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rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation
P 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 [KSLLIRINAIILRIET It

| OMB.No 1545-0052

2016

For ¢

alendar year 2016 or tax year beginning

, 2016, and ending

, 20~

Nam

e of foundation

FITZSIMONDS CHARITABLE TRUST XXXXX3004

A Employeridentifi

31-

cation number

1723311

Number and street {or P.O box number if mail 1s not delivered to street address)

10

S DEARBORN IL1-0111

Room/suite

86

B Telephone number (see instructions})

6-888-5157 ‘

“City or town, state or province, country, and ZIP or foreign postal code

neck b
g-check here:

C If exemption apphcaton 1s

G Checkall that apply

Tnitialretarn
Final return
Address change

]

Initial return of a-former public charity
Amended return
Name change

}_

D 1 Foreign organizati
2 Foreign organizat,

computation .

H Check type of organization

Section 4947(a)(1) nonexempt chantable trust

X I Section 501(c)(3} exempt private foundation

Other taxable private foundation

£ 1f private foundation

I Fa

end of year (from Part ll, col. (c), line

ir market value of all assets at

J Accounting method.| gCash l lAccrual
I-Other (specify)

85% test, check here and attach

under section 587{b){ 1)(A), check here .

F  if the foundauon 1s 1n a 60-month termination

under section 507(b)(1)(B),check here . P D

ons, check here . .
ons meeting the

status was terminated

>

16) » $ 3,266,938. {Part I, column (d) must be on cash basis )
- d) Disbursements
Q?;I(V)??m?)zr?r?:re) r::glirr?r?sd{tgf({?:}e,r:)%s(dsme (a{)afpe(;/:sr;epzr:d {b) Ne.t investment {c) Adjusied net ( )for charitablc—
& may not necessarily equal the amounts in books income ncome purposes
o column (a) (see instructions) ) (cash basis only)
o 1 Contributions, gifts, grants, etc, received (attach schedute) .
2 cnesow [X] JgTRRIOT S e e,
3 Interest on savings and temporary cash investments.
S—J 4 Dividends and interest from securittes . . . . 64 ’ 342 ] 63 ; 949. STMT 1
2 | B5a GroSSTeNtS « v v v v v o v @ v e m v e
() b Net rental income or {loss)
lL,g Ba Net gain or (loss) from sale of assets not on line 10 1;,_3 77 J - —
ZE| © Crosesprge foral 861,911 RECEIVED
%é, 7 Capital gain net income (from Part IV, line 2) . 11 P 377. [oe) Lh; 1’2,
O 8 Netshorttermcaptalgain. . . . . . . . .. § A 37101] g
(dp) 9 Income modifications - . . . . . .. .. .. E—
| 100 ST SDEN, UT
b Less Costof goodssold .
¢ Gross-profit or {lossj (attach schedule)
11 Other income (attach schedule) _ . . . . . . -LQ42 J 46. STMT 2
12 Total. Add lines 1through 11 . . . . . . . . 74,677 ) 75,372.
13 Compensation of officers, directors, trustees, etc .
§ 14  Other employee salaries and wages . . . . . N NON '
g 15 Penston pians, employee benefits . . . . . . NONE NON
Q‘ 16a Legal fees (attach schedule) . . . . . . ...
": b Accounting fees (attach schedule} . . | . , .
.‘_Z_' ¢ Other professtonal fees (attach sch3dEY. 3 . 23,671 23,671.
g 17 InteresSt . . o .« ¢ & v v v v v i e e e e e
g 18 Taxes (attach schedule) (see mstrudtiodsy. 4 . 1,235, 1,235.
E 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPANCY - + + = + = &« = 4 @ o v w v u -
|21 Travel, conferences, and meetings . . . . . . NONE NONE
% 22 Prnting and publications . . . .. .., ... NONE NONE
g‘23 Other expenses (attach schedule) . . . . ..
"3 24 Total operating and administrative expenses.
g Add lines 13 through 23. « + + v v v . . . . 24,906 24,906. NON
Ol25 Contributions, gifts, grants paid . . . . . . . 192,514, 192,514.
26 Total expenses and disbur Add lines 24 and 25 217,420 24,906. NONH 192,514.
27 Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements . . - 1 4 24 74 3 o
b Net investment income (if negative, enter -0-) 50,466.
‘ ¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)
e 0 DRZ524 NSIN 08/14/2017 16:55:19 XXXXX3004 4 -
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Attached schedules and amounts in the
m . Balance Sheets description column should be for end-of-year

Form 990-PF (2016)

31-1723311

Page 2

Beginning of year

End of year

amounts only (See instructions.)

