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SCANNED wmaY 2 b 2017,

o 990-PF Return of Private Foundation | omBNo 1545-0052
or Section 4947(a)(1) Trust Treated as Private Foundation 2 @ 1 6

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
internat Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. KCTARCEENILIIELITL)
For calendar year 2016 or tax year beginning , 2016, and ending ,» 20

Name of foundation A Employer identification number

IDEX FOUNDATION 47-1141222

Number and street (or P.O box number f mall is not delivered to street address) Room/suite B Telephone number (see instructions)

1925 WEST FIELD COURT 200 847-664-4700

City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending, check here » D
LAKE FOREST, IL 60045-4824
G Check all that apply: [_] inal return [T} Intial return of a former pubhc chanty| b 1. Foreign organizations, check here >

Amended return
- D Final return D 2. Foreign organizations meeting the 85% test,
(] Address change (] Name change check here and attach computation >

H Check type of organization: Section 501(c)(3) exempt private foundation E I private foundation status was termnated under

507(b){1)(A), check h
(] Section 4947(a)(1) nonexempt charitable trust  [] Other taxable private foundation section SO7(XA) check here g

! Far market value of all assets at | J Accounting method: Cash [ Accrual F If the foundation 1s i a 60-month termmnation
end of year (from Part I, col. (c), 1 Other (specrfy) under section 507(b}(1)(B), check here
line 16) » $ 966,666 (Part I, column (d) must be on cash basis.)
1i:1838 Analysis of Revenue and Expenses (The total of {d) Disburs t
; {a) Revenue and ements
amounts in columns (b), (c), and (d) may not necessarily equal expensss per () N?;::r:)vneqztment {) A:gg’osr;eg net 'O’D“jrh:c”[;:g'e

the amounts in column (a) (see instructions) ) (cash basis only)

1 Contnbutions, gifts, grants, etc., received (attach schedule) 500,000
2  Check P[] if the foundation is not required to attach Sch B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
5a Grossrents .
b Net rental income or (Ioss)
6a Net gain or (loss) from sale of assets not on line 10
b Gross sales price for all assets on line 6a
7 Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain .
9
0

Revenue

Income modifications
Gross sales less returns and allowances
Less: Cost of goods sold
Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Addlines 1 through 11 . . . . 500,000
13  Compensation of officers, directors, trustees etc
14  Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees (attach schedule)

+b Accounting fees (attach schedule)

¢ Other professional fees (attach schedule) . . 296 296
17  Interesf Py ———
18  Taxes (; ttach SRJE_{U{;) i‘e’e\ir':srt-i-dc} ons)
19 Depre au n (attach schedule) andBe‘p etion .
20 Occupanp
21 Travel fereb\/c%z aln mee!mgs cb
22  Printing an bhcatlons..... P
23 Other xpe El.ﬁégr‘led e .o
operatmg and"'z?dﬁﬁﬁi’s‘t?aﬁvi: expenses.

Y

0T

||

Operating and Administrative Expenses

24 Total
Add lines 13 through 23 .
25 Contrnibutions, gifts, grants paid .o 226,735 226,735
26 Total expenses and disbursements. Add lines 24 and 25 227,031 227,031
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements 272,969

b Net investment income (f negative, enter -0-)
¢ Adjusted net income (If negative, enter -0-)
For Paperwork Reduction Act Notice, see instructions. Cat No 11289X Form 990-PF (2016)

D




Form 990-PF (2016)

