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SCANNED “SP 13 2015

rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public

» Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf RS LURCEZTTIIRLTT IR

| OMB No 1545-0052

For calendar year 2014 or tax year beginning

10/01

, 2014, and ending

2014

09/30,2015

Name of foundation A Employerid fication
DOMINIQUE CORNWELL & PETER MANN FDN P14556008 26-6848909
Number and strest {or P O box number if mail s not detivered to street address) Room/suite B Telephone number {see instructions)

10 S DEARBORN IL1-0111

866-888-5157

City or town, state or province, country, and ZIP or foreirgn postal code

CHICAGO, IL 60603

Imtial return
Final return
Address change

G Check all that apply

Name change

Initial return of a former public charity
Amended return

D

If exemption application 1s
pending, check here

1 Foreign organizations, check here « .
2 Foreign organmizations meseting the

N S I

85% test, check here and attach

H Check type of organization
Section 4947(a){1) nonexempt chantable trust

m Section 501{c){3) exempt private foundation

Other taxable private foundation

I Fair r_narket value of all assets at
end of year (from Part Ii, col (c), ine

J Accounting method lj Cash l_] Accrual
Other (specify)

»[ ]

If private fi ) 6tatus was ter

undes saction 507(b){ 1){A), check hers .

»[]

i the foundation ts 1n a 60-month termination
under section 507(b}{1}{B), check here , P» D

16) » $ 346,402, (Part I, column (d) must be on cash basis )
T d) Disbursements
g?aallty;?lasmgt::?:: ggl?m?rlw‘sd(bE)?((?:i:?ds(dgThe (angpeev:sr:;epir: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, stc, received (attach ) . 500 1 0 00 o
2 Creck B[] fine foundatonisnot requredio ‘ ,
3 Interest on savings and temporary cash investments.
4 Dwidends and interest from securittes . . . . 122 122.
58 GrOSSIENS « + « o s o » s s o o s o s v o » o
b Net rental income or (l0ss) N
o
g Gg ?555{%;{1%%&%:9);:’?:}'“” of assets not on hne 10 ﬁgg—';:ﬂ ——— _
¢>, 7 Capital gain net income (from Part IV, line 2) . N %L“f.\li:".‘?’ st .
o« 8 Net short-term capital gain. . . . . . PP i ;/;
9 Income modifications . - . . . . . e L BHUG 9 K onse 1O
10a Gross sales less returns ) s 4 A 1)
and allowances « « - - - i
b Less Costof goodssold . [ N— bt :
¢ Gross profit or {loss) {attach schedule} , , , . ? U"-“Vf *'\",“T"n"
11 Other income (attach schedule}) . . . . . . . _ -
12 Total Add lines 1 through 11 « « « o « = « . 500,122 ] 122. .
13 Compensationof officers, directors, trustees, etc , ,
é 14 Other employee salaries and wages . « « . .
5 15 Pension plans, employee benefits . . . . . .
S116a Legal fees {attach schedule) , , . . . ... .
l': b Accounting fees {attach schedule) . . . , , .
.E ¢ Other professional fees {attach schSdMET. 1 . 44,500 2,250. 42,250.
217 Interest « « « « ¢« 0 o . c e e e e ..
E 18 Taxes {(attach schedule) (see instructions). . .
E 19 Depreciation {attach schedule) and depletion .
320 OCCUPANCY - + + o o « o = + &
|21 Travel, conferences, and meetings . . . . . .
5 22 Printing and publicattons . . .. .. .. ..
g’ 23 Other expenses (attach schedule) . . . . ..
%[24 Total operating and administrative expenses
g Add lines 13 through 23. « « + v v ¢« « & 44,500 2,250. 42,250.
O]|25 Contributions, gifts, grants paid .« « « + + .« . 241,282 | 241,282.
26  Total expanses and disbursements Add lines 24 and 25 285 4, 782. 2 4 250. 283 . 532.
27 Subtract hne 26 from hne 12
a8 Excess of over and 214,340J
b Net investment income (if negative, enter -0-} -0-
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions Form 990-PF (2014)
€010 CWK275 NSIN 08/08/2016 15:14:04 P14556008 3 "