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-interest-bearing . . . . . . . ... ... .. ...
2 Savings and temporary cash investments . . . . . . . .. .. I 182,2 5 .
3 Accounts receivable P> & DA )
Less allowance for doubtful accounts P
TR T
4  Pledges receivable P> s
Less allowance for doubtful accounts P>
5 Grantsrecevable. . . . . . . ... e e e e e e e e e e e e
6. Receivables due from officers, directors, trustees, and other
disqualified-persons-{attach-schedule)-{see-instructions)—
) o TE AR I s R
7 __Other notes and losns receivable (attach_schedule) P _ 3¢ e ;
Less. allowance for doubtful accounts P NONE
% 8 .Inventones forsaleoruse. . . . . . . .. . oL ...
#1 9 Prepaia expenses and deferred charges . . . . . . . .. ...
<[10a Investments-U S and state government obligations {attach schedule). .
b Investments - corporate stock-{attach schedule) ., STMT 5. . 2,094,741. 1,996,466
¢ Investments - corporate bonds (attach schedule) . STMT _6_ . 303,805. 435,494,
11 Investments - land, buildings, [ Fihy 5 Ly R N Y
and equipment basis S TR T Y IR
Less accumulated depreciation »
(attach schedule}
12  Investments -mortgageloans. - . . . . . . . .. .. ...
13 Investments - other (attach schedule) . . . . . . STMT 7. .
14 Land, buildings,and SRS RRRLL
equipment basis > WS e et
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
Instructions. Also, see page 1,iteml) . . . . . . . ... ... 2,944 ,868. 2,802,213.
17  Accounts payable and accrued- expenses . . . . . . ... ..
18 Grantspayable. . . . . . . . . .t i e e e e e e e e
_6 19 Deferredrevenue. . . . & v v v v vt b b e e e e e e e e s
E 20  Loans from officers, directors, trustees, 2nd other disqualhfied persons. .
:g 21 Mortgages and other notes_payable (attach schedule) . . . . .
=1122  Other habilities {describe P }
23 Total liabilities {add lines 17 through 22}, . . . . . ... ..
Foundations that follow SFAS 117, check here . PI |
2 and complete lines 24 through 26 a2nd lines 30 and 31.
2]
Si24 Unrestnicted . . . . ... Lol
g '25 Temporanlyrestncted . . . . . . . . .. .. ... ... ..
—|26 Permanentlyrestncted-. . . . . . oL Lo ool
< .
3t Foundations that do not follow SFAS 117, >
~ check here and complete lines-27 through 317
Q. .
@ 27 Capntal stock, trust principal, orcurrentfunds . . . . . . . .. 2,944,868.
‘§ 28 Paid-in or capttal surplus, or land, bldg , and equipmentfund. . . . . .
"129  Retained earnings accumulated income, endowment, or other funds . .
<< . .
o 30 Total net assets or fund balances (see instructions) , ., . . . . 2 ; 944 . 868.
2|31 Total liabilities and net assets/fund balances (see
INSEFUCHONS) + v v v v v 4 e o v e e e e e e e e e e 2,944 ,868. 2,802,213.

LIl Analvsis of Changes in Net Assets or Fund Balances

JSA

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) . . . . . . . .ot e e, 1 2,944,868.
2 Enter amountfromPart L, line 27a. . . . . . . i i i it e e e e e e e e e e e e e e e e 2 -142,743.,
3 Other increases not included in line 2 {itemize) » COST BASIS ADJUSTMENT 3 88.
4 AAdINes 1,2, @8N0 3 . . . o i e e e e e e e e e e e e e e e e e e e e e e 4 2,802,213.
5 Decreases not included n line 2 (itemize} » 5
6 Total net assets or fund balances at end of year (hine 4 minus line 5) - Part ll, column {b),line30 . ... | 6 2,802,213.

6E1420 1000

DEZ524 NSIN 08/14/2017 16:55:19
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Form 990-PF (2016)




Form 990-PF (2016}

31-1723311

Capital Gains and Losses for Tax on‘investment Income

(a) List and describe the kind(s) of property sold {e.g., real estate,

2-story brick warehouse, or common stock, 200 shs. MLC Co }

Page 3
bJH.
gcc}w?::l {c) Date acquired| (d) Date sold
P-Purchase| (mo,day,yr) {mo ,day, yr}

D - Donation

1a PUBLICLY TRADED SECURITIES

b
[
d
e
o Grosssals pro i Depreciaton alowed o ot or ot b A Samerloss
a 861,911. _ 850,534. 11,377.
b
[
d
e

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

(i) FM.V. as of 12/31/69-

{i} Adjusted basis-
as of 12/31/69

{k} Excess of col (1)
over col ()}, if any

()} Gains {Col (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (1))

11,377.

o o|0 |Tw

. . . If gain, also enter in Part |, ine 7
2 -Capital gain net income or (net capital loss)

If (loss), enter -0- in Part 1, hne 7

}

2 11,377.

3 Net short-term capital gain or {loss) as defined in sections 1222(E} and (6):
If gain, also enter in Part I, line 8, column (c) {see instructions). If (loss), enter -O- |n}

Part |, ine 8

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) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the d:stributable amount of any year in the base period?

If "Yes;" the foundation does not qualify-under section 4940(e) Do not complete this part.

|:|Yes @ No

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

Base pe(ralld years {b) {e) Dlstrlbl(:l)on ratio
Calendar year (or tax year beginning in} Adjusted qualfying distnbutions Net value of noncharitable-use assets {col {b) divided by cot (c)}
2015 159,963. 3,449,691. 0.046370
2014 153, 053. 3,536,577. 0.043277
2013 136,404. 3,317,894.. 0.041112
2012 120,825, 3,058,056..- 0.039510
2011 141,128. 3,146,899. 0.044847
2 Totalofline T,column(d) . . . .. . ... ... ..., 2 0.215116
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of vears the foundation has been in existence if lessthan Syears. - . . .. ... .. 3 0.043023
4  Enter the net value of noncharitable-use assets for 2016 from Part X,lineb .. .. ... .. 4 3,213,4890.
5 Multiplyhned byline 3. . . . . . . . L L e e e e e e e e e e e e e e 5 138,254.
6 Enter 1% of net investment income (1% of Part}, line27b). . . . . . .. . .. . .. ... .. 6 505.
7 AAdINes5and 6. . . .o v it e e e e e e e e e e e e e e 7 138,759.
8 Enter qualifyingdistnbutions fromPart Xil, lined . . . . . . .. ... ... .. .o .. 8 192,514.