Page 2

Balance Sheets Attached schedules and amounts in the description column | Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash—non-interest-bearng . . . . . . . . . . . 693,697 966,666 966,666
2 Savings and temporary cash investments
3  Accounts receivable >
Less: allowance for doubtful accounts >
4 Pledges receivable»
Less: allowance for doubtful accounts >
5 Grants receivable . .
6 Receivables due from offlcers dlrectors trustees and other
dlsquallfned persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedulg)» |
Less: allowance for doubtful accounts »
&S| 8 Inventories for sale or use .
§ 9 Prepad expenses and deferred charges .
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments —corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: basis®» |
Less' accumulated depreciation (attach schedule) »
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14 land, bulldings, and equipment* basis»
Less' accumulated depreciation {attach schedule) »> )
15  Other assets (describe » )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item1) . . . . . . . . 693.697 966,666 966,666
17  Accounts payable and accrued expenses
o | 18 Grants payable .
2119  Deferred revenue
E 20 Loans from officers, directors, trustees and other dlsqualmed persons
S 21 Mortgages and other notes payable (attach schedule) .
=122 Other habilities (describe » e )
23  Total liabilities (add lines 17 through 22) e e e 0 0
o Foundations that follow SFAS 117, check here . . » []
8 and complete lines 24 through 26 and lines 30 and 31.
5|24 Unrestricted .
®© |25 Temporarly restricted
g 26  Permanently restricted ..
g Foundations that do not follow SFAS 117, check here .
U and complete lines 27 through 31.
] 27  Capnal stock, trust principal, or current funds .
-og 28 Paid-in or capital surplus, or land, bldg , and equipment fund
2129 Retaned earnings, accumulated income, endowment, or other funds 693,697 966,666
ff 30 Total net assets or fund balances (see instructions) . . . 693,697 966,666
% 31 Total liabilities and net assets/fund balances (see
lnstructlons) . 693,697 966,666
Analysis of Changes in Net Assets or Fund Balances
TotaI 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) 1 693,697
2 Enter amount from Part |, hne 27a . 2 272,969
3 Other increases not included in line 2 (teruize)®» {8
4 Addhnes1,2,and 3 . . 4 966,666
5 Decreases not included n line 2 (ltemlze) A 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5)—Part I, column (b), line 30 6 966,666

Form 990-PF (2016)
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Form 990-PF (2016)

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,

(b) How acquired
P —Purchase

(c) Date acquired {d) Date sold

2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation (mo , day, yr.} (mo , day, yr.)
1a
b
c
d
e
() Gross sl prce (0 Deprecitor sloved ) Cost s s etz
a
b
c
d
e
Compiete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 @ Gams (Col () gain minus
@ FMV as of 12/31/69 “L:‘cj)‘f“f;gfjgg's ('gvifiifsoif,fgL;') co! (kﬂl:::feg ((thrc';ﬁscg:a&)-)o-) or
a
b
c
d
e
2 Capital gain net income or (net capital loss) { :; ﬁglsr;,),aésnc:;n_tg_r I‘: :::: 'I,’ llll::; } 2
3 Net short-term capital gamn or (foss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- n
Part |, ine 8 .. . . } 3

Quaiffication 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 hiable for the section 4942 tax on the distributable amount of any year in the base pertod?

If “Yes,” the foundation does not quahfy 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 entnes.

(a)
Base period years
Calendar year (or tax year beginning in)

(b}

Adjusted qualifying distributions

(c)

Net value of noncharitable-use assets

(d)
Distribution ratio
(col (b) divided by col (c))

2015

2014

2013

2012

2011

2 Total of ine 1, column (d)

3 Average dlstnbuhon ratio for the 5-year base penod dlwde the total on line 2 by 5 or by the

number of years the foundation has been in existence if less than 5 years

4 Enter the net value of nonchantable-use assets for 2016 from Part X, hne 5

5 Multiply lne4 by line 3

6 Enter 1% of net investment income (1% of Part |, ine 27b)

7 Add lines 5 and 6

8  Enter quahfying distributions from Part XHi, ine 4 .
If ine 8 1s equal to or greater than hne 7, check the box in Part VI line 1b and complete that part using a 1% tax rate See the

Part VI instructions.

8

Form 990-PF (2016)



Form 990-PF (2016)
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Page 4

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

1a Exempt operating foundations described n section 4940(d)(2), check here > [[] and enter “N/A” on line 1.

Date of ruling or determination letter. {attach copy of letter if necessary—see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0
here® [] and enter 1% of Part I, line 27b
All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part |, ine 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
Add lines 1 and 2 . 3 0
Subtitle A (income) tax (domestic sechon 4947(a)(1) tmsts and taxable foundanons only Others enter 0 -] 4
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 0
Credits/Payments:
2016 estimated tax payments and 2015 overpayment credited to 2016 | 6a
Exempt foreign organizations —tax withheld at source . . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6¢c
Backup withholding erroneously withheld . . . - 6d
Total credits and payments. Add lines 6a through 6d . 7 0
Enter any penalty for underpayment of estimated tax. Check here [:I |f Form 2220 Is attached 8
Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed N 9 0
Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . » { 10
Enter the amount of line 10 to be. Credited to 2017 estimated tax » L Refunded » | 11