-




Form 990-PF (2014) 26-6848909 Page 2
Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets gﬁfgﬂﬁgoo"n?s'?srg: mﬂgf.fn?; end-ofyear (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-noninterest-bearnng . . . . . v v v v ¢ e = o o « a =«
2 Savings and temporary cash investments , . . . . ... .. . 87,412, 347,126, 346,402.
3 Accounts receivable ™ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________
Less allowance for doubtful accounts » __ ____________
4 Pledges receivable »_ ___ _ ____________________J}
Less allowance for doubtful accounts » _ _ _ _ __ ________
§ Grantsreceivable . ., .. ... ... e
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions) . . , .
7  Other notes and loans receivable {attach schedule) » ___ _ _ _
Less allowance for doubtful accounts » _ _ _ _ _____ _____
@] 8 Inventornies forsaleoruse |, [ ., ... ... ... ...
ﬁ 9 Prepad expenses and deferredcharges , , . , . . ... .. .
<|10a Investments- US and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule) . ., , , . ...
¢ Investments - corporate bonds (attach schedule), , | |, R
11 Investments - tand, buildings, » .
and equipment basis P e — -
Less accumulated depreciation P
(attach schedule} = 0 ———ece e
12  Investments -mortgage loans « . + « & ¢ ¢ 0 v e 0 e e e e
13 Investments - other {attach schedule) | | e e e e e
14 Land, buildings, and » K
fglsj;p:::ecmnﬁ:;gd depreciavony. ~ ’ i
(attach scheduie} == cemm e
15  Other assets (descnbe W»__ _ __ _ _ _ _ __ ____ _______ )
16 Total assets (to be completed by all filers - see the
instructions  Also, see page 1,item 1} . . ., . ., e e e e 87,412. 347,126 . 346,402.
17 Accounts payable and accrued expenses | , ., , ... . ... e .
18 Grantspayable |, ., .. ... e e e e e - .
$|19 Deferredrevenue ., ., . ... ........ e e <
§ 20 Loans from officers, directors, trustees, and other disqualfied persons |
§ 21 Mortgages and other notes payable (attach schedule) , . ., . .
=22  Other habiliwes (descnbe ™ _____ _ _ _ ____________ )
23 Total liabilities (add hnes 17 through 22) . e e e e NONE
Foundations that follow SFAS 117, check here . bu
" and complete lines 24 through 26 and lines 30 and 31 .
§24 Unrestricted . -« v v o v v o o o o u e n s e e N R
2|25 Temporanlyrestncted | . .. ... ... e e
:26 Permanently restricted » » = - « ¢ ¢ o v 2 v 0w e 000 .
H Foundations that do not follow SFAS 117, . . . P>
= check here and complete lines 27 through 31
3 27 Caprtal stock, trust principal, or current funds . , | . . - 87,412, 347,126, (
@28 Padun or capital surplus, or land, bldg , and equipmentfund | | | | , '
2 29  Retained earnings, accumulated tncome, endowment, or other funds . .
‘25 30 Total net assets or fund balances (see instructions), , , . . . 87,412, 347,126 N ‘
31 Total liabilities and net assets/fund balances (see
INSEFUCHIONS) =« v o v v v v v e o e e o e e n e e e e e 87,412. 347,126
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column {a), ine 30 {must agree with
end-of-year figure reported on prior year's return) | . | . o R | 87,412.
2 Enter amount from Part |, line27a_ . . . . . . . ... ....... o . 4 214,340.
3 Other increases not included in line 2 (itemize) P_RI;CQ\[E_RX_O_I_’_CEAR_II&B_LE DISTRIBUTIONS __ _________ 3 45,374.
4 Addlnes1,2,and3 . . ... ........ T L N I 347,126,
5 Decreases notincluded in line 2 (|tem|ze) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, hne30 . ... | 6 347,126.
Form 990-PF (2014)
JSA

4E1420 1 000

CWK275 N51N 08/08/2016 15:14:04
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26-6848909

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, L‘;A‘:‘I'm a(:) ‘l‘?lateed {d} Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) S:S‘gﬁ (mo,,qdary, yr) | (mo.day,yr)

1a

b

[

d

e

(e} Gross sales price @ De(porf:llf(::/?/:blag)owed (g;))ligssx;;?shae;?::;: (e()h;:ls:l(?)?vru(r:?:?()g)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1 Gans {Col. {h) gain msnus
(i) FMV asof 12/31/69 ‘;’ﬁ:“;;‘fg 1 ?2;‘5 ".‘,’vﬁi‘iif"(ﬁf ;oalnill ) ol ‘kﬂafs”;"(?,‘o'ﬁiéuh a(:);o-) o

a

b

c

d

e

2 Caprtal gain net income or (net capital 10ss) If gain, also enter in Part |, line 7 }

If {loss), enter -0-in Part |, line 7 2
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, Iine 8, column {(c} (see instructions) If (loss), enter -0- in }
Partl, IN@ B « o v v i v v i it e e e v e e e e w e e e e e e n e e a s e x e s e e e s 3

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

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? |:] Yes @ No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries

{a) b {c) (d)
Calendar ?:ie(ol:‘i;o?a:’f:;;mnmg n) Adjusted quabfying distnbutions Net value of noncharitable-use assets (col (D;‘é:e::;;%ng:ggl (©
2013 389,464. 404,763. 0.962203
2012 543,000. 1,054,641. 0.514867
2011 248,000. 1,573,097. 0.157651
2010 602,835, 2,032,399. 0.296613
2009 467,702, 1,840,867, 0.254066
2 Totalofiine T,columnid), . . .. ... ...t st nine e e 2 2.185400
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 flessthanSvyears . . . .. ... ... 3 0.437080
4 Enter the net value of nonchanitable-use assets for 2014 fromPartX,line5. ... ... ... 4 441,645.
5 MUliply INE A DY INE 3 . o o o o v v v et e e et a e et e e 5 193,034,
6 Enter 1% of net investment income (1% of Partl,line27b) . . . . . . ..o oo v ot 6
7 AdAINES 5 AN8 B &+ v o o v v e v e e e e e e m e e e e e e e e e 7 193,034,
8 Enter qualifying distributions fromPart Xll,line 4 . . . . . .. .. oot oo 8 283,532.

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

12?430 1000 Form 990-PF (2014)
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Form 990-PF {2014) 26-6848909

Page 4

Excise Tax Based on Investment Income (Section 4940{a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundattons described in section 4940(d)(2), check here » I:I and enter "N/A*onlne1 , . .

