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SCANNED SEP 3 0 2013

990-PF Return of Private Foundation [——OMB No 1545-0052
Form or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 4
> Do not enter social security numbers on this form as it may be made public

Department of the Treasury

Intérnal Revenue Service » Information about Form 990-PF and its separate instructions is at www irs gov/form990pf RYIIRCRICRNE Tl
For calendar year 2014 or tax year beginning , 2014, and ending . 20
Name of foundaton  THE GALONEY-STRUBRE CHARITARBRLE FOUNDATION A Employeridentification number
19-RP683 26-3293200
Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number {see instructions)
1435 WEST GLENLAKE AVE. 773-743-4838
City or town, state or province, country, and ZIP or foreign postal code
C fmemmespienert L > ]
CHICAGO, IL 60660
G Check all that apply F Initial return }_ Imitial return of a former public chanty | | Foreign organizations, check here + + P D
Final return ] Amended return 2 Foreign orgamizations meeting the
Address change Name change o ek here prdatach L » ]
H Check type of organization [L_l Section 501(c)(3} exempt private foundation
E If private foundation status was terminated
Section 4947(a}{1} nonexempt charitable trust Other taxable private foundation under section 507(b)(1){A), check here - D
I Fair market value of all assets at |J Accounting method ‘J Cash |__] Accrual F  if the foundation is in a 60-month termination
end of year (from Part ll, col {(c}, line D Other (specify} ___ under sectton 507{b}{ 1)(B}, check here . P» [:]
16} > $ 319,509. {Part I, column (d) must be on cash basis )
i (d) Disbursements
ﬁ)rr‘:llﬁtasm?)fu?t?::ggﬁlr:r?sd(f),x(’z‘inai%s(ds-rhe (aéxﬁpzzeslzepi?d (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions} ) {cash basis only)
1 Contributions, gifts, grants, etc, received {attach schedule} .
2 Cneck > [ X] fihe feundation s not requred o
3 interest on savings and temporary cash investments.
4 Dividends and interest from securities . - . . 8 ; 932 8 1 932. STMT 1
Sa Grossrents « « v « = o s o v s o = 4 4 s e
b Net rental income or {loss)
g Gg get galnlor (Ioss);romnsale of assets not on line 10 4,547
2| b Grosssaleeprcefora 43,787
E 7 Capital gain net income (from Part IV, line 2} . - 4,547. v
e Net short-term capital gain. . . . . . . . .. )
~ kd
b SRR —
and allowances g% « =
b Less Costof goo{\sold,\"
/GoFs.proﬁt"or Toss) (att"ach schedule) .
14 (Othemncome (at% schedu .......
T2\ 1ota Add |IQes‘1 hmugr\u ........ 13,479 | 13.479.
X 1 Comp‘e’%atlon of oﬂlcersﬁecyxustees, etc , .
gN;\_ Other employge salw§n ages « . . . - NONE] NONE
5 @Pensmn plans, employee benefits . . .. .. NONH NONH
ﬂﬂi Lega@°9(anach schedule) , . ., .. ....
I D\Acgourfing fees (atach schecuie) STMT . 2 | 1,500. NONA NONH 1,500.
E ¢ Other professional fees {attach schBdfEl. 3 . 3,377. 3,040. 337.
g 17 Interest v o « = v o o o s &+ 4 « 4 & = s 0w
2 18 Taxes (attach schedule) {see instruSMS. 4 . 479, 24 .
é 19 Depreciation (attach schedule) and depletion .
g 20 OCCUPANCY = » o « « s o s v s o v o v o« &
.21 Travel, conferences, and meetings . . . . . . NONE NONE
5 22 Printing and publications . . . . .. .. .. NONE NONE
2123 Other expenses (attach schedule) SIMI. 5. 15, 15.
'f; 24 Total operating and administrative expenses.
‘g’_ Add ines 13 through 23 + « « v v v v u o s 5,371. 3,064. NONH 1,852.
©J|25 Contributions, gifts, grants paid - . . . . . . 18,360. 18,360.
26 Total expenses and disbursements Add lines 24 and 25 23 4 731 | 3 ’ 064 . NONE 20 . 212 .
27 Subtract ine 26 from hne 12 B R B
a8 Excess of r over exp and disbur; .. -10 . 252 |
b Net investment income (if negative, enter -0-) 10,415.
¢ Adjusted net income (if negative, enter -0-}. .

ssa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014l!
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Form 990-PF (2014)

26-3293200

Page 2

Attached schedules and amounts In the Beginning of year End of year
m‘ Balance Sheets g,‘fgﬂ'ﬁ&"o"nfyt’s";;' f:s‘:fdg‘f’fnff;' end-ofyear (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-nonanterest-bearing . . . . . . . .. 0 v v v 5,887. 7,427, 7, 427.
2 Savings and temporary cash investments . . . . . . . .. .. 66,050. 18,610, 18,610.
Accounts recewvable »_ _ _ _ _ o ____
Less allowance for doubtful accounts ™ _ _ ___ _________
4 Pledges receivable »___ o ___] - . ~ o . ~
Less allowance for doubtful accounts » __ __ __________
5  Grantsreceivable . . . .. . ... 0.0 e e .
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) . . . .
7  Other notes and loans receivable {attach schedule) » _ ___ _ _ e T e e e e =
Less allowance for doubtful accounts » _ _ ________ NQN_E
o 8 Inventonies forsaleoruse |, | | ., ... ... ...
§ 9 Prepaid expenses and deferredcharges . . . .. .. ... ..
< 10a Investments-U S and state government obligations{attach schedule), ,
b Investments - corporate stock {attach schedule) , STMT 6, | 46,144 46,078, 72,546.
¢ Investments - corporate bonds (attach schedule), STMT .7 | 69,124 89,926, 88,290.
11 Investments - land, buildings, > K :
and equipment basis ¥ o ___ SRR - - - - - JRP—
Less accumulated depreciation p»
(attach schedule) == —mmrm e
12 Investments -mortgage loans .+ « + = ¢+ o 4 00w a0 e
13 Investments - other (attach schedule} , _ , ., , . STMT 8 . 91,632 106,214, 132,636.
14 Land, buildings, and >
equipment basis 000 ¥ e __ - - - - - - -
Less accumulated depremanon»
{attach schedute) = e
15 Other assets (describe »___ _ __________________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item 1) . . . . . . v v v .o v o . 278,837. 268,255, 319,5009.
17  Accounts payable and accrued expenses , , . . ... ....
18 Gramtspayable | | . . .. ... . ..o ..
@[19 Deferredrevenue . . . . ... L. 0o - L
_‘_E 20 Loans from officers, directors, trustees, and other disqualified persons
_('g 21 Mortgages and other notes payable (attach schedule) , . , , .
=22  Other habilities (describe » ___ )
23 Total liabilities (add hnes 17 through 22} . . . . « . v o . .. NONE
Foundations that follow SFAS 117, check here . bl_’
" and complete lines 24 through 26 and lines 30 and 31.
é) 24 Unrestricted & « & v ¢ v 4t h e e i e e e e e e e e e
‘—‘: 25 Temporanlyrestricted |, . . . . . . . L . . . e e e e e ..
: 26 Permanently restricted - « « ¢« 0 0 s 0 e e 00l e e L. C
g Foundations that do not follow SFAS 117, . . . ™
w check here and complete lines 27 through 31.
: 27  Capital stock, trust pnncipal, orcurrent funds , |, , . . . . . . 278,837. 268,255,
:‘1;’ 28  Paid-in or capital surplus, or land, bidg , and equipmentfund , . , . .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions}, ., . . ., . 278 ’ 837. 268 ; 255,
31 Total liabilities and net assets/fund balances (see
INSEIUCHIONS) & « v v o o o o @ o o o o e s s o s o o o o a v n 278,837. 268,255.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a)}, line 30 (must agree with
end-of-year figure reported on prioryear'sreturn), . . . . L. L L. L L., o, 1 278,837.
2 Enter amount from Part I’ ne 27a . ® e e a4 2 v 3 e s e & & woao s v aoaoaaaoewomawoav e sy 2 -10’ 252 =
3 Other increases not included in hine 2 (itemize) »-RETURN OF CAPITAL ADJUSTMENT __ _ __ _ _________ 3 77.
4 AddINes 1,2,800 3 | . . L 4 268,662.
5 Decreases not included in line 2 (itemize) » SEE_STATEMENT 9 5 407.
6 Total net assets or fund balances at end of year {ine 4 minus hne 5) - Part Il column (b), hne 30 . . .. | 6 268,255,

