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Fom 990-T

Department of the Treasury

Exempt Organization Business Income Tax Return

For calendar year 2019 or other tax year beginning , 2019, and ending

P Go to www irs gov/Form990T for instructions and the latest information

(and proxy tax under section 6033(e)) \qjog

: 2939315634037 1

OMB No 1545-0047

2019

en to Public Inspection for

Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your orgamization 1s a 501(c)(3) (5281“)(3) Organizations Only I
A Check box if Name of organization { Check box if name changed and see instructions ) D Employer identification number
Empl * trust,
address changed COLONEL JAMES N. PRITZKER LIBRARY OF THE (Employees” trust see mstructons )
B Exempt under section CITIZEN SOLDIER
s01( C {D3 Print | Number, street, and room or sulle no fa P O box, see instructions 36-4477083
408(e) 220(e) or E Unrelated business activity code
Type {See instructions )
| |a08a 530(a) 104 S. MICHIGAN AVE NO. 500
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets CHICAGO, IL 60603 53, 72
t end of
at end ofyear F  Group exemption number (See instructions ) P>
29,146,947. |G Check orgamization type P | X | 501(c) corporation | [501(c) trust 401(a) trust Other trust

H Enter the number of the organization's unrelated trades or businesses » 3
trade or business here »INVESTMENT INCOME

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts UI-V

Describe the only (or first) unrelated
If only one, complete Parts -V If more than one, describe the

I Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes,"” enter the name and identifying number of the parent corporation B

>

u Yes |_X_| No

J The books are in care of pPSHARI KOEHLER

Telephone number » 312-374-9455

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c /
2 Cost of goods sold (Schedule A, line7), ., . ... ..... 2 /
3  Gross profit Subtractline 2 fromlneic , , .. ... ... 3 /
4a Capital gain net income (attach Schedule D) | _ _ . . . . . 4a 680, 652. / 680, 652.
b Net gain (loss) (Form 4797, Part 11, ine 17) (attach Form 4797), , | 4b /
¢ Capital loss deductionfortrusts ., . . . . .. .. ..... 4c //
5 Income (loss) from a partnership or an S corporation (attach statement), , , ., 5 -135,761. ATCH 1 / -135,761.
6 Rent income (Schedule C), , ., . .. .. .. .. .. ... 6
7 Unrelated debt-financed income (Schedule E} _, . , . . . . 7 /
8 Interest annuities, royalties and rents from a controlled organization (Schedule F)| 8 /
9 Investment income of a section 501(cX7) (9), or (17) organization (Schedute G) 9 /

10 Exploited exempt activity income (Schedule 1) , . . . . . . 10 //

11 Advertising income (Schedule J), , , .. ... . ... .. 11 /

12 Other income (See instructions, attach schedule) , , . . . . 12 /

13 Total Combine lines 3through12. . . . . . . . .. ... 13 .~~~ 544,891 544,891.
Deductions Not Taken Elsewhere (See instructions-for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule-K), . . . . . . . . . . v v v v v i e i e e e 14

15  Salaresandwages . . .. . .......... / ........................... 15

16  Reparrs and mantenance . , . ... ..., / .............................. 16

17 Baddebls, . ........... / ................................. 17

18 Interest (attach schedule) (see INStruCioNS), . . . . . . 0 i i v v e e e e e e e e e e e A_T.C_H, ,2, . .1 18 35.

19 Taxes andlioenses . . . . . . . i e e e 19 2,391.

20 Depreciation (attach Form-A4562), . . . . . . v o v v s e e e e e e e 20

21 Less depre(:lahoryglmed on Schedule A and elsewhere on return _ , , . . . . 21a 21b

22 Depletion, ., 7. . .. ... ... ... ..., O REC V=l s S 22

23 Cor{lrlbutlonsft{deferred compensaton plans . . ., |. . RECE IVED oF - 23

24  Employeg’benefit programs ., , . . .. .. ... | Bl nisg o r npda R - 24

25 Excesé/exempt expenses (Schedulel). . . . . ., | | Qf NOV 25 2020.‘ . 8 ............ 25

7 @ .