1a
Date of ruling or determinationtetter _ _ _ _ _ _ _ _ __ ___ _ __ (attach copy of letter if necessary - see Instructions)
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 NONE
here » and enter 1%ofPartLltne27b . . . . . .. .. .. ... ... e e e e e
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Taxunder section 511 {(domestic section 4947(a){1) trusts and taxable foundations only. Others enter -O-} . , . 2
3 Addhmes1and 2. . .. .. vv v v v v n e e S - | NONE
4 Subntle A (income) tax {domestic section 4947(a}{1) trusts and (axable foundations only. Others enter -0-) , , . 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 lf zeroorless,enter-0- , . . .. ........1 5 NONE
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, , , . 6a
b Exempt foreign orgamizations - tax withheld atsource . . . . . . ... ... .| 6b NONE]
¢ Tax paid with apphcation for extension of time to file (Form 8868), , , , . ., . | 6¢ NONE]|
d Backup withholding erroneouslywithheld . . . . . . v v v v v v v v v v n 6d
7 Total credits and payments. Add lines 6athrough 6d + « + « « & v 4 v v v v et b e e e e e e 7 NONE
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . . 8
9 Tax due If the total of lines 5 and 8 1s more than ine 7, enter amountowed . . . . ... .........0» 9 NONE
10 Overpayment. If line 7 ts more than the total of lines 5 and 8, enter the amountoverpaid . , . ... ..., [ 10
Enter the amount of line 10 to be Credited to 2015 estimated tax NONE Refunded »| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislaton or did 1t Yes | No
participate orintervene In any pohtical CamMPpPaignT. . . . . 4 4 c b ek ke s n e s e ke e e e e s s e e e e e e 1a X
b Did it spend more than $100 dunng the vyear [either directly or ndirectly) for poliical purposes (see
Instructions forthe defintion}?. . . . . ..o a ... e e e e e e e e e e e . 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detaled description of the activities and copies of any matenals . ‘
published or distributed by the foundation in connection with the activities N ’ ,
¢ Did the foundaton file Form 1120-POL forthis year? . , . . . . . i i v i i it e v v v e o st o vt e e e s mn oo e ic X
d Enter the amount (if any) of tax on political expenditures (section 4355} imposed during the year )
{1) On the foundation ¥ $ {2) On foundation managers P §
e Enter the reimbursement (if any) pad by the foundation during the year for political expenditure tax imposed on
foundation managers » $ -
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, , , . . . ... .. .. ... 2 X
If "Yes," attach a detailed descniption of the activities. s
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of
incorporation, or bylaws, or other simular instruments? /f "Yes," attach a conformed copy ofthechanges . . ., . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . « « « v o v ¢ v o v o 0 o v o 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . v v o v v v v vt v o v e v o a ot v o emes o n e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringthe year?, . . . . . v v v v v o v 0 v o v s 5 X
If "Yas," attach the statemeant 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 direchions that R
conflict with the state law remain in the governing INStrUMent? « « « ¢ « + ¢« & ¢ ¢« &+ s 0 s « s s s o n 8 s s s o » . . 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? if "Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundauon reports or with which 1t s registered (see instructions) P
b If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If "No," attach explanation . . . STMT 2 .. ...... 8b X
9 Is the foundation claiming status as a private operatng foundation within the meaning of section 4942())3) or
4942())(5) for calendar year 2014 or the taxable year beginning 1n 2014 (see instructions for Part XIV)? If "Yes,”
complete Part XIV, . . . . ... e e e e e e e e e e e e et e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule histing their
names and addresses « « + o« o o o s 4 e 4 . . e e e e s e e e e s a e e us . STMT .3 ........ 10 X
Form 990-PF {2014)
JSA

4E 1440 1000
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Form 590-PF (2014} 26-6848909
EUAI[TW Statements Regarding Activities (continued)

n

12

13

14

15

16

1a

o

[+]

[:]

3a

b

4a

Page 5

At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b){13)? If "Yes," attach schedule {see instructions), . . . . . . . ¢ v« s v v v v v o .. e e e e
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualhfied
person had advisory privileges? If "Yes," attach statement (see instructions) . . . . . . ... ... e e e et e e e e e e

Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address B__N/A

11 X
12 X
13] X

Located at B_ 10 S DEARBORN ST, MC: IL1-0117, CHICAGO, IL ______. zpPea »_ 60603 ___
Sectton 4947{a)(1) nonexempt chantable trusts filng Form 980-PF in heu of Form 1041 - Check here . . . . .
and enter the amount of tax-exempt interest received or accrued duringtheyear. ., . . . . . .. ..« oo, . »
At any time duning calendar year 2014, did the foundation have an interest In or a signature or other authonty Yes | No
over a bank, secunties, or other financial account in a foreign country?, ., , . . e e e e e e e e e e e e e e . 16 X
See the instructions for exceptions and fiing requirements for FINCEN Form 114, {formerly TD F 90-221) If
"Yes," enter the name of the foreign country p
Part VIi-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies Yes | No
Dunng the year did the foundation {either directly or indirectly)
{1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. DYes E No
(2} Borrow money from, lend money to, or otherwise extend credit to {or accept it from} a
disqualfiedperson? . . . . . ... ... ... 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 disqualified person? . , ., . .. .. Yes No .
{5) Transfer any income or assets to a disqualified person {or make any of either avallable for
the benefit or use of a disqualifiedperson)?. . . . . . . .« .« v v« .. e e e e e e e e e Yes ENO
(6} Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after 4
termination of government service, if terminating within 90 days). . . . . . . ... ... .. .. D Yes E No
If any answer 1s "Yes” to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations -
section 53.4941(d)-3 orin a current notice regarding disaster assistance {see INStrUCIONS)? = « « « & v ¢ ¢ v 4 4 0 @ a0 1b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . N 4 D
Did the foundation engage 1n a prior year In any of the acts descnibed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year begining In 20147 , . . . . . ... ... e e e e e e e e e e 1c X
Taxes on falure to distribute income ({section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n section 4942{}}{3) or 4942())(5)}
At the end of tax year 2014, did the foundation have any undistributed income {lines 6d and
6e, Part XIlIl} for tax year(s) beginning before 20147, . . . . . . . ... ... . e e e e Yes ENO
If “Yes,” list the years P _ _ _________ e e ___. e ”
Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a}{2}
{relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942{a)(2) to
all years histed, answer "No" and attach statement - SEE INSLIUCIONS ) . . . . 4 v v 4 v 4 o o o s o o o s s = s+ 8 s s o n = & o 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 .
Did the foundation hold more than a 2% direct or indirect Interest In any business enterprise
atany timedunngthevyear? . . . . .. .. ... .... e e e e e e e e e e Dves ENo
if "Yes," did 1t have excess business holdings in 2014 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commuissioner under section 4943(cH{7)} to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2014} . . . . . . ... ... e e e e e e e e e ... e e v e ... 8D
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 vear beginning in 20147 4b X

JSA

Form 990-PF (2014)
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Form 990-PF (2014) 26-6848909 Page 6
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)}? . . . . . . I:l Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter regsstration drive?. . . . . o v s . 0 0 e s s s e n e s e s Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? « « + « + « « « . . . Yes X| No
(4) Provide a grant to an organization other than a chartable, etc, organization described in
section 4945(d)(4){A)? (SEe INSIIUCUONS). + « v o v v v v o s o v o ot v o o a n v n o o 0 v Yes I:l No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educationat
purposes, or for the prevention of cruelty to children oranimals? . . . . . . . . . ...« Yes No
b If any answer 1s “Yes" to 5a{1)-(5), did any of the transactons fall to qualify under the exceptions descrnbed in
Regulations section 53 4945 or in a current notice regarding disaster asststance (see snstructions)? . . . . .. ... ... sb X
Organizations relying on a current notice regarding disaster assistance check here . . . . . .. . ... ... ... > I:l
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibtlity for the grant? . . . STMT. 4........... Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the vyear, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit CONFACt? . . . & v v v vt v v v v b 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 durning the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No
b I “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

Part VIl 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)

(a) Name and address

b} Title, and average
hours per week

{c} Compensation
{if not paid,

td) Contributions to
employee benefit plans

(e} Expense account,
other allowances

devoted to position enter -0-) and deferred pensation
DOMINIQUE CORNWELL_ __ _ __ __ _________________ TRUSTER
10 S DEARBORN ST, MC. IL1-0117, CHICAGO, IL 60603 5 -0- -0- -0-
PETER MANN . TRUSTEE
10 S DEARBORN ST, MC- IL1-0117, CHICAGO, IL 60603 5 -0- -0- -0-
HELEN FRANCIS LOVELY ____ __ _________________ TRUSTEE
10 S DEARBORN ST, MC: IL1-0117, CHICAGO, IL 60603 5 -0- -0- -0-

2 Compensation of five highest-paid employees
"NONE."

{other than those included on line 1 - see instructions). If none, enter

(a) Name and address of each employee paid more than §50,000

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

{c) Compensation

(d) Contributionsto
employse benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . o o o i 00 e 44 st a e e e e e e e e s » NONE
Form 990-PF (2014)
JSA
4E1460 1000
CWK275 N51N 08/08/2016 15:14:04 P14556008 8 -




26-6848909
Form 990-PF (2014) Page 7
(LAl !nformation 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 ServICeS . . . . = . « < o o o o o v o o s v o o o » 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 E

orgamazations and other beneficiaries served, conferences convened, research papers produced, etc xpenses

TNONE

e

B e

A e

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

Describe the two largest program-retated investments mads by the foundation during the tax year on lines 1 and 2

BNONE e
Total. Add lines 1through 3 . . . . . . . . 0 v v v v v v o e v o o o o e e e e s e e e e s 4t e s e e e e »
Form 990-PF (2014)
JSA
4E1465 1000
CWK275 N51N 08/08/2016 15:14:04 P14556008 9 -