JSA
4E1420 1000

CTN460 680L 09/03/2015 15:51:00
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26-3293200

Form 990-PF {2014) Page 3
Capital Gains and Losses for Tax on Investment Income
' (a) List and describe the kind(s) of property sold (e g, real estate, gtc’m?evé a(g) Eﬁg‘ij (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S'_B‘gﬁ;‘jzf‘ {mo ,qday, yr) | {mo, day, yr)

1a_PUBLICLY TRADED SECURITIES

b

c

d

e

(¢) Gross sales price oty e xponse of sle (o) plus 1) s )

a 43,787. 39,240. 4,547.
b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains {Col {h) gain minus
(MFMV as of 12/31/69 (i) Adusted basis “;)vgfggfs(ﬁf .cfoaln(yl) o oo

a 4,547,
b

c

d

e

2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }

If {loss), enter -0- in Part |, ine 7 2 4,547.
3 Net short-term capital gain or {loss) as defined In sections 1222(5) and (6)
if gain, also enter in Part |, hne 8, column (¢} (see Instructions) If (loss), enter -0- in }
Part |, IN€ 8 v v v o v e i it e it e e e e e e e a e et e e e ke e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net lnvestment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d}{2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? l:] Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.

1 Enter the appropriate amount in each column for each year, see the instructions before making any entnes

Base pe(ralld years (b) te) DlSUIblﬁ?l)On ratio
Calendar year (or tax year beginning i) Ad)justed qualifying distributions Net value of noncharnitable-use assets {col {b) dvided by col {c})
2013 23,246. 328,582. 0.070746
2012 11,213. 318,801. 0.035172
2011 18,822. 320,800. 0.058672
2010 17,003. 319,586. 0.053203
2009 6,947, 284,994, 0.024376
2 Totalofline 1, column (d), . . . . . ..ttt it e 2 0.242169
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan 5years « . « v v v v v v . 3 0.048434
4 Enter the net value of noncharitable-use assets for 2014 from Part X,line5. ... ... ... 4 315,840.
5 Multiplyine 4 by line 3 & v v i v v i i e i it s et e h e e e e e e e e e e e, 5 15,297.
6 Enter 1% of net investment income (1% of Part |, ine 27b) + « . & v &« v v C v vt e h o 6 104 .
7 Addnes 5 and B . . v v v vt e e e e e e e e e e e e e e e e e 7 15,401.
8 Enter qualifying distrnibutions from Part Xll, line4 . . . . . . . o v i e e e e e e 8 20,212,

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

JSA -
4E1430 1000 Form 990-PF (2014)
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Form 990-PF (2014) 26-3293200
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations described in section 4940(d)(2), check here P l___] and enter "N/A” on line 1
' Date of rulingor determinationletter _ __ _ _ __ __ {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4840(e) requirements in Part V, check 1 104.
here P andenter 1% of Part [, N 27b . & « v 4 v v v v b v b et e e e e e e e e
¢ All other domestic foundations enter 2% of lne 27b Exempt foreign orgamizations enter 4% of . - _ —
Part [, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AddINes 1and 2. . . . . i it i 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 3 104.
4  Subtitle A {income) tax {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) , ., . 4 NONE
5 Tax based on investment income Subtract line 4 fromline 3 Ifzeroorless,enter-0- . . . v v v v v o v v+ & 5 104.
6 Credits/Payments

a 2014 estimated tax payments and 2013 overpayment credited to 2014 . . . . 6a

b Exempt foreign orgamzations - tax withheld atsource . . . . . . . . . . . . . 6b NONE|

¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c 208.

d Backup withholding erroneouslywithheld . . . . . . v v v v v v v v v v 6d )
7 Total credits and payments Add lines 6athrough 6d « - « « ¢ v« o o 4 v v v it v e d e e e e e e e 7 208.
8 Enter any penalty for underpayment of estimated tax Check here I:I W Form 2220 1s attached . . . . . ..

9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . . . . . o v .. ... > 9
10  Overpayment If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . . . . . ... . > 10 104.
11 Enter the amount of line 10 to be Credited to 2015 estimated tax 104 . Refunded p| 11
Statements Regarding Activities
la Durning the tax vyear, did the foundation attempt to influence any natonal, state, or local legislation or did it Yes | No
participate orintervene inany pohtical campaign?. . &« ¢ & & & . 0t e v e v e e e ... P h st e e h e s e s e e e s 1a X
b Did 1t spend more than $100 dunng the vyear (either directly or indirectly) for poliical purposes (see
Instructions forthe definition)?. . v 4 L . L it e et e e et e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descripion of the activities and copies of any matenals l
published or distributed by the foundation in connection with the activities - B .
¢ Did the foundation file Form 1120-POL forthis year? . . . . . @t i i v v e e e et e e et e e e e e e e e e e eee e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
(1) On the foundation P $ {2) On foundationmanagers >3
e Enter the reimbursement (if any) paid by the foundation during the year for poltical expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activittes that have not previously been reported to the IRS?, . . . v . . v v v v v s « o » 2 X
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? /f "Yes," attach a conformed copy ofthe changes . . . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more durning the year?. . . . . . C e n e e e e e 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis Year? .« . . . . v v v i i v e e e e e e e s e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringthe year? . . . v v v v @ @« v v o 0 0 s » 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that A
conflict with the state law remain in the governing INSIIUMENt? + v ¢ & & v v v i vttt v bt s e s o s e e oo oo oo a 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions} P ‘
___________ L
b If the answer is "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . .. ... ... [ 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;}{3) or -
4842()(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV}? If "Yes,"
complete Part XIV o . . L L e e e e i e et 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 9 X
10 Did any persons become substanuial contributors during the tax year? If "Yes," attach a schedule hsting their
Names and addreSSeS « o v v o« o 4 4 e 4t e s e s w s e s e s e n e e s 4 e m e e e e e et e e e e 10 X
Form 990-PF (2014)
JSA