If line 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
6E£1430 1000

DEZ524 N51N 08/14/2017 16:55:19

XXXXX3004

Form 990-PF (2016)
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0

Form 990-PF (2016) 31-1723311 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)
1a- Exem‘pt operating foundaticns described 1n section 4940(d)(2), check here P> Ij and enter*N/A" on hne 1
' Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 505.
here P and enter 1% of Part [, hine 27b . . . . . . . . . L . e e e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of hne 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col (b).
2 Taxunder section 511 (domestic section 4947{a){1) trusts and taxable foundations only. Others enter -0-) 2
B3 OAAHNES 1ANA 2. . o ot it e e e e e e e e e e e e 3 505.
4  Subtitle A (income) tax-{domestic section 4947(a){(1) trusts and taxable foundations only. Qthers enter -0-} , , , 4 NONE
5-——Tax-based-on:investment-income:-Subtract-hne:4-from-line-3=df-zero-or-lessrenter-0-————————v+=—=—— 5 505.
6 _ Credits/Payments.
a 2016 estimated tax payments and 2015 overpayment credited-to 2016 . . . . 6a 548.
b Exempt foreign organizations - tax withheld atsource . . . . . . . . . .. .. 6b NONE!
¢ Tax paid with apphication for extension of time to_file (Form 8868) . . . . . . . 6c 1,500.
d Backup withholding erroneouslywithheld . . . . . . .. ... .. ... .. 6d
7 Total credits and payments Add lines6athrough6d . . . . . . . . . . . . .00 s d sl e o 7 2,048,
8 Enter any penalty for underpayment of estimated-tax. Check here L—_l if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of hnes 5 and 8 is more than hne 7, enter amountowed . . . . . . . ... ... ... > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . . . .. . ... »| 10 1,543.
11 Enter the amount of hne 10 to be Credited to 2017 estimated tax »> 508. Refunded p»| 11 1,035.
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any pohitical campaign?. . . . . . . . ... ... ... et e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or ndirectly) for poltical purposes (see
Instructions forthe defiNItION)? . . . . . . . L . L L i L i 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 1b X
if the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis vear? | . . . . . . . . . . 0 e e e e e e e e e e e e e e e e e 1c X
d Enter the-amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation. ™ $ {2} On foundation managers » g
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 . Hasthe foundation engaged in any activities that have not previously been reportedtothe IRS?, . . . . . . .. ... .. .. 2 X
If "Yes," attach a detailed description of the activities.
2. Has the- foundation made any changes, not previously reported to the TRS, -in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthe changes . . . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringthevyear?. . . . . . . . . . . . . . . .. 4a X
b f "Yes," has it filed a tax return on Form 920-T forthis year? . . . . . . . . . i i i it e e e e e e e e e e e e e e e e 4b
5 Was tnere a hquidation, terminatton, dissolution, or substantial contraction duringthevear?, . . . . . ... .. ... .. .. 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 4845) sausfied either:
i ® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict witn“the state law remain in the governing INSIIUMENt? . - . & & & v & v 4 24 v & & & = o s o o s & s s o s o = o o s 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 cr-with which 1t is registered {see instructions) »
‘ WI
} b If the answer is "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
i (or designate} of each state as required by General Instruction G? If "No,"” attach explanation . ., . . . . . . . . . v o v . 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j{3) or
4942(j)(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If "Yes,”
complete Part XIV . . . . . . . . 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 e e e e e e e e e 8 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule hsting their
Names and addreSSeS . . . .« o u u u e e e e e e e e s e e m e e e h e e e e e e e e e e e e e e e e e m e e e e s as 10 X
Form 990-PF (2016)
JSA

6E1440 1000

DEZ524 N51N 08/14/2017 16:55:19 XXXXX3004



Form 890F (2016) 31-1723311 Page 5
m Statements Regarding Activities (continued)

11 At any tme durnng the vyear. did the foundation, directly or indirectly, own a controlled entity within the Yes | No
) meaning of section-512(b)(13)? If "Yes," attach schedule (seeInstructions). . . . . . . . . . . . . . . ¢ o i i i v i v v v .. mn 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) . . . . . . . . & ¢ & 4 s v 4 4t e e e e e e 12 X
13 Did the foundation comply with the public inspection- requirements for its annual returns and exemption application? 13 X
Website address P nLa
14 The books are incare of » oGP MORGAN CHASE BANK, N.A. Telephone no. » (866)888-5157
1 Located at » 10 S DEARBORN ST; MC: IL1-0117, CHICAGO, IL 2P+ 60603
15 Section 4947(a}{1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here.. . . . . . s Pl_l
and-enter-the-amount-of_tax-exempt=interest-received-or-accrued=-dunng-the-year—r—————r———r=—=v=—=— »--15 !
16 At any_time dunng calendar year 2016, did—the foundation_have_ an_interest_in_ar-a_ signature or other authonty | Yes No
over a bank, securities, or other financial account iInaforeigncountry?. . . . . . . . . L L o L L o s o s e e e e e e e e . X
See the -instructions for exceptions and fiing requirements for FInCEN Form- 114. I "Yes," enter the name of %‘
the foreign country p 5 ﬁ‘f\