Form 990-PF (2014) 26-6848909 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 charitable, etc.,
purposes
a Average monthly fair market value 0f SECUNUIES . . . . . . . . . o it v et e enn e eee e la 22,120.
b Average of monthly cash balances . . . . . . . . . . . it inn v e iit e 1b 426,251.
¢ Fair market value of all other assets (See INStrUCLIONS) . . . . . . . o v v i e e s e e e e e e e e e e e 1c NONE
d Total (add ines 13, b, 8N C) . . . . . .t vttt ittt e e e e 1d 448 ,371.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation} |, . . . . .. ... ......... | le
2 Acquisition indebtedness applicable toline 1 assets _ . . .. . ... ... e e 2 NONE
3 Subtracthine 2 fromline 1d | | L e e 3 448,371,
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHIONS) | it s e e e e e e e e e e e e e e e 4 6,726.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,line 4 | 5 441,645.
6 Minimum investment return Enter 5% ofline5 . .« . . v v o v v v v i v i e i e e e e e 6 22,082.
Distributable Amount (see instructions) {Section 4942())(3) and ()}{5) private operating foundations
and certain foreign organizations check here p l_| and do not complete this part )
1 Minimum investment return fromPart X, B 6 « « & & v v v v v i vt et e e e e e e e e e e 1 22,082.
2a Tax oninvestment income for 2014 from Part Vi, line5 . . . . ... 2a NONE
b Income tax for 2014 (This does not include the tax from Part Vi), | 2b
€ ADINES 2aand 2D . . . . it e e e e e e e e e e 2 NONE
3 Distributable amount before adjustments Subtract ine 2c fromline 1 . . . v o v v v v v v v v v v n 3 22,082.
4 Recoveries of amounts treated as qualifying distributions |, . . . . . . 0 et e e e e e e 4 45,374,
B AdDINES 3and 8. . . . . .t e e e e e e 5 67,456.
6 Deduction from distributable amount (See INSIIUCLIONS). . . . . . v v v v v v v v v v o v v oo v a e s 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from hne 5 Enter here and on Part Xlll,
IINE T v v v e v e e e u e e e e e e e e e e e e e e e e e e e e a e s e s e s e & s e s s s s e o4 s e s 7 67,456 .
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses} to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc - total from Part |, column(d),lne 26 , . ... ........... 1a 283,532.
b Program-related investments -total from Part IX-B . . ... ... .. e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUTPOSES | | . L . i it e i e e tn oo n s n s e ettt e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approval required) | | ... ... e 3a NONE
b Cash distribution test (attach the required schedule} | | . . . . . . . . . 0 i e 3b NONE
4  Qualtying distnibutions Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ine 4 | 4 283,532.
5 Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27D (S€e INStTUCHIONS) | . . . L . . v i e et e s e e e e e e e e e e e e u 5
6 Adjusted qualifying distributions Subtract ine 5 fromlined . . ... ... .. .. .. .... 6 283,532.
Note The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2014)
JSA

4E1470 1000

CWK275 N51N 08/08/2016 15:14:04 P14556008

10 -




26-6848909

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)

(a) {b) (e) (d)
Corpus Years prior to 2013 2013 2014

67,456.

1 Distnbutable amount for 2014 from Part XI,
ne? L e e e

2  Undistnbuted income, if any, as of the end of 2014
a Enter amountfor2013only ., .. ... ... NONE
Total for prioryears 20 12 ,20 ,20 NONH
3 Excess distnbutions carryover, if any, to 2014

From 2009 375,659.

From 2010 , _ .. .. 501,215.
From2011 .. .. 169,0095.
From2012 . .. .. 490,268.
From2013 , .., ... 369,226.
Total of hnes 3athroughe , . . . ... .... 1,905,463
4 Qualifying distnbutions for 2014 from Part XlI,
lined P $ 283,532,

a Apphed to 2013, but not more than line 2a _ , . NONH

o

- 0o Qa o U o

b Applied to undistributed income of pnor years
(Election required - see Instructions) , , . . . ., . NONH

¢ Treated as distnbutions out of corpus (Election
required - see Instructions) NONE

d Applied to 2014 distributable amount , , , . . 67,456.

e Remaiming amount distributed out of corpus  , . 216,076

6§ Excess distnbutions carryover applied to 2014 | NONF NONE
(If an amount appears in column (d), the same B

amount must be shown in column (a) )

6 Enter the net total of each column as .

indicated below’

a Corpus Add lines 3f, 4c, and d4e Subtract line 5 2,121,538,

b Prior years’ undistnbuted 1ncome. Subtract
nedbfromlne2b | . . ... ...... NONE
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has

been issued, or on which the section 4942(a)

tax has been previously assessed . . . . . . . . NONE

d Subtract hne 6c from line 6b Taxable
amount-see INStruClions , , . . . . v . v o o . NONE

e Undistributed income for 2013 Subtract line . |
4a from lne 2a Taxable amount - see '
INSLIUCLIONS  + + + o« o o v v o @ a o n 2 o v o NONE

f Undistributed income for 2014 Subtract lines
4d and 5 from hine 1. This amount must be
distibuted N 2015 . . . . .. ... e NONE

7 Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Elecion may be

required - Se@ INSLIUCUIONS) |, . . o v v v v v v . NONE
8 Excess distnbutions carryover from 2009 not
apphied on line 5 or line 7 (see instructions) , , | 375,659
9 Excess distributions carryover to 2015.
Subtract ines 7 and 8 fromlne6a _ , , , . .. 1,745,880,
10 Analysis of ine 9
a Excess from2010 . . . 501,215,
b Excess from 2011 . . . 169,095,
¢ Excess from 2012 . . . 490,268.
d Excess from 2013 . . . 369,226.
e Excess from 2014 . . . 216,076.
Form 990-PF (2014)
|
JSA '