4E1440 1000

CTN460 680L 09/03/2015 15:51:00 19-RP683

11




Form 990-PF (2014) 26-3293200 Page 5
MStatements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indwectly, own a controlled entity within the

' meaning of section 512(b){(13)? If "Yes," attach schedule {s€e INSIIUCHONS) . . . . . . v « & v v v v v e ot ot e e s e e s 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see iNStructions) . . . . . v & @ v 4 @ 4 e b e e e e r e aae . 12 X
13 Did the foundation comply with the pubhic inspection requirements for its annual returns and exemption application? 13 X
Website address P_________________________N_/_A_ __________________________________________________
14 The books are incare of »__MARIE J. GALONEY, TRUSTEE Telephone no W (773)743-4838 _____
Located at »__ 1435 WEST_GLENLAKE AVENUE, CHICAGQ, IL____________. zip+a »__60660 _________
15 Section 4947(a){1} nonexempt charitable trusts fihing Form 990-PF in lieu of Form 1041 - Check here « « + + = « ¢ o « ¢ v & P[:[
and enter the amount of tax-exempt interest received or accrued duringthe year, . . . . v v @ @ @ v v v o s o o s » [ 15 I
16 At any time dunng calendar year 2014, did the foundation have an interest 1n or a signature or other authorty Yes | No
over a bank, securities, or other financial account 1IN @ fOreIgN COUNTIY?, . . . L . . v 4 v @ i v o e e o s e e e e e e o s wa 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114, {formerly TD F 90-221) If !
"Yes," enter the name of the foreign country p
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. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . .. .. . I:I Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a “
disqualified PersOn? | L L . L L L it e e e e e e e e e e e e e e e e e e e e e e .. Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? . , ... ... . Yes No :
{5) Transfer any income or assets to a disquahfied person (or make any of either available for '
the benefit oruse of a disqualified Person)?, . & v v v 4 i v v v bt e e e e e e e e e e e, Yes E No
(6) Agree to pay money or property to a government official? {Exception. Check "No" if the s e
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days ). . . . & v v v v v v v v v v o™ Yes @ No
b If any answer 1s "Yes" to 1a(1){6), did any of the acts fail to qualify under the exceptions described in Regulations 5 e
section 53 4941(d)-3 orn a current notice regarding disaster assistance {see INStructions)? « « « « + « « = 4+ e 4 e v 00 u s 1b
Organizations relying on a current notice regarding disaster assistance check here, ., . . . ... . o e e e > D
¢ Did the foundation engage In a prior year in any of the acts described n 1a, other than excepted acts, that .
were not corrected before the first day of the tax year beginning 1n 20142 |, . . . . . . i v v i v v e e b e e e a e e e . 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942(;}(3) or 4942(j)(5))
a At the end of tax year 2014, did the foundation have any undistnibuted income (ines 6d and
Be, Part XIIl) for tax year{s) beginning before 20142 . . . . . . L . . i e e e e e e e e e e D Yes E No
If "Yes," st the years » ____ _______ e __ . . )
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) i
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942{a}{2} to 4 .
all years listed, answer "No" and attach statement - See INStTUCHONS ) . . & 4 4 v 4 v v 4t s o o o o + 8 8 « s s 2 @ s 2 s « « 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» e e e .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany ime dunngthe YEar? © . . L . L i i i i i s e v e e e e e e e e e e e e e e D Yes @ No
b If "Yes,” did it have excess business holdings in 2014 as a result of {1) any purchase by the foundation or
disquahified persons after May 26, 1969, (2} the lapse of the b5-year period (or longer period approved by the
Commussioner under section 4943(c){(7)) to dispose of holdings acquired by gift or bequest, or {3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the |_.__ | _
foundation had excess busiess holdingsin 2014 ) . . . . v v @ v v v v o v v v e e e e e e e e h e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax vyear beainning in _2014? | 4b X

Form 990-PF (2014)
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Form 990-PF (2014) 26-3293200

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued}

5a Dunng the year did the foundation pay or incur any amount to
:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . D Yes - No
Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, . . . v v o vt h 4 b h h e s e e e e e e s B Yes No
X

(2
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . « - -+ « « « « . No

(4) Provide a grant to an organization other than a charitable, etc, organization described In

section 4945(d){d)A)? {see INSIrUCLIONS). « & & & v v 4 4 4 v ¢ 4 o et b m s e e e e e D Yes No

(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children oranimals? . . . . v v v v v ¢ 0 v = v o Yes No
b if any answer 1s "Yes" to 5a(1)-{5), did any of the transactions fail to qualfy under the exceptions descnbed in I [,
Regulations section 53 4945 orin a current notice regarding disaster assistance (see instructions)? . . . . . .. ... .. 5b
Orgamizations relying on a current notice regarding disaster assistance check here . . . o ¢« = v ¢ 4 v « o« s s v s o » |:l
¢ If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? « « « « v ¢ v o 0 0 0 a0 00 0w D Yes l:] No
If "Yes," attach the statement required by Regulations section 53 4945-5(d) i
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONtICI? . . . & v v v v @ v e e e ke e e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No R R -
7b

b If "Yesl" did the foundation receive any proceeds or have any net income attributable to the transaction? « « « = = o « « » «

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average {c) Compensation {d) Contributions to

> E .
fa) Name and adress sdoireporweet | linatpsld | eplvestaettoie | ol alowances
MARIE J GALONEY _ TRUSTEE
1435 WEST GLENLAKE AVENUE, CHICAGO, IL 60660 0 -0- -0- -0-

2 Compensation of five highest-paid employees {other than those included on line 1 - see instructions). If none, enter

"NONE "

(d} Contnbutions to
employee benefit
plans and deferred
compensation

{b} Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 (c) Compensation

(e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . « .+« « v o v v v v v i s o v o v s e e e e e e, > NONE

Form 990-PF (2014)
JSA

4E1460 1 000

CTN460 680L 09/03/2015 15:51:00 19-RP683

13 -



26-3293200
Form 990-PF (2014) Page 7

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

3 __ Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE "

(a} Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional SEIVICES v v v v v v v v v v v e v v o v v e v e w s > NONE

m Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of Expenses
organmizations and other beneficiaries served, conferences convened, research papers produced, etc

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on hines 1 and 2

Amount

Form 990-PF (2014)

JSA
4E1465 1 000

CTN460 680L 09/03/2015 15:51:00 19-RP683 14 -




Form 990-PF (2014) 26-3293200 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
) see instructions.)