26  ExcCess readership costs (Schedule J), . ., . . . . . N I 1 P 26

27 /Other deductions (altach schedule) . . . . .. .. .. OGDEN UT =l ...ATCH. 3. .| 27 220,152.

28" Total deductions Add lines 14 through 27, , |, | | r=————r—— A 28 222,778.

29  Unrelated business taxable income before net operating loss deduction Subtract hne 28 from line 13 | 29 322,113.

30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) , . . [ 30

31 Unrelated business taxable income Subtracthne 30from In@ 29 . . . . . v v v v v v v v w i e e e e e e e 31 322,113.

For Paperwork Reduction Act Notice, see instructions

JSA
9X2740 1 000

97600W 649R 0198784 00008
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Total Unrelated Business Taxable Income

Tolal bf unrelated business taxable Income computed from all unrelated trades or businesses (see ‘ 4
INSITUCHONS) v v vt ot b e v e e v e s e et et e e o e e e e e e e e e e e e e e e e e e e e e e e 3 345,458
Amounts paid for disallowed friNnges . . . . & & v i 0 Lt e e e e e e e e e e e e e h e e e e e e e e 33
Charitable contributtons (see instructions for imitation rules) . . . . . . . . . ATCH. 4........... '.5,4 34,546
Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line
34fromthesumoflines 32and33 & . v v v v vt b it et e e et e e e e 35 310,912
Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
INSEIUCHIONS) & . o i i i v i s st e e e e e e e e e e e e e e e e e m e e e e e e e e e e e e e e, . 136
Total of unrelated business taxable income before specific deduction Subtract fine 36 frombne 35, . . . . . . 7 37 310,912
Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . . . . . .. .. ... @ 38 1,000
Unrelated business taxable income Subtract line 38 from hne 37 |If line 38 1s greater than line 37,
entgrthe smaller of Zero Or N 37 . . v v v v v v u vt e e v e s e e e o e e e e e e e s e e e e ae e ‘ 9 309,812
\ Tax Computation .
Organizations Taxable as Corporations. Multiply ine 39 by 21% (021). . . . . . & . ¢t v v v v e e v o v o s | i 4 65,082
Trusts Taxable at Trust Rates See instructions for tax computation Income tax on
the amount on line 39 from D Tax rate schedule or D Schedule D (Form 1041), , . . . . ... ... | 4
Proxytax SeeinstruCliONS . . . . . & ¢ v i v it h b s e e e e e e m e e e e e e e | 42
Alternative minimum 1ax (IrUStS ONY). . . . & o v i ottt et et e e e e e e e e e e e e e e e e e e e e 43
Tax on Noncompliant Facility Income See instructions . . . . . . . . . . . . it i i it vt v o o v v . .| 44
T} {Add lines 42, 43, and 44 to ine 40 or 41, whichever BPPIES & . i i i e e e e e e e e e e —] 45 65,082
Tax and Payments
Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
Other credits (SEe INSIUCHIONS). & v & 4 4 4 4 4 4 v 0 o o o & 4 4 vt a e m e e 46b
General business credit Attach Form 3800 (seeInstructions) . . . « v v v o ¢ o « 46¢c
Credi for prior year minimum tax (attach Form 8801 0r8827). . . . . . . . . . . . 46d
Total credits Add hines 46athrough 46d . . . . . . . v v . i i i v i i e e e e e e e e e e e e e e e e 46e
Subtract INe 46e from INE A5 . . . o v . . i i i v e e e e vt m t v ettt it e ettt e 47 65,082
Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedulg). | 48
Total tax. Add lines 47 and 48 (see INStTUCHONS) . . . . & & & v vt b e e v o b e s e n e s s e n s e 4 4!9 65,082
2019 net 965 tax hability paid from Form 965-A or Form 965-B, Partll, column (k),lne 3. . . . . . ... .. ... 50
Payments A 2018 overpayment creditedt02019 . . . . .. .. ... ... . 51a
2019 estimated taxpayments . . . & ¢ . . 4 4 s vk e e w e e e e e e e e (_Qb\Sﬂ‘l\b 29,300
Taxdeposited With FOrm 8868, . . v v v ¢ v v+ ¢ o ¢ o o o s 0 e s s o o o v o 51 c‘\
Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
Backup withholding (see Instructions) . . . . . . . . ¢« v v v v vt e e e 51e
Credit for small employer health insurance prermums (attach Form 8941) , . . . . . 51f
Other credits, adjustments, and payments Form 2439
Form 4136 Other Total B |51g
Total payments Add ines Stathrough 51g .. . . . . . . . L o i i i it i e et e e s et e e e e e s 5 29,300
Estimated tax penalty (see instructions) Check If Form 2220isattached. . . . v v v v v v ¢ ¢ 4 o 0 v s & » | X 75 3 281
Tax due. If ine 52 1s less than the total of hnes 48, 50, and 53, enteramountowed . . . « v v v ¢ v v s o & o« » »1]154 36,063
Overpayment If ine 52 1s larger than the total of hnes 49, 50, and 53, enter amountoverpaid . . . . . . . . . . 4 155
Enter the amount of line 55 you want  Credited to 2020 estimated tax P> Refunded P | 56§