4E1480 1000

CWK275 N51N 08/08/2016 15:14:04 P14556008 11 -




Form 990-PF (2014) 26-6848909 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2014, enter the date of theruling | _ ., . . ., ., ..
b Check box to indicate whether the foundation 1s a private operating foundation described in section I | 4942())(3) orl ] 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
justed net (ncome from Part {a} 2014 {b} 2013 {c) 2012 {d) 2011

| or the mimimum investment
return from Part X for each

{e) Total

year listed e e e
b 85%ofhne2a ... ..
€ Qualifying distributions from Part

X, ne 4 for each year isted .

d Amounts included i line 2¢ not
used directly for active conduct
of exempt « s s e
Qushfying distnbutions made
directly for sactive conduct of
exempt activities Subtract hine
2d from line 2¢ e e .
3  Complete 3a, b, or ¢ for the
alternative test relied upon
8 “Assets” allernative test - enter

@

' (1) velue of all assets . . .
{2) Velue of assets qualifying
under section
4942()(3HBMIe « . . .
b "Endowment” alternative test-
enter 2/3 of minimum invest-
mant return shown n Part X
line 8 for each year listed . . .

€ 'Support” alternative test - enter

(1) Total support other than
gross investment tncome
{interest dividends, rents,
payments On  secunties
loans (section 512(a)(5)),
orroyalties), . . « . .

(2) suppont from  general
public and S or more
exempt orgenizalions 85
provided n section 4942
[11Ec) =21 CTT) I

(3) Largest amount of sup-
port  from an  exempt
organIzation. . . . . .

{4) Gross investmentincome .
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
i at any time during the year - see instructions.)
1 Information Regarding Foundation Managers.

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

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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereblf the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds |f the foundation makes gifts, grants, etc {see instructions) to individuals or organizations under
other conditions, complete 1items 2a, b, ¢, and d

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

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

| ¢ Any submission deadlines

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

Form 990-PF (2014)
CWK275 N51N 08/08/2016 15:14:04 P14556008 12 -

JSA
4E1490 1000




26-6848909

Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s’he:lpmn; I:Il::: '"d'?."g'ig" Foundation Purpose of
w any relationshi| § grantor A
Name and address (home or business) ony foundetan maneger féif;feﬂn contribution meount
a Paid during the year
SPARKES HOME SRI LANKA
17 GLENDARVON STREET LONDON UNITED KINGDOM [NONE NC GENERAL 6,000,
WELLCHILD
16 ROYAL CRESCENT CHELTENHAM GLOUCESTERS R [NONE NC GENERAL 25,000,
TOXOPLASMOSIS RESEARCH INSTITUTE
5729 5 RIMBARK AVENUE CHICAGO IL 60637 NONB PC GENERAL 90,000.
SERIOUSFUN CHILDRENS NETWORK
NEW YORK NY NONB PC GENERAL 15,000.
MACMILLAN CANCER SUPPORT
89 ALBERT EMBANKMENT LONDON UNITED KINGDOM |NONB NC GENERAL 25,000,
SHOOTING STAR CHASE
LOSELEY PARK GUILDFORD SURREY UNITED KINGDO [NONE NC GENERAL 20,000.
MEDAIR UNITED STATES
PO BOX 4476 WHEATON IL 60189-4476 NONE PC GENERAL 15,000,
THE PROSPECTOR THEATER
RIDGEFIBLD CT 06877 NONE PC GENERAL 10,000.
THE BOOMER ESIASON FOUNDATION
483 10TH AVE., SUITE 300 NEW YORK NY 10018 [NONE PC GENERAL 3,500.
CENTRE HOSPITALIER POITIERS
2 rue de la Miletrie- BP 577 FRANCE 86021 |NONE PC GENERAL 31,782.
TOURL  « v o v v e v e e e e e e e e e e e e e e e e s e s s w s s w et s s e s e s s s s s » 3a 241,282,
b Approved for future payment
L0 | T T T T P » 3b
JSA Form 990-PF (2014)
4E1491 1000
CWK275 N51N 08/08/2016 15:14:04 P14556008 13 -




Form 990-PF (2014)

26-6848909

Page 12

E AW Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
@) ) © ) Rfelated or exempt
unction iIncome
1 Program service revenue Businass coda Amount Exclusion code Amount (See instructions )
a
b
c
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 14 122.
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 Gainor (loss) from sates of assets other than inventory]
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) , ., . , 122,
13 Total Add line 12, columns (b, {dh,and {6}, . . . . o o v v it i e e e e 13 122.