1  Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes: .
a Average monthly fair market value of SECUNTIES . . . . v v v v v v v e e e e e e e e 1a 292,705.
b Average of monthlycash balances . . . . . . . . . . 0 i i it ittt ittt e et e 1b 27,945.
¢ Fair market value of all other assets {see INStrUCtiONS), . . . . . . v v v s v s s e e e e e ee e 1c NONE
d Total (addlines 1a, b, and c) . . . . . . . i i i ittt e e e e e e e e e e 1d 320,650,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | ., . . . . . ... . .. ....... | 1e .
2 Acquisition indebtedness applicable to ine T assets _ . . . . . . . . ... . . 2 NONE
3 Subtractlme 2fromline 1d | . . . .. .. 3 320,650.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
ISETUCLIONS) | L L L e e e e 4 4,810.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 315,840.
6  Minimum investment return. Enter 5% of IN€ 5 « v v v v v v i v v o e e e e e e e e e e e e e e 6 15,792.
Distributable Amount (see instructions} (Section 4942(j}{3) and (j)(5) private operating foundations
and certain foreign organizations check here p and do not complete this part)
1 Muiumum investment return from Part X, N 6 « v v v o v v v e v v @ttt e e e e e e e e e 1 15,792.
2a Taxon investment income for 2014 from Part VI, ine5 . ... ... 2a 104.
Income tax for 2014 (This does not include the tax from Part V), . [ 2b
€ AddInes2aand 2b . . . ... ... e e e 2¢ 104 .
3  Distributable amount before adjustments Subtract line 2c fromline1 ... ... ... ... 3 15,688.
4  Recoveries of amounts treated as qualfying distributions . . . . . . . 0 v i i vt e e e e e e 4 NONE
5 AddInes 3 and 4. . . L. L e e e e 5 15,688.
6 Deduction from distributable amount {see Instructions). . . . . . . . . . . . 0 it e e e, 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIll,
[T T 7 15,688.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charntable, etc, purposes .
a Expenses, contributions, gifts, etc - total from Part |, column (d),line 26 ., _ . . ... . . ... .... 1a 20,212.
b Program-related investments - total from Part IX-B _ . . . . . . . ... .. ... 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTPOSES |, | L L i i i i e e e e e e e e e e e e 2 NONE
3  Amounts set aside for specific charnitable projects that satisfy the
a Suitability test (prior IRS approval required) |, . . . . . .. .. 3a NONE
b Cash distnbution test (attach the required schedule) | . . . . . . . . . . . . 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ne 4 | 4 20,212.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) _ . . . . . . . . . . . o o o 5 104.
6 Adjusted qualifying distributions Subtract ine 5 fromhlned _ .. ... ... ... ... 6 20,108.

| Note. The amount on line 6 will be used Iin Part V, column (b), in subsequent years when calculating whether the foundation
1 qualifies for the section 4940(e} reduction of tax in those years.

Form 990-PF (2014)

JSA
| 4E1470 1 000

3 CTN460 680L 09/03/2015 15:51:00 19-RP683 15 -




.

26-3293200

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
(a) {b) (c) (d)
1 Distnibutable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
N7 e e e 15,688.
2 Undistnibuted income, 1f any, as of the end of 2014 - e e .
a Enter amount for2013only , ., ... .. ... NONH
b Total for prioryears 20 ,20 ,20 NONH
3 Excess distributions carryover, if any, to 2014
a From2009 , .. ... NONE
b From 2010 _ _ . . .. NONE
¢ From2011 _ . ... NONE v
d From2012 , .. ... NONE
e From2013 , , . ... 524. . .
t Total of ines 3athroughe . . . . ... .... 524,
4 Qualifying distnbutions for 2014 from Part X, ‘ :
ned P $ 20,212. . 4
a Applied to 2013, but not more than line 2a , , . NONE
b Applied to undistributed income of prior years . }4
(Etection required - see instructions) , . . . . . . NON ! i
¢ Treated as distributions out of corpus (Election '
required -seenstructions) . ., . ... ... . NONE
Applied to 2014 distributable amount . . . . . 15 L 688.
Remaining amount distributed out of corpus 4,524 - §
5 Excess distributions carryover applied to 2014 | NONH ~ NONE
(If an amount appears in column (d), the same 3
amount must be shown in column (a) ) ? §
6 Enter the net total of each column as
indicated below: R o .
Corpus Add lines 3f, 4¢c, and 4e Subtract line 5 5 ' 048 .
Prior years’ undistributed income  Subtract -
hne dbfromlne2b | . _ . ... .. ... NONE
¢ Enter the amount of prior years’ undistributed :
income for which a notice of deficiency has a
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONE
d Subtract line 6¢c from line 6b  Taxable
amount - see Instructions _ , . . . . . . . ... NONEK
e Undistributed income for 2013 Subtract line
s 1%, 22 Tl amount - ee NN
f Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distributed N 2015 . . . v i it a ... : NONE
7 Amounts treated as distributions out of corpus . ;
to satisfy requirements imposed by section
170(bl1)(F} or 4942(g)(3) (Election may be
required - see Instructions) ., . . . . . .. ... NONE
8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) _ . NONH
9 Excess distributions carryover to 2015.
Subtract hnes 7 and 8 fromline6a , . . . , . . 5 ! 048.
10 Analysis of line 9
a Excess from 2010 ., . . NONE
b Excess from 2011 , . . NONE
¢ Excess from 2012 NONE
d Excess from 2013 524.
e Excess from 2014 4,524.
Form 990-PF (2014)
JSA
4E1480 1000
CTN460 680L 09/03/2015 15:51:00 19-RP683 16 -




Form 990-PF (2014)

1a

b

2a

26-3293200
Private Operating Foundations (see instructions and Part VII-A, guestion 9)

If th.e foundation has received a ruling or determination letter that 1t 1s a private operating

foundation, and the ruling is effective for 2014, enter the date of the ruling | 4

Page 10
NOT APPLICABLE

Check box to Indicate whether the foundation 1s a private operating foundation described In section I l 4942(1)(3) or [ T 4942{;}({5)
Tax year

{a) 2014

Prior 3 years
{c) 2012

Enter the lesser of the ad-
Justed net income from Part
| or the minimum Investment
return from Part X for each
year listed

85% of line 2a

{e) Total

(b) 2013 {d) 2011

Qualifying distnibutions from Part
XN, ine 4 for each year histed

Amounts included 1n line 2¢ not
used directly for active conduct
of exemptactivities = « « « &

Qualifying  distnbutions  made
directly for active conduct of
exempt activities Subtract kne
2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test rehied upon
“Assets” alternative test - enter

{1) value of all assets

(2) Value of assets qualifying
under section
4942(M3NB)1 4 o« . .