RG] Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" coiumn, unless an exception applies.
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? . . . . . . . .. D Yes @ No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a

disqualified person? . . . . L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e Yes No
{2} Furmsh 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 disqualfied person (or make any of either available for

the benefit oruse of adisqualified person)?. . . . . . . . . .. 0.0 00 e e e e D_Yes No

(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 offical for a penod after
termination of government service, if terminatingwithin 90days.). . . . . . . .. ... .. ... D Yes No
b If any answer is "Yes" to 1a{1){6), did any of the acts fail to qualfy under the exceptions described in Regulations

section 53 4941(d)-3 orin a current notice regarding disaster assistance (see instructions}? . . . . . . . . .. o0 e e
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . . . .. .. .. > D

¢ Did the foundation engage in- a prior year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax yearbeginning In 20167 . . . . . . . . . &« & ¢ 4 i i it s vt e e e

2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942(j)(3) or 4942()}(5))
a At the end of tax year 2016, did the focundation have any undistributed income (lines 6d and

—Ee, Part Xill) for tax year{s) beginning before 2016?. . . . . . . . ... .. e e e e e e e e e e e D Yes- No
If "Yes," hst the years P

’ . v

b Are there any years hsted in 2a for which the foundation 1s not applying the previsions of section 4942(a)(2) -+
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a}(2}) to
all years listed, answer "No" and attach statemenrt -see INStructionSs} . . . . . . . o v v v v e b e e e e e e e e e e e
¢ If the provisicns of section 4942(a}{2) are being appled to any of the. years listed in 2a, list the” years here

> . .
-3a-Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atanytimeduringtheyear? . . . . . . . . . L 0 i i e e e e e s e e e e e e e e e e e DYes No
b-If "Yes,” aid 1t have excess business holdings in 2016 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
Commissioner 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-business holdings in 2016 )

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167
Form 990-PF (2016)

JSA
6E1450 1000
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Form 990-PF {2016} 31-1723311 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durlirg-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 ‘
(2) Influence the outcome of any specific public election (see section 4955}, or to carry on,
directly or indirectly, any voter registration drive?, . . . . . . . L . . . o e e e e e e e e .. Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No
(4) Provide a grant to an organization other than a charitable, etc, orgamzation described in
section 4945(d){4)A)? (see InStructions). . . . . . . . . . ... ... i e e e e e I:l Yes @ No
{5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational
\ purposes, or for the prevention of cruelty to children oramimals? ., _ . . . . . . ... ... .. D Yes No
‘ b If any answer is "Yes" to 5a(1){5),_did anv. of the_transactions_fail_to_qualfy_under_the_exceptrons_described—_in.
Regulaticns section 53.4945 orin a current notice regarding disaster assistance (see instructions)? _ . . . . . ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . .. ... ... » 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? . . . . . . . e e e e e e e . e e e Yes -No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, durning the vyear, receive any funds, directly or indirectly, to pay premiums
onapersanal benefit contract? | _ . . .. L . L. L e e D Yes Na-
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , ., . . . . . .. 6b X
; If "Yes" tc 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
3 b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . .. 7b
[

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) Ttle, and average {c} Compensation {d) Contributions to
(a) Name and address -hours per week (K not paid, employee benefit plans (?thxeeeaqf:vegzg::t'
devoted to posiion enter -0-} and deferred compensation

SEE STATEMENT &

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

"NONE."

{d) Contributionsto
employee benefit
plans and deferred
compensation

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

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

{e} Expense account,
other allowances

NONE NONE NONE NONE
Total number-of other employees paidover $50,000 . - . .« ¢« v v ci i v i it e e e e e » NONE

Form 990-PF (2016)
JSA

6E1460 1000

DEZ524 N51N 08/14/2017 16:55:19 XXXXX3004




31-1723311

Fornv920-PF (2016}

Page 7

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

and Contractors (continued)

3 rive-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 professionalservices . . . . . . . . . ..« i e v v o > NONE
“Part IX-A Summary of Direct Charitable Activities
List the foundation s four largest-direct charitable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
i
4
| Part 1X-B Summary of. Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation durina thetax year on lines 1 and 2 Amount

1NONE

All other program-related investments. See mstructions.