At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes [ No

over a financial account (bank, securittes, or other) in a foreign country? If "Yes," the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country

here P X
58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file
59  Enter the amount of tax-exempt interest recelved or accrued duning the tax year » $
Under penalies of penury, | dedare that | have exanuned lhis relurn, including accompanying schedules and slalements, and to lhe best of my knowledge and belef, it 1s
. true, correcl, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Slgn >;/( ot Foekion Nov 10 2020 } May the IRS discuss this retum
Here ' ’ CFO with the preparer shown below
Signature of officer Date Title (see instructions)?)X | ves No
g P r
Paid Print/Type preparer's name reparer’s signature Date Check f PTIN
BRIDGET T ROCHE [N e Cocha | 11/11/2020 | seiremployed | P00666837 .,
Grepgrelr Fim'sname > GRANT THORNTON LLP — /] o emp 36-6055558 /
se Un
y Firm's address » 171 N CLARK ST, SUITE 200, CHICAGO, IL 60601 Phoneno 312-856-0200 ‘.,,

JSA
9X2741 1 000
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Schedule A - Cost of Goods Sold. Enter method of inventory valuation

1 Inventory at beginning of year , | 1

6 Inventory at end of year

7 Cost of goods sold

2 Purchases ... ....... 2

3 Costoflabor , ., ., ..... 3

4a Addiional section 263A costs
(attach schedule) | _ . . . . . 4a

I, ine 2

b Other costs (attach schedule) , |4b

5 Total Add lines 1 through 4b . | §

to the organization?

6 from line 5 Enter here and in Part

Subtract hne

7

8 Do the rules of section 263A (with respect to | Yes | No
property produced or acquired for resale) apply

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of propertly

M

(2)

(3)

“)

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or Income)

3(a) Deductions directly connected with the income
1n columns 2(a) and 2(b) (attach schedule)

)

(2)

(3)

“)

Total Total

(b) Total deductions
(c) Total ncome Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part|, hne 6, column (A). . . . . » Part |, line 6, column (B) p

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

26 come from or 3 Deductions directly connected with or allocable to
ross In
debt-financed propert
1 Description of debt-financed property allocable to debt-financed I PPy
property {a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to i g°"émd" 7 Gross income reportable BI A"Ogablletd?d\:ctlfns
aflocable to debt-financed debt-financed property b IIVI © (column 2 x column 6) {col umr; x tota’ of columns
property {attach schedule) (attach schedule) y column 5 (a) and 3(b))
(1) %
(2) %
(3) Y%
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part I, line 7, column {B)
LI+ 1 1 »

Jsa

9%2742 1000
97600W 649R

0198784.00008

Form 990-T (2019)
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Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see mnstructions)

4 Total of specified
payments made

5 Part of column 4 that 1s
included in the controling
organization's gross iIncome

6 Deductions directly
connected with income
in column 5

40

(2)

3)

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that I1s
included in the controlling
organization's gross income

11 Deductions directly
connected with income in
column 10

M

(2)

3)

)

Totals

>

Add columns 5 and 10
Enter here and on page 1,
Part [, ine 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, hne 8, column (B)

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 connected

4 Set-asides
{attach schedule)

§ Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
)
(2)
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part |, line 9, column (B}
Totals . . . . .. ...... >

Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Descniption of exploited activity