(See worksheet 1n line 13 instructions to venfy calculations }

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

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

NOT APPLICABLE

JSA
4E1492 1000

CWK275 N51N 08/08/2016 15:14:04

P14556008

Form 990-PF (2014)

14 -




Form 990-PF {2014) 26-6848909 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

Did the orgamzation 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) orgamizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharttable exempt organization of:
T 0 T £ 1a(1 X
(2) OthEr 8SSETS . . L v i v v s e et e e e e e e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt OrganIzation . | , . . . . . . . v v o v o v ot v s e e e e 1b(1) X
{2) Purchases of assets from a noncharitable exempt organmization, . . . . . . . . ... ¢t vttt et an. 1b{2) X
{3) Rental of faciities, equipment, or 0ther @ssets ., . . . . . . . . . . i v v i v e et e e it m e e e e 1b(3) X
{4) Reimbursement arran@emeNTS . . . . . v v v v v v b v e e s e e e e e e e e e e 1b(4) X
(5) LoANS Or10@N QUATBNIEES . . . . v v v v v v st s e n v a e v ot e e s e e e 1b{5}) X
(6) Performance of services or membership or fundraisingsolicitations _ , . . . . .. ... ... ..o ..., 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees , ., . .. ... ............ 1c X

d If the answer to any of the above 1s "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 I1n 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 noncharntable 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
described in section 501{c) of the Code (other than section 501(c}3)) or in section 527? , , , . . .,

b If "Yes," complete the following schedule

....... |___| Yes @ No

(a) Name of organization {b) Type of organization

{c) Description of relationship

Under penalties of perjury, | declere that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1& true,
corract, and comptete Declaration of preparer {other than taxpavyer) 1s based on all information of which preparer has any knowledge

sign | ) \\ § \ A\ Y Lossos/2016 P Bfvodva

May the (RS discuss this return
with the preparer __shown below

Here

Signature of officer or trustee Date Title {see nstructions)? | X [ves No|
Paid Print/Type preparer's nasde eparer's signature Date Check I_I f ] PTIN
al CHRISTOPHER CHIZMAR [J 08/08/2016|selfemployed | P01220103

Preparer [¢. . name » DELOITTE TAX LLP

Firm'seiN_» 86-1065772

Use Only |rrmisaddress » 127 PUBLIC SQUARE
CLEVELAND, OH 44114

Phone no 216-589-5461

JSA
4E1493 1000

CWK275 NS1N 08/08/2016 15:14:04 P14556008

Form 990-PF (2014)
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Schedule B Schedule of Contributors OMB No 15450047

(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Department of the Treasury

Internal Ravenue Service P information about Schedute B (Form 990, 990-EZ, or 390-PF) and its Instructions is at www irs gov/form990

Name of the organization Employer identification number
DOMINIQUE CORNWELL & PETER MANN FDN P14556008 26-6848909

Organization type (check one)

Filers of: Section®
Form 990 or 990-EZ 501(c)( ) (enter number) organization

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

501(c){3) exempt private foundation

Form 990-PF

4947(a}1) nonexempt charitable trust treated as a private foundation

OO0 OO0

501(c)(3) taxable private foundation

Check If your orgamization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (8}, or {10) orgamzation can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any one contnibutor Complete Parts | and Il See instructions for determining a
contrnibutor’s total contributions.

Special Rules

[:] For an organization described 1n section 501(c){3) fiing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)}{1}{A)}{w1), that checked Schedule A (Form 980 or 890-EZ)}, Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2} 2% of the amount on (i) Form 990, Part VIll, line 1h, or {n) Form 990-EZ, line 1. Complete Parts | and II.

‘:I For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
Iiterary, or educational purposes, or the prevention of cruelty to children or amimals Complete Parts |, Il, and Ill

E:] For an organmzation described in section 501(c){7}, {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc, purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
dunng the year for an exclusivelyreligious, chantable, etc, purpose Do not complete any of the parts unless the
General Rule apples to this orgarization because i1t received nonexclusivelyrehgious, charitable, etc, contributions
totaling $5,000 ormore duningthe year | | | . . . ... .. ... ...t » S ____

Caution An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, hne 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 930-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF Schedule B {Form 990, 990-EZ, or 930-PF)} (2014)

JSA
4E1251 2000

CWK275 N51N 08/08/2016 15:14:04 P14556008 16 -




Schedule B (Form 990, 990-E2, or 990-PF) {2014)

Page 2

Name of organization

DOMINIQUE CORNWELL & PETER MANN FDN P14556008

Employer identification number

26-6848909

Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.

(a) (b)
No Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1 SIRENE GLOBAL U.S._INC.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroli
Noncash

{Complete Part Il for
noncash contrnibutions }

{a) (b)
No Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions }

(a) (b)
No. Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

{a) {b)
No Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part It for
noncash contributions )

{a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

Jsa
4E1253 1000

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

CWK275 N51N 08/08/2016 15:14:04 P14556008
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DOMINIQUE CORNWELL & PETER MANN FDN P14556008

FORM 990PF, PART I - OTHER PROFESSIONAL FEES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
JP MORGAN MANAGEMENT FEE 4,500
CONSULTING FEE 40,000.
TOTALS 44,500.

CWK275 N51N 08/08/2016 15 14.04

26-6848909

NET
INVESTMENT
INCOME

P14556008

18

CHARITABLE
PURPOSES

STATEMENT 1




DOMINIQUE CORNWELL & PETER MANN FDN P14556008 26-6848909

990PF, PART VII-A LINE 8b - EXPLANATION OF NON-FILING WITH A.G. STMT.

No State Attorney General filing required.