3NONE

Total. Addlines 1 through 3

JSA

6E1465 1 000

DEZ524 N51N 08/14/2017 16:55:19 XXXXX3004

Form390-PF (2016)



Form 990-PF (2016) 31-1723311
Minimum Investment Return (All domestic-foundations must complete this part. Foreign foundations,

Page 8

: 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 of securittes . . . . . . . . . .. ... . ... e e e 1a 3,002,228.
b Average of monthly cash balances . . . . . .. ....... e e e e 1b 260,197.
¢ Fair market value of all other assets (see-instructions). __. . . . . . . . . . . v o v o v e i 1c NONE
d Total (add lines 12,b,and C) . . . . . . ... L 1d- 3,262,426.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . .. ... .. ... .. . A._._I le
R 27 Acquisition indebtedness applicabletoline Tassets . . . . . .. ... ... ... ... ... ..... 2 . NONE .
— 3 Subtractling Zfrom line 1d . . . . . . . . e 3 3,262,426.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSUUCHIONS), . L . . L L L e e e e e e e e e 4 48,936.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 3,213,490.
6 Minimum investment return. Enter 5% ofline5 - - . - . . . . . ... .. 000 i i 6 160,675.
mistributable Amount (see instructions) (Section 4942(j}(3) and (j}{5) private operating foundations
and certain foreign organizations check here » D and do not complete this part.)
1  Minimum investment return fromPart X, ine 6 « - - .« & . o i i i e e e e e e e e e 1 160,675.
2a Taxon investment income for 2016 from Part VI, line 5 . . . . . .. 2a 505.
b Income tax for 2016. (This-does not include the tax from Part VL), . | 2b
¢ AddInes2aand 2b . . . . ... L e e e 2¢ 505.
3 Distnbutable amount before adjustments. Subtract line 2¢ fromline1 . . . . . . . . . . .. . ... 3 160,170.
4  Recoveries of amounts treated as qualifying distributions . . . . . . . . . ... ... 4 NONE
5 Addlines3and 4. . . . . ... e e e e 5 160,170.
6 Deduction from distributable amount (see instructions). . . . .. .. ... e e e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
17T P 7 160,170.
>Oualifying;Distributions (see._instructions)
1 Amounts paid {including administrative expenses}-to accomplish chanitable, etc:, purposes:
a Expenses, contributions, gifts, etc. - total from Parti; column (d),ne 26 . . . . . ... _ ... .... “ia 192,514.
b Program-related-mvestments -tatal fromPart IX-B . . . . . . ... .. ... ... ... .. ..., 1b
1 2 Amounts paid to-acquire assets used (or held for use) directly in carrying out charitable, etc,
PUMPOSES & v v e v v v 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 e e e e 2 NONE
3  Amounts set aside for specific charitable projects thatsatisfv the
2- Surtabtlity test {prior IRS approval required) . . . . . . . . . ... e e e e 3a NONE
b- Cash distribution test (attach the required schedule) . . . . . . . . . .. . . .. . . o' .u... 3b NONE
4  Qualifying distributions. Add-lines 1a through 2b. Enter here and on Part V, ine 8, and Part Xlll, ine 4 | 4 192,514.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine Z7b (see instructions} . . . . . . . . . . . . . . v i . ...l 5 505.
6 Adjusted qualifying_distributions. Subtract line 5 fromlined4 . . . .. . .. ... ... .. ...... 6 192,009.
Note: The amouni—on hne 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.
i Form 990-PF (2016)
JSA

6E1470 1000

DEZ524 N51N 08/14/2017 16:55:19 XXXXX3004



31-1723311

Form 890-PF (2016) Page 9
m Undistributed Income (see instructions)
(a} {p)— {c) (d}
1 Distibutable amount for 2016 from Part XI, Corpus Years prior to 2015 2015 2016
LTS 160,170.
2 Undistributed income, iIf any, as of the end of 2016
a Enter amount for 2015 only, . . . . . . . . .. 11,695.
b Total for prioryears 20_14 20 20 NON
3 Excess distributions carryover, if any, to 2016
a From2011 . .. ... NONE
b From 2012 . . . ... NONE
¢ From2013 . .. ... NONE
d From2014 . .. ... NONE
e From2015 . .. ... NONE _
f Total of ines 3athroughe . . . . . . ... .. NONH
4. Qualifying distributions for 2016 from Part Xll,
lned » § 182,514.
a Applied to 2015, but not more than line 2a . . . 11,695.
b Apphed to undistnbuted income of prior years
(Election required - see instructions) . . . . . . . NONH
¢ Treated as distributions out of corpus {Election-
required - see instructions) , . . . . . . .. . . NONE
d Applied to 2016 distributable.amount. . . . . . 160,170.
e Remaining amount distributed out of corpus. . . 20,649,
§ Excess distnbutions carryover apohed to 2016 . NONE NONE
(If an amount appears in columni-(d), the same
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 4e. Subtract line 5 20,649,
b Prior vyears' undistnbuted income. Subtract
line4bfromline2b. . . . . . ... ... ... NONH
¢ 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 previouslyassessed . . . . . . . . NONH
d Subtract kne 6c from hne 6b. Taxable
amount - seeinstructions . . . . . . . . . . . . NONE
e Undistributed income for 2015. Subtract line
4a from hne 2a. Taxable- amount - see
msructions .« ¢ . - v Ll s n e e e e e s .
f Undistributed incame for 2016. Subtract lines
4d and 5 from lme 1 This amount must be
distributed In2017. &+ v . - v e e e NONE
7 Amounts treated as distributions out of —carpus
to satisfy requirements imposed by section
170(b}{1HF} cr 4942(gl3) (Election may be
required - see instructions) . . . . . .. . . .. NONEK
8 Excess™ distributions carryover from 2011 oot
applied on line 5 or ine 7 (see instructions) . . . NONEK
9 Excess distributions carryover “to 2017.
Subtract lines 7 and 8 fromline6a . . . . . . . 20 ;649
10 Analysis of line 9
a Excess from 2012 . . . NONE
b Excess from 2013 . ., . NONE
¢ Excess from 2014 . . . NONE
d Excess from 2015 , . . NONE
e Excess from 2016 . . . 20,649.
Form 990-PF (2016)
JSA