3 Expenses
directly
connected with
production of
unrelated

2 Gross
unrelated
business income
from trade or
business

business income

4 Net income (loss)
from unrelated trade
or busmess (column
2 minus column 3)
If a gain, compute
cols 5 through 7

5 Gross income

from activity that a?ln%ﬁggls:?o
1s not unrelated
column 5

business income

7 Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4)

M

2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, _ page i, Partl, on page 1,
ltne 10, col (A) line 10, col (B) Part ll, line 25
Totals . . .. ........ »

Schedule J— Advertising In

come (see Instructions)

Income From Peri

odicals Reported on a Consolidated Basis

4 Advertising

7 Excess readership

|
N . sical : Gnross 3 Direct gain or (loss) (col 5 Circulation 6 Readership costs (::oumnf:)
ame of perodica advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through7 column 4)
(1
(2)
(3)
(4)

Totals (carry to Part I, ine (5)) ., . P>

JSA

9X2743 1000
97600W 649R

0198784 00008

Form 990-T (2019)
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Form 990-T (2019)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns

2 through 7 on a line-by-Iine basis )

a

4 Advertising 7 Excess readership
2 Gross gain or {loss) (col costs (column 6
1 Name of periodical advertising . 3lD|recl 2 minus col 3) If 5 Circulation 6 Read‘ershlp minus column 5, but
\ncome advertising costs a gain, compute ncome costs not more than
cols 5 through 7 column 4)
M
(2)
(3)
(4)
Totals fromPartl. . . . . .. >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
Iine 11, col (A) line 11, col (B) Part 1l, line 26
Totals, Part!l (lines 1-5) . . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see Iinstructions)

3 Percent of

4 Compensation attributable to

1 Name 2 Title time devoted to
busmness unrelated business
(1) %]
(2) ”
3) %
(4) %

Total Enter here and on page 1, Part I, ine 14

JSA

9X2744 1 000
97600W 649R

0198784.00008

Form 990-T (2019)
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. . sy . OMB No 1545-0074
- 8949 Sales and Other Dispositions of Capital Assets °
orm
P Go to www irs gov/Form8949 for instructions and the latest information 2@ 1 9
:?:z:‘gr‘;::e‘:::;::z:w P File with your Schedule D to list your transactions for hnes 1b, 2, 3, 8b, 9, and 10 of Schedule D 22:3222";,0 12A
Name(s) shown onreturn COLONEL JAMES N. PRITZKER LIBRARY OF TH Social secunty number or taxpayer identification number
CITIZEN SOLDIER 36-4477083

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basts (usually your cost) was reported to the IRS by your

broker and may even tell you which box lo check
14 df Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions) For long-term transactions, see page 2

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the totals directly on
Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B} Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (e) If you enter an amount in column (g}, )
@) (b) (c) (d) Cost or other basis s enl:r a code n column (/) Gain or (loss)
Description of property Date acquired Date sold or Proceeds See the Note below ee the separate instructions Subtract column (e)
(Example 100 sh XYZ Co) (Mo . day, yr ) | disposed of (sales price) | and see Column fe) from column (d) and
P Poayy (Mo, day, yr) | (see instructions) in the separate (0 (9 combine the result
s nstructions Code(s) from Amount of with col
instructions adjustment th column (g)
CAPITAL GAIN/LOSS - LIMITED PARTN |VAR VAR 8 8
2 Totals Add the amounts in columns (d), (). (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above i1s checked), line 2 (if Box 8 8
above 1s checked), or ine 3 (if Box C above 1s checked) p 8

Note If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column {g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment
Form 8949 (2019)

For Paperwork Reduction Act Notice, see your tax return instructions
JSA

9X2615 2 000
97600W 649R 0198784.00008 PAGE 21
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Form 8949 (2019) Atlachment Sequence No 12A Page 2

Name(s) shown on relurn Name and SSN or 1axpayer identification no not required if shown on other side Social secunty number or taxpayer identification number
COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
| instructions) For short-term transactions, see page 1
‘ Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss

! (e) If you enter an amount in column {g), th)
(a) (b) (c) (d) Cost or other basis enter a code in column (f) Gain or (loss)
Description of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions | Subtract column (e)
(Example 100 sh XYZ Co) (Mo . day, yr) disposed of (sales price) and see Column (e) from column (d) and
(Mo, day, yr) | (see instructions) | in the separate N (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
CAPITAL GAIN/LOSS - LIMITED PARTN| VAR VAR 645,465 645,465

2 Totals Add the amounts in columns (d), (e), (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), ine 9 (if Box E
above 1s checked), or ine 10 (if Box F above is checked) p

Note If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

! Form 8949 (2019)

645,465 645,465

JSA
9X2616 2 000

97600W 649R 0198784.00008 PAGE 22



SCHEDULE M Unrelated Business Taxable Income from an

OMB No 1545 0047

(Form 990-T) Unrelated Trade or Business 2@1 9
For calendar year 2019 or other tax year beginning , 2019, and ending , 20
Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information SoemrioPonicT o
n
laternal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3) 5i ﬁcx%)b’,q'gn.';?l’.if.;°8n?,;

Name of the orgamization

Employer identification number

COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083

Unrelated Business Activity Code (see instructions)p 53
Descnibe the unrelated trade or business > EQUIPMENT RENTALS

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Grossreceipts or sales
b Less returns and allowances ¢ Balance | 1c¢
2 Costof goods sold (Schedule A, Ine 7). . . ... ... ..
3 Gross profit Subtractiine 2 fromlne1c . . ... ... .. 3
4a Capital gain net income (attach Schedule D) . . . . . . .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
c Capital loss deductionfortrusts . . . . ... ... .... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . L L L L e s s e e e e e e e e e s 5
6 Rentincome (ScheduleC). . . .. ...... ATCH 5.| s 20,160. 20,160
7 Unrelated debt-financed income (ScheduleE}, . . . . . . .
8 Interest, annuities, royalties, and rents from a controlled
orgamization (Schedute F) . . . . .. ... ... ..... 8
9 Investment income of a section 501{c)(7). (9), or (17)
organization (ScheduleG) . . . . ... ... ... .... 9
10  Exploited exempt activity income (Schedule 1} . . . . . . . 10
11 Advertising income (Schedule J). . . .. .. ... .... 11
12  Other income (See Iinstructions, attach schedule) , . . . . . 12
13 Total Combinelines3through12. . . . . . . . . . .. . 13 20,160. 20,160.
m Deductions Not Taken Elsewhere (See instructions for hmitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), | . . . . . . . . i . i v v vt v o o v e e e v 14
15 Salaries andwages . . . . . . L L. i e e e e e e e e e e e e e e e e e 15
16 Repairs and maintenance . | . . . . . . . . L . e e e e e e e e e e e e e e e e e e e 16
17 Baddebls. . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (altach schedule) (see INStIUCHIONS). . . . . . . . . . .t i s i s e e e e e e e e e e e e e 18
19 TaxesandliCeNSES . . v v v v v i it vt e e e e e s e e e e s h e e e m e e e e e e e e e e 19
20  Depreciation (attach Form 4562), . . . . . . . . . . v i v i v i e s e e 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
22 Depletion . . . . L L i e e e e e e e e e e et e e e e e e a e e e e e e e e e e e e e e e e e 22
23 Contnbutions to deferred compensalion plans = « = v v v« v o 4 v o b i n e mm e e e e e e s e e 23
24  Employee benefll programs . . . . v o o i i e i i e i e e e e e e e s e e e e e e e e e e e n e e 24
25  Excess exemptexpenses(Schedulel) . . . . . . . .. . . . . . e e e 25
26  Excessreadershipcosts (Schedule J). . . . & v v o v v v b i i e e e e e e e e e e e e e e e e 26
27  Other deduclions (attach schedule) . . . . . . .t i o i v @ it et e e et e e e ATCH.GQ | 27 1,167.
28  Total deductions Add IIN€S 14 throUGh 27 « + & v v v v v o o v v e e o o v e o o m et e e 28 1,167.
29  Unrelated business taxable income before net operating loss deduction Subtract hne 28 from line 13 | 29 18,983.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
INSWUCHONS). & 4 v ittt st e e e e s e e et e s o e s m e m e e s s o et s e e e e e e 30
31 Unrelated business taxable income Subtract ine 30from in@ 29 « « « « v v v v v v vt e e e e e . 31 18,993.
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SCHEDULE M Unrelated Business Taxable Income from an

OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business 2@)1 9
For calendar year 2019 or other tax year beginning , 2019, and ending , 20
Department of the Treasury » Go to www irs gov/Form990T for instructions and the latest information SrertoPubicnsnecion Tor
0 il
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization ts a 501(c)(3) 54 ﬁr:;)(a)srqlamzaﬂoﬁs Only ]

Name of the organization

COLONEL JAMES N. PRITZKER LIBRARY OF THE 36-4477083

Employer identification number

Unrelated Business Activity Code (see instructions)» 72
Describe the unrelated trade or business B CATERING COMMISSIONS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
Less returns and allowances ¢ Balance P»| 1c¢
2 Costof goods sold (Schedule A,line 7). . . ... ... ..
3 Gross profit Subtractine 2 fromhne1c . . . .. ... .. 3
4a Capital gain net income (attach Schedule D) . . . . ... . 4a
Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . , . ., . .. ... .... 4c
5 Income (loss) from a partnership or an S corporation {attach
statement) . . . . . L. L L e e e e e e e e e
6 Rentincome(ScheduleC). . . ... .. .. ...,
7 Unrelated debt-financed income (Schedule E), . . . .. . . 7
8 Interest, annuities, royalties, and rents from a controlled
orgamization (Schedule F) . . . ... .. ... ...... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G} . . . . .. ... ... ..... 9
10  Exploited exempt activity income (Schedulel) . . . . ... 10
11 Advertising income (Schedule J)., . . . . ... ... ... 11
12 Other income (See instructions, attach schedule)ATCH, 7 . [ 12 5,519. 5,519.
13 Total Combme lines 3through 12, . . . . . v . . ... . 13 5,519. 5,519.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . v v v v v v v e e e e e e e e e e 14
15 SalanesandWages . . . L . .. i i e e e e e e e e e e e e e e e e e e e e 15
16 Repairs and mainlenance | | . . . . . . . . . . it e e e e e e e e e e e e e e e e e e e 16
17 Baddebls. . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see INStrUCONS) . . . . . . . . . . . i it e e e e e e e e e e e e e e e e e 18
19 Taxes and liCeNSES . . v o o v v i i i it e v e s s e s s e s e e s e e e h e e e e e e e e e e e e 19
20 Depreciation (attach Form 4562}, . . . . . . . v v v v v v v e e e e e 20
21 Less depreciation claimed on Schedule A and elsewhereon return . . . . . . 21a 21b
77 - o1 1= U o 22
23 Contributions to deferred compensation plans . . . v v o v v i b e i e h e e e e e e e e e e e e e e 23
24 Employee benefil programs . . . . . o L 0 i ke e it e e e e e e e e e e e e e e e e e e e e 24
25 Excess exemptexpenses(Schedulel) . . . . . . L L L L e e e e e e e e 25
26 Excess readershipcosis (Schedule J). « v v v v v v v v o s i i e e e e s e e e e e e e e e e e s 26
27  Other deductions (altach SChedUIE) . . . . . v v i i e s e et e e e e e e e e e e e e e e ATCH.8 [ 27 1,167.
28  Total deductions Add INES 14 hroUGN 27 v v v v v v v o e e e e bt e e et et e et e e e 28 1,167.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 [ 29 4,352.
30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see
INSHUCHONS). & o v v v ot ot e e e sttt o o e e ot s e et i a e e ot s e i e et e e e e e 30
31 Unrelated business taxable income Subtract N 30from N@ 29 -« - = v v v v o v v e v v v e e e 31 4,352.
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a aa - s . ATTACHMENT. 1 . .

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

INVESTMENT IN LIMITED PARTNERSHIPS -135,761.

INCOME (LOSS) FROM PARTNERSHIPS -135,761.

ATTACHMENT 1
97600W 649R 0198784.0000 PAGE 12



ATTACHMENT, 2

FORM 990T - PART II - LINE 18 - INTEREST

INTEREST EXPENSE 35.

PART II - LINE 18 - INTEREST 35.