“Endowment” alternative test-

enter 2/3 of mimmum nvest-
ment return shown In Part X,
hine 6 for each year listed. . .

"Support' alternative test - enter

(1) Total support other than
gross investment income
{interest, dividends, rents,
payments on securities
loans {section 512{a){5)),
orroyalties). + o . o &
Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
MEBKBMM) « « & & & &
{3) Largest amount of sup-

port from an exempt

organization. « . « .

(2

(4) Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

Information Regarding Foundation Managers:
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} )

N/2

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

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereblzllf the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 10

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

SEE ATTACHED STATEMENT FOR LINE 2

Any submission deadlines

SEE ATTACHED STATEMENT FOR LINE 2

Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors.

SEE ATTACHED STATEMENT FOR LINE 2

JSA

4E1490 1 000

Form 990-PF (2014)

CTN460 680L 09/03/2015 15:51:00 19-RP683 17 -




26-3293200

Form 990-PF (2014) Page 11
Supplementary Information (continued)
8 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srhe:\‘«?‘ae:; ‘rselaart‘ulwr:\ds'r::gltjg" Fg;.uar:g:t‘l)cf)n Purpose of grant or Amount
Name and address (home or business) any foundation manager recipient contribution
a Paid during the year
SEE STATEMENT 35 18,360.
LY v ) I T » 3a 18,360.
b Approved for future payment
RE S | I o S T T T T T S T T T T T T S » 3b

JSA
4E1491 1000

CTN460 680L 09/03/2015 15:51:00

Form 990-PF (2014)

19-RP683 T 18 -




: 26-3293200

Form 890-PF (2014)

Page 12

(INRPAUNY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt
{a) {b) () ) function income
1 Program service revenue Business code Amount Exclusion code Amount {See instructions )
a
b
¢
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments , , , . .
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities , , . . 14 8,932.
5 Net rental income or {loss) from real estate
a Debtfinanced property , , . ... .. ..
b Not debt-financed property , . . .. ...
6 Net rental income or {loss) from personal property
7 Other investment income , . , ... .. ..
8 Gain or (loss) from sales of assets other than inventory| 18 4 L 547.
9 Net income or {loss) from special events . , .
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b}, {d),and (e} . . . . |: 13,479.
13 Total. Add line 12, columns (b), (d), @G {E) . + v v v v v vt e e e e et e e e e e e e 13 13,479.
(See worksheet 1n ine 13 instructions to verify calculations }
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions.)

: NOT APPLICABLE

JSA
4E1492 1000

CTN460 680L 09/03/2015 15:51:00 15-RP683

Form 990-PF (2014)

19 -




Form 990-PF (2014) 26-3293200

Page 1 3

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

T Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.
(M Cash. . .o it e e e e e e et ie e e e e e e

(2) Other @sSets. . . . . . i ittt ittt e e e e e e e e e e e e e e e e e e e e e

b Other transactions.
(1) Sales of assets to a noncharitable exempt organization
{2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations

. . [1a(2)

.. abl1)
. . [1b(2)
. . |1b(3)

. . |1b(5}
. . [1b(6)

¢ Sharing of faciities, equipment, mailing lists, other assets, or paidemployees . . . . .. . . .. v v o v v u ..

. [1a(1

>4 <

1b(4}

ol Ea-l R ol el Bl £

1c

d If the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnibed In section 501(c) of the Code (other than section 501(c)(3)} or in section 527?
b _If "Yes," complete the following schedule

DYes No

(a) Name of organization (b) Type of organization {c) Descrniption of relationship

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,

May the IRS discuss this return

corregt, and complete Declaration of preparer {other than taxpayer} is based on all information of which preparer has any knowledge
sian | 7y Gl 4
Here VM& VM,&// ‘ 09 / 0 3 / 2 0 1 5 TRUSTEE with the preparer _shown _below
Signature of officer or trustee Date Title (see instructions)? Yes No

MARIE GALONEY

PTIN
P00364310

. Print/Type preparer’s name Preparer’s signature Date Check m f
Paid
DONALD J ROMAN - 09/ 03/2 0 15| self-employed
Preparer % sname » PRICEWATERHOUSECOOPERS-HLD FrsEN_ B 13-4008324

Use Only Firm'saddress » 600 GRANT STREET

PITTSBURGH, PA 15219 Phoneno 412-355-6000

JSA

4E1493 1000

CTN460 680L 09/03/2015 15:51:00 15-RP683

Form 990-PF (2014)
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THE GALONEY-STRUBBE CHARITABLE FOUNDATION 26-3293200

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

ROUNDING ADJ. 3.

ACCRUED INCOME (2015) 404.
TOTAL 407.

STATEMENT 9

XD576 2000

CTN460 680L 09/03/2015 15:51:00 19-RP683 29 -



XD576 2 000

THE GALONEY-STRUBBE CHARITABLE FOUNDATION
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
MARIE J GALONEY
ADDRESS:
1435 WEST GLENLAKE AVENUE
CHICAGO, IL 60660
RECIPIENT'S PHONE NUMBER: 773-743-4838
FORM, INFORMATION AND MATERIALS:

THERE IS NOT A SPECIFIC APPLICATION FORM THAT NEEDS TO BE

26-3293200

SUBMITTED. RECIPIENTS ARE SELECTED AT THE DISCRETION OF THE TRUSTEE,

PROVIDED THAT THE RECIPIENT IS A CHARITABLE ORGANIZATION.

SUBMISSION DEADLINES:
NONE

RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

CTN460 680L 09/03/2015 15:51:00

19-RP683

STATEMENT

30

10



THE GALONEY-STRUBBE CHARITABLE FOUNDATION 26-3293200
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
H.O.M.E.
ADDRESS :
5414 WEST ROOSEVELT ROAD
CHICAGO, IL 60644
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ..ttt i it ittt ot ettt e e e e e e e e e e e e e e e e e e 700.

RECIPIENT NAME:

LITTLE BROTHERS

FRIENDS OF THE ELDERLY
ADDRESS:

355 NORTH ASHLAND AVENUE

CHICAGO, IL 60607-1019
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

CHARITABLE

AMOUNT OF GRANT PAID . . ittt ittt ettt e e et et e et et et e e s e eeea 900.

RECIPIENT NAME:
AMERICAN HEART ASSOC.
ADDRESS :
7272 GREENVILLE AVENUE
DALLAS, TX 75231
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ..ttt e e it e e e e et e e e it i 100.