6E1480 1000

DEZ524 N51N 08/14/2017 16:55:19 XXXXX3004
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Form 990-PF (2016) 31-1723311 Page 10
Private Operating Foundations (see instructions and Part VII-A, question S} NOT APPLICABLE
If thé foundation has received a ruling or determination letter that it 1s a private operatmg
foundation, and the ruling 1s effecuve for 2016, enter the date oftheruling . . . . . . . . . . .. .. »
Check box to indicate whether the foundation 1s a private operating foundation described In section ! I 4942())(3) or I I 4942(11(5)
Enter the lesser of the ad- Tax year Prior 3 years (e} Total
Justed net income from Part (a) 2016 (b) 2015 (e} 2014 (d) 2013

I or the mimmum investment
return from Part X for each
yearhsted. . . . . . . .

85% of une 2a

Qualibying distnibutions from Part
X, hine 4 for each year listed

d

- used-directlyfor-active—conduct{—

Amounts \ncluded 1n hne 2c not

of exempt activities

Quahfying distributions made
directly for active conduct of
exempt activities Subtract line
2dfromline2c . . . . . .
Complete 3a, b, or ¢ for the
alternative test rehed upon

~Assets” alternative test - enter

(1)
(2)

Value of alt assets. » « .
Value of assets qualifying
under section

48420)3MBY). . . . .
“Endowment

alternative  test- |
enter 2/3 ol mimmum nvest-
ment return shown n Part X,
line 6 for each year isted . . .

"Support” alternative test - enter

{1) Total support other than
gross investment Income
{interest, dividends, rents,
payments on  secunties
loans ({section 512(a)(5)),
orroyaltes), . . . . .
Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
(H3HBYm)
Largest amount of sup-
port from an exemnt_
organization. . . . . .

(21

(3)

{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.}-

1
a

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).)

LEONA T FITZSIMONS

b

List any managers-of the foundation who owr 10% or more of the stock of a corporation {or an equally large portion of-ihe
ownership of a partnership or other entity) of which the foundation has a 10% or greater Interest.

NONE

2

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

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

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

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

c

Any submisston deadlines:

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

factors:

SA

J
6E1490 1000

Form 990-PF (2016)

DEZ524 N51N 08/14/2017 16:55:19 13 -

XXXXX3004




31-1723311

Form 990-PF (2016) Page 11
WP AM  Supplementary Information (continued)
'3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "ﬁf&?’:ﬁ; 'seﬁ':.::"ds'r‘.'.'g\’ﬁ" Foundation Purpose cf-grant or
2 n f -G Al unt
"Name and address (home or business) o raaaer f;?::;-segt contribution me
a Paid during the year
SEE STATEMENT 18 192,514.
| ) v S > 3a 192,514.
b Approved for future payment
Total . . - . e e e e e e e e e e e e e e e e e e e e e » 3b
JSA Form 990-PF (2016)
6E1491 1 000
DEZ524 N51IN 08/14/2017 16:55:19 XXXXX3004 14 -



Form 990-PF (2016)

31-1723311

Page 12

EFa AT W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

{a)

Business code

(b)
Amount

{c}

Exclusion code

(d}
Amount

(e)
Related or exempt
function income
{See instuctions )

o oo

f =

-9 Fees and contracts from government agencies

Membership dues and assessments . . . . .

w N

Interest on savings and temporary cash investments -
Dividends and interest from securities

14

64,342.

[ I -

Net rental income or (loss) from real estate

a Debt-financed property . . . . . . . ...
b Not debt-financed property - - . . - . . .
6 Net rental income or (loss) from personal property. .
7 Other investment iIncome -+ « = « « = « - « .
8 Garn or (loss) from sales of assets other than inventory|

9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .

18

11,377.

11 Other revenue a

b _TAX REFUND

14

¢ _OTHER INCOME

14

d _DEFERRED INCOME

14

e

12 Subtotal. Add columns (b), {(d}, and (e) . . . .

13 Total. Add line 12, columns (b}, (d), and (e}

(See worksheet n line 13 instructions to verify caiculations )

74 677

B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in coiumn (e} of Part XVI-A contributed importantly to the
v accomphishment of the foundation’s exempt purposes {cther than by providing funds fer such purposes). (See instructions.)