ATTACHMENT 2
97600W 649R 0198784.0000 PAGE 13



- . . ATTACHMENT. 3, _

s

FORM 980T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES 1,167.
INVESTMENT MANAGEMENT FEES 218,985.
PART II - LINE 27 - OTHER DEDUCTIONS 220,152

ATTACHMENT 3
97600W 649R 0198784.0000 PAGE 14



ATTACHMENT

4

FORM 990T - PART III LINE 34 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME
UNRELATED TRADE OR BUSINESS INCOME (SCHEDULES M)
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION
LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & CARRYOVER NOL
DED W/O CHARITABLE CONTRIBUTIONS & DPAD & C/0O NOL (SCH M)

544,891.
25,679.
0

222,778.
2. 334.
0

CHARITABLE CONTRIBUTION LIMITATION (10%)

CHARITABLE CONTRIBUTION

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO)

105
34,546,

502,057.

34,546.

97600W 649R 0198784.00008

PAGE
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2019 FORM 990-PF

ATTACHMENT 6

= > #F¢o -

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

L

TAX PREPARATION FEES 1,167.

PART II - LINE 28 - OTHER DEDUCTIONS

1,167.

97600W 649R 0198784.00008



2019 FORM 990-PF

ATTACHMENT 7

SCHEDULE M - OTHER INCOME

CATERING COMMISSIONS

5,519.

TOTAL

5,519.

97600W 649R 0198784 00008
|
|
|
|
|



2019 FORM S890-PF

ATTACHMENT 8

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES 1,167.

PART II - LINE 28 ~ OTHER DEDUCTIONS 1,167.

97600W 649R 0198784.00008



SCHEDULE D
(Form 1120)

OMB No 1545-0123

2019

Employer identification number

36-4477083

Pu Yes |l, No

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

P Go to www irs gov/Form1120 for instructions and the latest information

PRITZKER LIBRARY OF THE

Department of the Treasury
Internal Revenue Service

Name COLONEL JAMES N.
CITIZEN SOLDIER
Did the corporation dispose of any investment(s) in a qualfied opportunity fund during the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss
Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts to enter on ) ) (g9) Adjustments to gain | {h) Gan or (loss)
the lines below or toss from Form(s) Subtract column (e) from
Proceeds Cost 49 Part 1 | |
This form may be easier to complete if you round off cents to (sales price) {or other basis) 8949, Part . line 2, column {(d) and combine
whole dollars column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS ang for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this ine blank and gotolne1b . . . . . . . . .
1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . . . . . . v v v o v v v 0 v s
2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked . . . . . ¢« v v v o v v v 0 v W
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . v v v ¢ v ¢ o & o 2 o o s 8. 8.
4 Short-term capital gain from installment sales from Form 6252, ne 26 0r37 . . . .. ... .. .. 1L 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . ... 5
6 Unused capital loss carryover (altach computation) . . . . . . L L L e 6 |( )
7 Net shori-term capttal gain or (loss) Combine ines 1athrough6incolumnh ., . . . . . . . .. .. . . ... 7 8.
Long-Term Capital Gains and Losses (See instructions
See instructions for how to figure the amounts to enter on (d) e} {g) Adjustments to gain | (h) Gain or {loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column {e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part I, ine 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this ne blank andqotolne8b . . . . . . . . .
8b Tolals for all transactions reported on Form(s) 8349
withBoxDchecked . . . v ¢« v v 0 v 0 ¢ v 0 o o
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . . . . . . e e a e e
10 Totals for all transactions reported on Form{s) 8949
with Box Fchecked .« « =« « v o v & 0 2 0 0 s s . 645,465. 645,465.
11 Enter gain from Form 4797, hne 7 or 9 . 11 35,179.
12 Long-term capital gain from installment sales from Form 6252, lme 26 0r37 |12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distnbutions (see instructions) . . . | . . e e e e e P B £
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 ncolumnh . . . . . ... ... ... ] 18 680, 644.
m Summary of Parts l and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (ine 15} U L 8.
680, 644 .
17 Net capital gain Enter excess of net long-term capital gam (line 15) over net short-term capitat loss (line 7) 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | | | | | . 118 680, 652.

Note If losses exceed gains, see Capital Losses in the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120
JSA
SE1801 1000

97600W 649R
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