STATEMENT 11

XD576 2000

CTN460 680L 09/03/2015 15:51:00 19-RP683 31 -




THE GALONEY-STRUBBE CHARITABLE FOUNDATION 26-3293200
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SALVATION ARMY
ADDRESS:
5040 N PULASKI ROAD
CHICAGO, IL 60660
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ...ttt ittt it et et et et e ettt eeee e 900.

RECIPIENT NAME:
ST. GERTRUDE CHURCH
ADDRESS :
1420 W GRANDVILLE AVENUE
CHICAGO, 1IL 60660
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ..t ittt it ittt et e e e et e e e e e et e e e e e 2,100.

RECIPIENT NAME:
FELINES INC.
ADDRESS :
P.O. BOX 60616
CHICAGO, 1IL 60660
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ... .t e et e e e et e e e e e et e e e e e 300.

STATEMENT 12

XDS576 2000
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THE GALONEY-STRUBBE CHARITABLE FOUNDATION 26-3293200
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
REMY BUMPPO THEATRE COMPANY
ADDRESS :
3717 N. RAVENWOOD AVE., STE 245
CHICAGO, IL 60613
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ..ttt ittt ittt e e e e et e e e e e e e e e e e 300.

RECIPIENT NAME:
CARE FOR REAL
ADDRESS :
6044 N BROADWAY STREET
CHICAGO, IL 60660
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID . ..ttt ittt ittt ettt e e ettt e e e e et e e 200.

RECIPIENT NAME:
ST. JOHN BERCHMANS
ADDRESS :
2511 WEST LOGAN BOULEVARD
CHICAGO, IL 60647
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID

STATEMENT 13

XD576 2000

CTN460 680L 09/03/2015 15:51:00 19-RP683 33 -




THE GALONEY-STRUBBE CHARITABLE FOUNDATION 26-3293200
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME :
BEST FRIENDS
ADDRESS :
5001 ANGEL CANYON RD
KANAB, UT 84741-5000
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPCRT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID . .. ..ttt ittt ettt s e et et e e e e e e eas 500.

RECIPIENT NAME:
SAN DIEGO HUMANE SOCIETY
ADDRESS:
5500 GAINS STREET
SAN DIEGO, CA 92110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ..t ittt ittt ittt ettt e e e et eteae e eenannnn 250.

RECIPIENT NAME:
SCHOOL FOR SISTERS OF NOTRE DAME
ADDRESS:
6401 NORTH CHARLES STREET
BALTIMORE, MD 21212-1016
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID . ..ttt ittt it et et e e ettt e e e e e 200.

STATEMENT 14

XD576 2000

CTN460 680L 09/03/2015 15:51:00 19-RP683 34 -




THE GALONEY-STRUBBE CHARITABLE FOUNDATION

26-3293200

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TREE HOUSE HUMANE SOCIETY
ADDRESS :
1212 W CARMEN AVENUE
CHICAGO, IL 60640-2999
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID

RECIPIENT NAME:
PARALZED VETS OF AMERICAN
ADDRESS :
801 EIGHTEENTH STREET, NW
WASHINGTON, DC 20006-3517
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID

RECIPIENT NAME:
WORLD WILDLIFE FUND
ADDRESS :
1250 24TH ST. - NW P.O. BOX 97180
WASHINGTON, DC 20090-7180
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ... ... neenann

XD576 2000

CTN460 680L 09/03/2015 15:51:00

....................... 200.

....................... 150.

....................... 50.

STATEMENT 15
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THE GALONEY-STRUBBE CHARITABLE FOUNDATION 26-3293200
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

YOUNG AT HEART PET RESCUE
ADDRESS:

P.O. BOX 1293

PALATINE, IL 60078
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

CHARITABLE

AMOUNT OF GRANT PAID .......iiiiniiuenenn.

RECIPIENT NAME:

SISTERS OF THE HOLY CROSS
ADDRESS:

305 BERTRAND HALL

NORTE DAME, IN 46556-5000
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

CHARITABLE

AMOUNT OF GRANT PAID .............ouiooo..

RECIPIENT NAME:
MERCY HOME FOR BOYS AND GIRLS
ADDRESS:
1140 WEST JACKSON BLVD.
CHICAGO, IL 60607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ......tvivinnnennnn.

XD576 2000

CTN460 680L 09/03/2015 15:51:00

........................ 400.

........................ 200.

....................... 600.

STATEMENT 16
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THE GALONEY-STRUBBE CHARITABLE FOUNDATION 26-3293200
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE USO
ADDRESS :
P.O. BOX 96322
WASHINGTON, DC 20090-6322
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID . ..ttt ittt e e e et e e e e e e e eae 50.

RECIPIENT NAME:
CHICAGO FOOD DEPOSITORY
ADDRESS :
4100 W ANN LURIE PLACE
CHICAGO, IL 60632
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

BMOUNT OF GRANT PAID ..ttt et e e e e e e e e et e e e e eean 400.

RECIPIENT NAME:
CHICAGO COALITION FOR THE HOMELESS
ADDRESS :
1325 S WABASH AVE. #205
CHICAGO, IL 60605-2507
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ...ttt it ettt ettt e e et et e e e et et e e et ea 200.

STATEMENT 17

XD576 2 000
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THE GALONEY-STRUBBE CHARITABLE FOUNDATION 26-3293200
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
VFW NATIONAL HEADQUARTERS
ADDRESS :
406 W 34TH STREET
KANSAS CITY, MO 64111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID . ..ttt ittt i et e it e ettt aee e s o 100.

RECIPIENT NAME:
NIGHT MINISTRIES
ADDRESS :
4711 NORTH RAVENSWOOD AVE
CHICAGO, IL 60640-4407
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID . .. ittt ittt ittt te s et s e teeeaesee e 400.

RECIPIENT NAME:
RED DOOR ANIMAL SHELTER
ADDRESS :
2410 WEST LUNT AVE
CHICAGO, IL 60645
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID . . ittt it ittt i it st it it et et e st e sae e 200.

STATEMENT 18

XD576 2000

CTN460 680L 09/03/2015 15:51:00 19-RP683 38 -



THE GALONEY-STRUBBE CHARITABLE FOUNDATION

26-3293200

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ANTI CRUALTY SOCIETY
ADDRESS:
157 W GRAND AVE
CHICAGO, IL 60654-7174
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ..........0iiiiiennnnn

RECIPIENT NAME:
CHRISTIAN APPALACHIAN PROJECT
ADDRESS::
P.O. BOX 55911
LEXINGTON, KY 40555-5911
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ..........c.ciuveicnn..

RECIPIENT NAME:
D.E.L.T.A. RESCUE
ADDRESS:
P.O. BOX S
GLENDALE, CA 91209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ............ ... ...

XD576 2000

CTN460 680L 09/03/2015 15:51:00

....................... 200.

....................... 700.

