowing schedule.
(a} Name of organization (b} Type of organization {¢) Déscription of relationship
N/A
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge -m_ 1
SI n and belief, it 1s rue, correct, and complete Declaration of preparer (other than taxpayer) I1s based on Alt information of which preparer has any knowledge. retalzln(\ \?n:h (helzcr::::rls
H gr } ﬁ/ shown below? See instr
ere A 2 | 1/ /9 P PRESIDENT (X Yes [ No
Signature of officer or trusteg Title
Print/Type preparer's name Prepargs S|gnature Check ] 1f | PTIN
I‘OV 0 l 201 self- employed
Paid DANIEL JASZKA P01423712
Preparer |crpysname » SHEPARD SCHWARTZ & IffARRIs LLP Frm's€IN > 36-1220454
Use Only
Frm'saddress » 123 N. WACKER DRIVE #1400
CHICAGO, IL 60606 Phoneno. 312-726-8353

Form 990-PF (2018)

823622 12-11-18
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Schedule B Schedule of Contributors OMB No_1545 0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. ;
g:p?:ge-:z)‘me Treasury P Go to www.irs.gov/Form890 for the latest information. 201 8
Internal Revenwe Service .
Name of the organization Employer identification number
DAVID F & MARGARET T GROHNE
FAMILY FOUNDATION 36-4061509

Organization type (check one)

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exemp} private foundation

. 4947(a)(1) nonexempt chantable trust treated as a private foundation

00K OO

501(c)(3) taxable private foundation

Check if yourbrgamzaﬂon 1s 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 totakng $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contnbutor’s total contnbutions

Special Rules

D For an organization described 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 930 or 99C-EZ), Part Il, ine 13, 163, 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 on (i) Form €90, Part VIl ine 1h,
or (1) Form 990-EZ, ine 1 Complete Parts | and |l

[:3 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, chantable, scientific, iterary, or educational purposes, or for the
prevention of cruelty to children or animals Complete Parts | (entering "N/A" in column (b) instead of the contnbutor name and address),
Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contnbutions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contributions that were recerved during the year for an exclusively religrous, charntable, etc ,
purpose Don’t complete any of the parts unless the General Rule applies to this organization because it recetved nonexciusively
religious, chantable, etc , contributions totaling $5,000 or more during the year . o, > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 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, 980-EZ, or 990-PF) {2018)

823451 11-08-18




Schedule B (Form 990, 990-EZ, or 930:PF) (2018) Page 2
Name of organization

DAVID F & MARGARET T GROHNE
FAMILY FOUNDATION

Employer identification number

36-4061509

Partl’l Contributors (seenstructions) Use duplicate copies of Part | if additional space I1s needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

DAVID GROHNE

4908 LAWN AVENUE

$

1,000,000.

WESTERN SPRINGS, IL 60558

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

MARGARET GROHNE

4908 LAWN AVENUE

$

1,000,000.

WESTERN SPRINGS, IL 60558

Person
Payroll D
Noncash [ ]

(Complete Part il for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person El
Payroll :]
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person l:]
Payroll D
Noncash [ |

(Complete Part il for
noncash contnibutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [__—l
Noncash [ |

(Complete Part Il for
noncash contributions }

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll |:]
Noncash [ ]

(Complete Part |l for
noncash contributions )
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Schedule B {Form 990, 990-EZ, or.990-PF) (2018}

Page 3

Name of organization
DAVID F & MARGARET T GROHNE
FAMILY FOUNDATION

Employer identification number

36-4061509

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

(a) (©)
No.
L () FMV (or estimate) @ i
from Description of noncash property given Date received
(See instructions.)
Part |
(a)
{c)
No.
Lo (b) FMV (or estimate) () .
from Description of noncash property given Date received
(See instructions )
Part |
(a)
(c)
No.
from D inti ¢ (b) h FMV (or estimate) Dat (d) wved
escription of noncash property given (See mstructions ) ate receive
Part |
(a)
(c)
No.
(b) X FMYV (or estimate) (d) i
from Description of noncash property given Date received
(See instructions )
Part |
(a)
(c)
No.
i (b) FMV (or estimate) (d) .
from Description of noncash property given Date received
(See instructions )
Part|
(a)
No. ©
. () FMYV (or estimate) (@) i
from Description of noncash property given Date received
Part] (See instructions )

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990 PF) (2018)

Page 4

Name of orgarnzation

DAVID F & MARGARET T GROHNE
FAMILY FOUNDATION

Employer identification number

36-4061508

l Parl""l"’l Exclusively religious, charitable, etc , contributions to organizations described in section 501{¢){7), (8], or (10} that total more than $1,000 for the year
. from any one contributor. Complete columns (a) through {e) and the following line entry For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enter thisinlo once) »>$

Use duplicate copies of Part Il if additional space i1s needed.