NOT APPLICABLE

JSA
6E1492 1000

DEZ524 N51N 08/14/2017 16:

55:19

XXXXX3004

Form 990-PF (2016)



Form 990-PF (2016) 31-1723311

Page 13

Information Regarding Transfers.To and Transactions-and Relationships With Noncharitable

. Exempt Organizations
1 D the orgamization 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 pohtical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) CaSh « + o e e e e e e e e 1a(1) X
(2) OHEE @SSOIS . « - « = ¢ « v v e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharntable exempt organization. . . . . . . . . . . L L L o e e e e e e e 1b(1}) X
{2} Purchases of assets from a noncharitable exempt organization. . . . . . . oo euee oo —omem—=1b(2) X
{3} Rental offacilities, equipment, orotherassets . . . . . .. ... .... [ B €1 X
— {47 REMMBUISEMENT ArTANGEMENTS - - - - = + + « « & & o o o e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees . . . . . . . .t i Lt 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 1b(5) X
(6) Performance of services or membership or fundraising salicitations . . . . . . . . . . ... ... ..., 1b(6) X
¢ Sharing cof facilities. equipment, mailing lists, other assets, orpaidemployees . . . . . . . .. . .. ... ... .. 1c X

d- If the answer to any of the above is "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 1n anv 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 |s 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)) orinsection 5277 . . . . . . . . . . ... D Yes @ No_

b _If "Yes," complete the following schedule.

{a) Name of organization

{b) Type of organization

(¢) Description of relationship

Sign #cZﬁm-,.., LBoett

|F-25~17 )

Under-penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my -kncwiedge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxnayer) 1s based on all information of whick preparer has any knowledge

May the IRS discuss tnis™ return

H with the preparer__shown befow: -
ere- Signature of officer or trustee Date Title -1 (see mstructions)? | X [Yes No
Paid Print/Type preparer’'s name epagrer's signature Date Check L_, i | PTIN
al KELLY NEUGEBAUER L— 08/14/2017|selempioved | P01285551
Preparer [ . \.me »DELOITTE TAX LLP O o Frm'sEN B 86-1065772
Use Only Frm'saddress » 127 PUBLIC SQUARE
CLEVELAND, OCH 44114 Phoneno. 312-486-9652

JSA
6E1493 1000

DEZ524 NS1N 08/14/2017 16:55:19 XXXXX3004

Form 990-PF (2016)
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FITZSIMONDS CHARITABLE TRUST XXXXX3004 31-1723311

OFFICER NAME:
SUSAN HENDRICK
ADDRESS:
25713 KNOLLWOOD DRIVE
BARRINGTON, IL
TITLE:
"TRUSTEE

————AVERAGE™HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
LEONA T FITZSIMONDS
ADDRESS:
825 N PROSPECT AVE., APT 2202
MILWAUKEE, WI 53202
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2

OFFICER NAME:
STEPHEN R. FITZSIMONDS
ADDRESS :
2639 HURD AVENUE
EVANSTON, IL 60201
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2

OFFICER NAME:
MICHAEL HEDRICK
ADDRESS:
4833 PRESERVE PARKWAY
LONG GROVE, IL £0047
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO "POSITION: 1
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FITZSIMONDS CHARITABLE TRUST XXXXX3004 31-1723311

FORM 990PF, PART VIII - LIST OF OFFICERS,. DIRECTORS, AND TREUSTEES

_._.__________________.__.________.____.______________,________._______._._.___.____

OFFICER NAME:

MARY ELLEN FITZSIMONDS
ADDRESS :

2639 HURD AVENUE

EVANSTON, IL 602071
TITLE:

TRUSTEE

———— AVERAGE-HOURS PER WEEK DEVOTED TO POSITION: 1
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FITZSIMONDS CHARITABLE TRUST XXXXX3004 31-1723311
FORM S90PF, PART XV, LINE 3a - CONTRIRUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

Last Chance House Inc
ADDRESS :

244 2ND STRRET

Chrystal Lake, IL 60014

RELATIONSHIP:
NONE
————PURPOSE~OF GRANT:
—GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt i it e e e e e e e e e e e e e e et s 10,000.

RECIPIENT NAME:

GIRL SCOUTS OF GREATER CHICAGO
ADDRESS :

20 S CLARK ST

Chicago, IL 60603

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt i et e e e e e e e e e e e e e e s 5,000.

RECIPIENT NAME:
Evanston Township High School
FEducational Foundation
ADDRESS :
1600 DODGE AVE
Evanston, IL 60201

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOQUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ..., e e e e e e e e e e e e e 3,000.
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FITZSIMONDS CHARITABLE TRUST XXXXX3004 31-1723311

RECIPIENT NAME:
Boys and Girls Club of Chicago Inc
ADDRESS :
550 W VAN BUREN ST, S 350
Chicago, IL 60607
RELATIONSHIP:
NONE

~——~~——PURPOSE~OF~GRANT

—————GENERAE —— e — —
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... .....tuttntnttne e eeee e, 13,000.

RECIPIENT NAME:

ADVOCATE LUTHERAN GENERAL HOSPITAL
ADDRESS :

1775 DEMPSTER ST

PARK RIDGE, IL 60068

RELATIONSHIP:
NONE
PUGRPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ... . ittt it ittt et et e e e e et e e e i e e 3,000.

RECIPIENT NAME:

Sigma Alpha Epsilon Foundation
ADDRESS:

1856 SHERIDAN ROAD

Evanston, IL 60201

. RELATIONSHIP:
NONE
PURPGSE OF GRANT:
~-GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ........ ... .cieiui... e e et et e e e e 3,000.
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FITZSIMONDS CHARITABLE TRUST XXXXX3004

RECIPIENT NAME:
Meals at Home
ADDRESS :
1123 EMERSON- ST
EVANSTON, IL 60201
RELATIONSHIP:
NONE

—————PURPOSE—OF~GRANT

— GENERAL —— I
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..................