........................ 300.

STATEMENT 19
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THE GALONEY-STRUBBE CHARITABLE FOUNDATION

26-3293200

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BOYS TOWN
ADDRESS:
14100 CRAWFORD ST.
BOYS TOWN, NE 68010
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ... ittt ittt ittt ettt et ettt aeeeeen 200.

RECIPIENT NAME:
PAW PADS
ADDRESS:
8239 150TH STREET WEST
SAVAGE, MN 55378
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ...ttt ittt et ittt et taae s te et eneeens 400.

RECIPIENT NAME:
KEEPERS OF THE WILD
ADDRESS:
13441 EAST HIGHWAY 66
VALENTINE, AZ 86437
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FPOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ... ittt it it ittt ettt et eee st eeaan 100.

XD576 2000

CTN460 680L 09/03/2015 15:51:00

19-RP683

STATEMENT 20

40 -



THE GALONEY-STRUBBE CHARITABLE FOUNDATION

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
CHICAGO TRIBUNE HOLDAY CHARITIES
ADDRESS:
435 N MICHIGAN AVENUE
CHICAGO, IL 60611
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
POUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ....... ...t enn.

RECIPIENT NAME:
GUIDING EYES FOR THE BLIND
ADDRESS:
611 GRANITE SPRINGS RD
YORKTOWN HEIGHTS, NY 10598
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ...... ...,

RECIPIENT NAME:
TIGER HAVEN
ADDRESS:
237 HARVEY ROAD
KINGSTON, TN 37763
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ... ...t v i,

XD576 2000

CTN460 680L 09/03/2015 15:51:00

26-3293200
GIFTS, GRANTS PAID

.................... 200.

.................... 100.

.................... 150.

STATEMENT 21
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THE GALONEY-STRUBBE CHARITABLE FOUNDATION 26-3293200
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PCRM

ADDRESS :
5100 WISCONSIN AVENUE NW SUITE 400
WASHINGTON, DC 20016

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
PROGRAM SUPPORT

FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ...ttt it ittt it st it ettt sttt aaane oo 400.

RECIPIENT NAME:
ALLEY CAT ALLIES
ADDRESS :
7920 NORFOLK AVENUE, SUITE 600
BETHESDA, MD 20814-2552
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID . .t ittt it e ittt it et ittt et i e e et eeaee e 400.

RECIPIENT NAME:
OLIVE BRANCH MISSION
ADDRESS:
6310 S CLAREMONT AVENUE
CHICAO, IL 60636-2439
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITARBRLE
AMOUNT OF GRANT PAID . ittt ittt ettt e ettt e e e e e et e e e e e e e e e e 300.

STATEMENT 22

XD576 2 000

CTN460 680L 09/03/2015 15:51:00 19-RP683 42 -



THE GALONEY-STRUBBE CHARITABLE FOUNDATION 26-3293200
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
R.0.A.R
ADDRESS:
45 SOUTH ST.
RIDGEFIELD, CT 06877
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ... it ittt ittt ittt tae et e e te et an 300.

RECIPIENT NAME:
MEALS ON WHEELS - CHICAGO
ADDRESS:
ONE NORTH LASALLE ST., SUITE 2065
CHICAGO, IL 60602-3924
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ... .ttt ittt ittt tts sttt e ieaenee e 200.

RECIPIENT NAME:
ORPHAN ACRES
ADDRESS:
1183 ROTHFORK ROAD
CIOLA, ID 83872
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PATID .. .. it ittt ittt e e e e i et ie s e e cae e 150.

STATEMENT 23

XD576 2000

CTN460 680L 09/03/2015 15:51:00 19-RP683 43 -



THE GALONEY-STRUBBE CHARITABLE FOUNDATION 26-3293200
FORM 9%0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SAVE A PET
ADDRESS:
31664 NORTH FAIRFIELD
GRAYSLAKE, IL 60030
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ... ittt ittt ittt et e et eae ey 60.

RECIPIENT NAME:
GOLD BADGE SOCIETY
ADDRESS :
PMB 356 3400 WEST 111TH STREET
CHICAGO, IL 60655
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID . ittt ittt ittt e ettt s e et i eaeeaeeeenns 100.

RECIPIENT NAME:
EASTER SEALS
ADDRESS:
2230 FEDERAL STREET
CHICAGO, IL 60616
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ...ttt it it it e it e e et taee e s ae e 50.

STATEMENT 24

XD576 2000

CTN460 680L 09/03/2015 15:51:00 19-RP683 44 -



THE GALONEY-STRUBBE CHARITABLE FOUNDATION 26-3293200
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NATURAL RESOURCES DEFENSE COUNSEL
ADDRESS :
2 N RIVERSIDE PLAZA, SUITE 2250
CHICAGO, IL 60606
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID . . i it it it i sttt et ee e teean e 100.

RECIPIENT NAME:
P.E.T.A
ADDRESS:
501 FRONT STREET
NORFOLK, VA 32510
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ...ttt ittt i e et et e et et et aeaneeesansen 50.

RECIPIENT NAME:
IRVING PARK FOOD PANTRY
ADDRESS:
3801 N KEELER AVENUE
CHICAGO, IL 60641
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID .. i ittt it it ettt et ettt e et aanens 250.

STATEMENT 25

XD576 2000

CTN460 680L 09/03/2015 15:51:00 19-RP683 45 -




THE GALONEY-STRUBBE CHARITABLE FOUNDATION 26-3293200
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SEEING EYES
ADDRESS:
10 WASHINGTON VALLEY RD.
MORRISTOWN, NJ 07960
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID . .. ittt it ittt it et e sttt e e en et e e 100.

RECIPIENT NAME:
CATHOLIC CHARITEIS OF CHICAGO
ADDRESS:
721 N. LASALLE
CHICAGO, IL 60654
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ... ittt ittt ittt ettt et ettt eaae e 50.

RECIPIENT NAME:
COVENANT HOUSE
ADDRESS:
2720 W FOSTER AVENUE
CHICAGO, IL 60625
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ...ttt ittt it ittt it te ettt e st eenna e 400.

STATEMENT 26

XD576 2000

CTN460 680L 09/03/2015 15:51:00 19-RP683 46 -




THE GALONEY-STRUBBE CHARITABLE
FORM 990PF, PART XV, LINE 3a -

RECIPIENT NAME:
MARIST BROTHERS
ADDRESS:
4200 W 115TH
CHICAGO, IL 60655
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT

FOUNDATION STATUS OF RECIPIENT:

CHARITABLE

AMOUNT OF GRANT PAID ..........

RECIPIENT NAME:
FARM SANCTUARY
ADDRESS:
3100 AIKENS ROAD
WATKIN GLEN, NY 14891
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT

FOUNDATION STATUS OF RECIPIENT:

CHARITABLE

AMOUNT OF GRANT PAID ..........