STATEMENT

XD576 2 000

CWK275 N51N 08/08/2016 15:14:04 P14556008 19

2




DOMINIQUE CORNWELL & PETER MANN FDN P14556008 26-6848909

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

SIRENE GLOBAL U.S. INC.
C/0 HELEN LOVELY
MONRCE, CT 06468-3228

STATEMENT 3

XD576 2000

CWK275 N51N 08/08/2016 15:14:04 P14556008 20




DOMINIQUE CORNWELL & PETER MANN FDN P14556008 26-6848909

FORM 990PF, PART VII-B, LN 5(c) EXPENDITURE RESPONSIBILITY STATEMENT

NAME :

SPARKES HOME SRI LANKA
ADDRESS:

17 GLENDARVON STREET

LONDON, UK SW15 1JS
GRANT DATE: 09/16/2015

GRANT AMOUNT ...t ittt it ittt et s ittt s et e ettt neennas 6,000.

GRANT PURPOSE:
PROGRAM SUPPORT

AMOUNT EXPENDED BY GRANTEE . ... ... ... . ittt 6,000.

ANY DIVERSION BY GRANTEE:
NONE NOTED
DATES OF REPORTS BY GRANTEE:
09/16/2015
DATE OF VERIFICATION: 09/16/2015
RESULTS OF VERIFICATION:
NO VERIFICATION UNDERTAKEN AS THERE HAS NOT BEEN ANY REASON TO DOUBT
THE ACCURACY OR RELIABILITY OF THE REPORT.

NAME:
WELLCHILD

ADDRESS:
16 ROYAL CRESCENT, CHELTENHAM
GLOUCESTERSHIRE, UK GL50 3DA

GRANT DATE: 09/11/2015

GRANT AMOUNT . ... i it it ettt s ittt e eennanan 25,000.

GRANT PURPOSE:
PROGRAM SUPPORT

AMOUNT EXPENDED BY GRANTEE . ... ...ttt 25,000.

ANY DIVERSION BY GRANTEE:
NONE NOTED
DATES OF REPORTS BY GRANTEE:
09/02/2015
DATE OF VERIFICATION: 09/02/2015
RESULTS OF VERIFICATION:
NO VERIFICATION UNDERTAKEN AS THERE HAS NOT BEEN ANY REASON TO DOUBT
THE ACCURACY OR RELIABILITY OF THE REPORT.

STATEMENT

XD576 2000

CWK275 NS51IN 08/08/2016 15:14:04 P14556008 21

4



DOMINIQUE CORNWELL & PETER MANN FDN P14556008 26-6848909

FORM 990PF, PART VII-B, LN 5(c) EXPENDITURE RESPONSIBILITY STATEMENT

NAME :

CENTRE HOSPITALIER UNIVERSITAIRE DE POITIERS
ADDRESS:

305 RUE RAOUL FOLLEREAU

84902 AVIGNON CEDEX 9, FR

GRANT DATE: 12/15/2014

GRANT AMOUNT ..ttt ittt ittt et s ae ettt e eeaasnarsasoesssannssan 31,782.

GRANT PURPOSE:
PROGRAM SUPPORT

AMOUNT EXPENDED BY GRANTEE . ... ...ttt iiiiiiiitnnnaneennn 31,782,

ANY DIVERSION BY GRANTEE:
NONE NOTED
DATES OF REPORTS BY GRANTEE:
12/15/2014
DATE OF VERIFICATION: 12/15/2014
RESULTS OF VERIFICATION:
NO VERIFICATION UNDERTAKEN AS THERE HAS NOT BEEN ANY REASON TO DOUBT
THE ACCURACY OR RELIABILITY OF THE REPORT.

NAME :

MACMILLAN CANCER SUPPORT
ADDRESS

89 ALBERT EMBANKMENT

LONDON, UK SE1 7UQ
GRANT DATE: 09/11/2015

GRANT AMOUNT ..ttt i it ittt ittt ets s st e et e et aaneenesas 25,000.

GRANT PURPOSE:
PROGRAM SUPPORT

AMOUNT EXPENDED BY GRANTEE .. ...ttt tttnniianeneennsonanss 25,000.

ANY DIVERSION BY GRANTEE:
NONE NOTED
DATES OF REPORTS BY GRANTEE:
09/11/2015
DATE OF VERIFICATION: 09/11/2015
RESULTS OF VERIFICATION:
NO VERIFICATION UNDERTAKEN AS THERE HAS NOT BEEN ANY REASON TO DOUBT
THE ACCURACY OR RELIABILITY OF THE REPORT

STATEMENT
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DOMINIQUE CORNWELL & PETER MANN FDN P14556008 26-6848909

FORM 990PF, PART VII-B, LN 5(c) EXPENDITURE RESPONSIBILITY STATEMENT

NAME :
SHOOTING STAR CHASE
ADDRESS:
BRIDGE HOUSE, ADDLESTONE RD
SURREY, UK KT15 2UE
GRANT DATE: 09/11/2015
GRANT AMOUN T . it ittt it s e et eeasososensaraensenaeneeaeeanonas 20,000.

GRANT PURPOSE:
PROGRAM SUPPORT
AMOUNT EXPENDED BY GRANTEE ... ...ttt ittt it nnaneenneseas 20,000.
ANY DIVERSION BY GRANTEE:
NONE NOTED
DATES OF REPORTS BY GRANTEE:
9/11/2015
DATE OF VERIFICATION: 09/11/2015
RESULTS OF VERIFICATION:
NO VERIFICATION UNDERTAKEN AS THERE HAS NOT BEEN ANY REASON TO DOUBT
THE ACCURACY OR RELIABILITY OF THE REPORT

STATEMENT 6
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