{a) No.
gorTl {b) Purpose of gift (c) Use of gift {d) Description of how giftis held
a
(e) Transfer of gift
: Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
|
; (a) No.
| if)r;)l;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
|
| (e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,l:’_ftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
({e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
FfﬁraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror ta transferee

823454 11-08-18

18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018}



DAVID F & MARGARET T GROHNE FAMILY FOUND\ 36-4061509
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (B) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT  DIVIDENDS PER BOOKS MENT INCOME NET INCOME
NORTHERN TRUST 4,609,103. 0. 4,609,103. 4,609,103. 0.
TO PART I, LINE 4 4,609,103. 0. 4,609,103. 4,609,103. 0.
?ORM 990-PF OTHER INCOME STATEMENT 2
(Aa) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS  MENT INCOME NET INCOME
PRIVATE EQUITY CORE FUND VI. LP -16,550. -16,550. 0.
MFO FRKXKLN INVS SECS ' 1,594. 1,594. 0.
MAF GLOBAL EMERGING MARKETS FUND 4,701. 4,701. 0.
BLACKROCK FDS HIGH YIELD BD
PORTFOLIO 585. 585. 0:
MFQO DOUBLELINE CORE FIXED INCOME
FUND I 554. 554. 0.
MFQO BLACKROCK FDS V HIGH YIELD BD
PORT INSTLCL 216, 216. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 —81900. —8,900.~ 0.
FORM 990-PF LEGAL FEES STATEMENT 3
; (a) (B) (Cc) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION . PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES  2.468. 2,468. 0. 0.

TO FM 990-PF, PG 1, LN 16A 2,468. 2,468. 0. 0.

19 STATEMENT(S) 1. 2. 3



DAVID F & MARGARET T GROHNE FAMILY FOUND

36-4061509

FORM 990-PF

ACCOUNTING FEES

STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 25,785. 25,785. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 25,785. 25,785. 0. 0.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT
ADVISORY-NORTHERN TRUST 527,381. 527,381. 0. 0.
TO FORM 990-PF, PG 1, LN 16C 527,381. 527,381. 0. 0.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAX ON INVESTMENT
INCOME 180,000. 180,000. 0. 0.
TO FORM S990-PF, PG 1, LN 18 180,000. 180,000. 0. 0.
FORM 590-PF OTHER EXPENSES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAX WITHHOLDING 163,978. 163,978, 0. 0.
FILING FEES 15. 15. 0. 0
TO FORM S$90-PF, PG 1, LN 23 163,993. 163,993. 0. 0.

STATEMENT(S) 4, 5, 6,



DAVID F & MARGARET T GROHNE FAMILY FOUND 36-4061509

FORM 990-PF CORPORATE STOCK STATEMENT 8

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
CORPORATE STOCKS - MARKETABLE SECURITIES 129,699,467. 134,663,852,
TOTAL TO FORM 990-PF, PART II, LINE 10B 129,699,467. 134,663,852,
FORM 990-PF ) CORPORATE BONDS STATEMENT 9

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
CORPORATE BONDS - SEE ATTACHED SCHEDULE 9-A 12,861,216. 12,778,4989.
TOTAL TO FORM 990-PF, PART II, LINE 10C 12,861,216. 12,778,499.
FORM 990-PF OTHER INVESTMENTS ‘ STATEMENT 10
VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE
INVESTMENT IN PARTNERSHIPS - SEE COoST

ATTACHED SCHEDULE 9-B 12,944,814. 13,438, 287.
TOTAL TO FORM 990-PF, PART II, LINE 13 12,944,814. 13,438,287.

21 STATEMENT(S) 8, 9, 10




o

DAVID F & MARGARET T GROHNE FAMILY FOUND 36-4061509

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 11
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE
TITLE AND COMPEN-  BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DAVID GROHNE PRESIDENT - AS REQUIRED _
4908 LAWN AVENUE 0.00 0. 0 0.
~ WESTERN SPRINGS, IL 60558
MARGARET GROHNE VP - AS REQUIRED
4908 LAWN AVENUE 0.00 0 0, 0.
WESTERN SPRINGS, IL 60558
i
'~ JEFFREY GROHNE DIRECTOR - AS REQUIRED
| 1365 TURVEY ROAD 0.00 0~ 0. 0.
' DOWNERS GROVE, IL 60515
PATRICIA TASSONE DIRECTOR - AS REQUIRED
1245 DERBY LANE 0.00 0. 0« 04
SARASOTA, FL 34242
JENNIFER HUBER DIRECTOR - AS REQUIRED
4730 ASHWOOD COURT 0.00 04 0., 0.
ZIONSVILLE, IN 46077
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0, 0.
14
FORM 990-PF PART XV - LINE 1A STATEMENT 12

LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

DAVID GROHNE
MARGARET GROHNE

22 STATEMENT(S) 11, 12