RECIPIENT NAME:
ENVIROMENTAL DEFENSE EFUND
ADDRESS:
257 PARK AVENUE SOUTH
NEW YORK, NY 10010
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT

FOUNDATION STATUS OF RECIPIENT:

CHARITABLE

AMOUNT OF GRANT PAID ..........

XD576 2000

FOUNDATION 26-3293200
CONTRIBUTIONS, GIFTS, GRANTS PAID

.................................. 40.

.................................. 200.

.................................. 100.

STATEMENT 27

CTN460 680L 09/03/2015 15:51:00 19-RP683 477 -



THE GALONEY-STRUBBE CHARITABLE FOUNDATION

26-3293200

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

DOCTORS WITHOUT BORDERS
ADDRESS:

333 7TH STREET

NEW YORK, NY 10001-5004
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

CHARITABLE

AMOUNT OF GRANT PATID .........c.0iineinnn.

RECIPIENT NAME:
AMIMALS LEGAL DEFENSE FUND
ADDRESS:
170 EAST COTATI AVENUE
COTATI, CA 94931
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID .............0o....

RECIPIENT NAME:
PEACEFUL VALLEY RESCUE
ADDRESS:
8317 DUCKWORTH ROAD
SAN ANGELO, TX 76905
RELATICONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ..........0ciiiunenn...

XD576 2000

CTN460 680L 09/03/2015 15:51:00

....................... 200.

........................ 100.

........................ 100.

STATEMENT 28
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THE GALONEY-STRUBBE CHARITABLE FOUNDATION 26-3293200
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CASTLETON RANCH HORSE RESCUE
ADDRESS:
12103 EAST AVENUE H
LANCASTER, CA 93535
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt et tee e etaee ey 100.

RECIPIENT NAME:
HUMANE SOCIETY OF THE U.S.
ADDRESS :
2100 L ST. NW
WASHINGTON, DC 20037
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID .. ittt it ittt ettt i ittt i s et 75.

RECIPIENT NAME:
ANIMAL RECOVERY MISSION
ADDRESS:
P.O. BOX 403344
MIAMI BEACH, FL 33140
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ...ttt ittt e i e e et aee e eee e 50.

STATEMENT 29

XD576 2000

CTN460 680L 09/03/2015 15:51:00 19-RP683 49 -



THE GALONEY-STRUBBE CHARITABLE FOUNDATION 26-3293200
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AUDOBON SOCIETY
ADDRESS :
5801 N POLASKI RD
CHICAGO, IL 60646
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID . .. it ittt it i ittt ettt e st tae e 150.

RECIPIENT NAME:
CATHOLIC EXTENSION
ADDRESS:
150 S WACKER DR #2000
CHICAGO, IL 60606
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID . .ttt ittt it et taa et tee e ienee s 100.

RECIPIENT NAME:
DISABLED AMERICAN VEW
ADDRESS:
3725 ALEXANDRIA PIKE
COLD SRPINGS, KY 41076
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt et teeneaaesata s eeaeeeenas 25.

STATEMENT 30

XD576 2000
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THE GALONEY-STRUBBE CHARITABLE FOUNDATION

26-3293200

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DREAMCHASER HORSE RESCUE
ADDRESS:
6340 KINCHELOE DR
FALCON, MO 65470
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ........ ...

RECIPIENT NAME:

E.C. ANIMAL RESCUE
ADDRESS:

424 E. 92ND ST

NEW YORK, NY 10128-6804
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

CHARITABLE

AMOUNT OF GRANT PAID ......... .00,

RECIPIENT NAME:
EQUININE VOICES
ADDRESS:
P.O. BOX 1685
GREEN VALLEY, AZ 85622
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ....... ..o,

XD576 2000

CTN460 680L 09/03/2015 15:51:00

....................... 50.

....................... 100.

....................... 100.

STATEMENT 31
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THE GALONEY-STRUBBE CHARITABLE FOUNDATION 26-3293200
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FUND FOR ANIMALS
ADDRESS:
200 WEST 57TH STREET
NEW YORK, NY 10019
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ...t ittt it ittt et te et as e tte st nneesas 20.

RECIPIENT NAME:
HUMANE FARMING ASSOC
ADDRESS :
76 BELVEDERE STREET
SAN RAFAEL, CA 94901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ...t it i e et et i e e 200.

RECIPIENT NAME:
LIFESAVER WILD HORSE RESCUE
ADDRESS:
23809 E. AVENUE J
LANCASTER, CA 93535
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ... ittt e s i e it e i e e e nes 100.

STATEMENT 32

XD576 2000
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THE GALONEY-STRUBBE CHARITABLE FOUNDATION

26-3293200

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LOYOLA ACADEMY
ADDRESS:
1100 LARAMIE AVENUE
WILMETTE, IL 60097-1089
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ... .. .. it

RECIPIENT NAME:
PHYSICIAN COMMITTEE FOR RESPONSIBLE MEDI
ADDRESS:
5100 WISCONSIN AVE. N.W.
WASHINGTON DC, DC 20016
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE

AMOUNT OF GRANT PAID ...... ...,

RECIPIENT NAME:

SO. WINDS EQUIRE RESCUE
ADDRESS:

4447-2 ND ROAD

UDALL, KS 67146
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:

CHARITABLE

AMOUNT OF GRANT PAID ... ... ...,

XD576 2000

CTN460 680L 09/03/2015 15:51:00

................... 50.

................... 100.

................... 100.

STATEMENT 33

19-RP683 53 -



THE GALONEY-STRUBBE CHARITABLE FOUNDATION 26-3293200
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST JOSEPH INDIAN SCHOOL
ADDRESS:
P.O. BOX 300
CHAMBERLAIN, SD 57325-0300
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ... ittt ittt ittt et tee e e et s e aaae e e 50.

RECIPIENT NAME:
ST. LABRE INDIAN SCHOOL
ADDRESS:
1000 TONGUE RIVER RD
ASHLAND, MT 59003
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ... ittt ittt et ittt e ttaeeetae st 50.

RECIPIENT NAME:
UNITED WAY OF MET CHIC
ADDRESS:
333 SOUTH WABASH AVENUE
CHICAGO, IL 60604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITABLE
AMOUNT OF GRANT PAID ... ittt it it ittt et s et it eaeenaee e 100.

STATEMENT 34

XD576 2000

CTN460 680L 09/03/2015 15:51:00 19-RP683 54 -



THE GALONEY-STRUBBE CHARITABLE FOUNDATION
FORM 9S0PF, PART XV, LINE 3a -

26-3293200

CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AARP
ADDRESS :
PO BOX 83207
LONG BEACH, CA 90809-3207
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT
FOUNDATION STATUS OF RECIPIENT:
CHARITBALE

AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

XDS76 2000

CTN460 680L 09/03/2015 15:51:00

STATEMENT

19-RP683 55

........................ 40.
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