RECIPIENT NAME:
Kappa Alpha Theta Foundation
ADDRESS :
8740 FOUNDERS ROAD
Indianapolis, IN 46268
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..................

RECIPIENT NAME:
United Way of Greater Milwaukee
ADDRESS :
225 W VINE ST
Milwaukee, WI 53212
RELATIONSHIP:
NONE
PURPOSE OF GRANT-:
GENERAL
FOUNDATION_STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ........ciuuiuenuon.

XD576 2000
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FITZSIMONDS CHARITABLE TRUST XXXXX3004 31-1723311
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME.:
Medical College of Wisconsin
ADDRESS :
8701 WATERTOWN PLANK ROAD
Milwaukee, WI 53266

RELATIONSHIP:
NONE
——————PURPOSE~CF~GRANT® g
— GENERAL——— —
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ... ...ttt 5,000.

RECIPIENT NAME:
Rogers Memorial Hospital Inc
Herrington Recovery Center
ADDRESS :
34700 VALLEY ROAD
Oconomowoc, WI 53066

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ................ e e e e e e e e e e e e e 10,000.

RECIPIENT NAME:
Miwaukee Symphony Orchestra
ADDRESS:
700 WATER STREET STE 700
Milwaukee, WI 53202

RELATTIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt e et e e e e e e e e e e e e e e e e 5,000.
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FITZSIMONDS CHARITABLE TRUST XXXXX3004 31-1723311
FORM- 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPTENT NAME:
United Performing Arts Fund Inc
ADDRESS :
929 N WATER STREET
Milwaukee, WI 53202
RELATIONSHIP:
NONE
——————PURPOSE~OF GRANT=
——GENERAL-
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ...ttt it et et i e i e e e e e e 5,000.

RECIPIENT NAME:
FOLEY AND LARDNER LLP
ADDRESS:
777 E WISCONSIN AVE
Milwaukee, WI 53202
"RELATIONSHIP-:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:.
PC

AMOUNT OF GRANT PAID .. ittt ittt e et e e e e e e e e e e e e e e e 12,514.

RECIPIENT NAME:
THE OHIO STATE UNIVERSITY
ADDRESS:
281 W. LANE AVE.
Columbus, OH 43210

RELATICONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FCUNDATIGON STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ittt it it e e et e e e e e s e e e e e e e e e 10, 000.
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FITZSIMONDS CHARITABLE TRUST XXXXX3004 31-1723311
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

DRAKE UNIVERSITY
ADDRESS :

2507 UNIVERSITY AVE

DES MOINES, IA 50311
RELATIONSHIP:

NONE

———PURPOSE=OF GRANT:

- ——GENERAL—— S T
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
NORTHEAST ILLINOIS BOY SCOUT
ADDRESS:
2745 SKOKIE VALLEY RD
Highland Park, IL 60035
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GEENRAL
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID . .o i ittt it et e e e e e e e e e e e e e e e e e e e e e e 3,000.

RECIPIENT NAME:
UWM FQUNDATION RGOGER
ADDRESS :
1440 E. NORTH AVE
Milwaukee, WI 53202
RELATIONSHIP:
NONE
PURPOSE GCF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMGQUNT OF GRANT PAID
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FITZSIMONDS CHARITARLE TRUST XXXXX3004

31-1723311

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

RECIPIENT -NAME:
PENFIELD CHILDRENS CENTER
ADDRESS :
833 N 26TH ST
Milwaukee, WI 53233
RELATIONSHIP:
NONE

—————PURPOSE—OF~GRANT=

_  GENERAL——

FOUNDATION -STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
SPECIAL OLYMPICS OF ILLINOIS
ADDRESS:
605 E. WILLOW ST
NORMAL, IL 61761
RELATIONSHTIP:
NONE
PURPOSE. OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
EVANSTON SCHOOL CHILDREN
ADDRESS:
1427 CHICAGO AVE
Evanston, IL 60201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUGNT OF GRANT PAID ... ...ttt

XD576 2000
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FITZSIMONDS CHARITABLE TRUST XXXXX3004
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

31-1723311

RECIPIENT NAME:

WISCONSIN HUMANE. SOCIETY
ADDRESS:

4500 W. WISCONSIN AVENUE

Milwaukee, WI 53208
RELATIONSHIP:

NONE-

PURPOSE—-OF—GRANT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
UNITED WAY NORTH NORTHWEST
ADDRESS :
550 E BUSINESS CENTER DR_# 4
Mcunt Prospect, IL 60056
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAIL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME :
CAZSA OF CQOK COUNTY
ADDRESS:
1100 S HAMILTON AVE #8-W
Chicago, IL 60612
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2000
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XD576 2000

FITZSIMONDS CHARITABLE TRUST XXXXX3004

RECIPIENT NAME:

MILWAUKEE PUBLIC MUSEUM
ADDRESS::

800 W WELLS ST

Milwaukee, WI 53233
RELATIONSHIP:

NONE

—————PURPOSE~OF GRANT:

—GENERAL —

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
MISERICORDIA HEART OF MERCY
ADDRESS:
6300 N RIDGE AVE
Chicago, IL 60660
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

DEZ524 NS51N 08/14/2017 16:55:19
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