Statements Regarding Activities
Dunng the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did 1t Yes | No
participate or intervene in any political campaign? .o 1a v
Did it spend more than $100 during the year (either dwectly or |nd|rect|y) for polmcal purposes (see
Instructions for the definition)? . . . . . 1b v
If the answer 1s “Yes” to 1a or 1b, attach a detalled descr/pt/on of the activities and copies of any materlals
published or distributed by the foundation in connection with the actwities.
Did the foundation file Form 1120-POL for this year? . ic v
Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year:
(1) On the foundation. » $ 0 (2) On foundation managers. » $ 0
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
‘on foundation managers. » $ 0
Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 v
If “Yes,” attach a detailed description of the activities.
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . 3 v
Did the foundation have unrelated business gross income of $1,000 or more during the year? . .o 4a v
If “Yes,” has it fiied a tax return on Form 990-T for this year? . N/A 4b
Was there a hiquidation, termmnation, dissolution, or substantial contractlon dunng the year’7 5 v
If “Yes,” attach the statement required by General Instruction T.
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
* By language in the governing instrument, or
+ By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law reman in the governing instrument? 6 | v
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 v
Enter the states to which the foundation reports or with which it 1s registered (see instructions} »
1L
If the answer Is “Yes” to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . g8b| v
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942()(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XiV)? If “Yes,”
complete Part XIV . .o . .. 9 v
Did any persons become substantial contnbutors durlng the tax year'? If “Yes,” attach a schedule listing their
names and addresses 10| ¥

Form 990-PF (2016)
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Rorm 990-PF (2016)

Page 5

XN Statements Regarding Activities (continued)

Yes | No
11 At any time durning 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) 11 v
12 Did the foundation make a distnbution to a donor advised fund over which the foundatton ora dlsquahfled
person had adwvisory privileges? if “Yes,” attach statement (see instructions) . e e 12 v
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption apphication? | 13 | v
Website address » N/A
14 The books are in care of » IDEX CORPORAT!ON Ccio TERE_S_A_ELLIS Telephone no. » 847-664-4783
Located at » 1925 WEST FIELD COURT, SUITE 200__l:a_°«KE FOREST, IL ZIP+4 » 60045-4824
15  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in heu of Form 1041 —Check here. » ]
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . P L15 | o
16 At any time during calendar year 2016, did the foundation have an Interest in or a S|gnature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country?. 16 v
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes Y enter the name of
the foreign country »
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
ta Durning the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . []Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . e e . .« + . . [Oves No
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquallfled person? . . [JYes [“INo
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . []Yes No
(5) Transfer any ncome or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . e . .« . . [OYes No
(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the
foundation agreed to make a grant to or to employ the official for a penod after
termunation of government service, If terminating within 90days) . . . . . . . . [Yes No
b If any answer is “Yes” to 1a(1){6), did any of the acts faill to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? A 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . p»[]
¢ Did the foundation engage in a prior year in any of the acts described Iin 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2016? e 1c v
2 Taxes on falure to distribute Income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942(j)(3) or 4942()(5)).
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before2016? . . . . . . . . . . . . . . [Yes No
If “Yes,” list the years » 20 , 20 ,20 , 20
b Are there any years listed 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 undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions ) .. NIAC 2b
c if the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here.
» 20 , 20 , 20 , 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany ime durng theyear? . . . . . . .o . .o -+« « . OYes [lNo
b If “Yes,” did it have excess business holdings 1n 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
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year fust phase holding peniod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2016.) .. L. ... N/A 3b
4a Did the foundation invest durnng the year any amount 1in a manner that would jeopardize its chantable purposes? | 4a v
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 | 4p v

Form 990-PF (2016)



Form 990-PF (2016)

Page 6

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

6a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attemnpt to influence legislation (section 4945())?

(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? .o
(3) Provide a grant to an individual for travel, study, or other similar purposes? .
{4) Provide a grant to an organization other than a charnitable, etc., organization described in

section 4945(d)(4)(A)? (see instructions) .

(5) Provide for any purpose other than religious, chantable
purposes, or for the prevention of cruelty to children or animals?

b If any answer is "Yes"” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?

, scientific, iterary, or educational

Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?

If “Yes,” attach the staternent required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If “Yes” to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A

OYes No

[OYes No

[(JYes No

[JYes No

Oives No
N/A, 5b

> ]

[(Jyes [INo

[ Yes No

6b 4

[JYes No

7b

and Contractors

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

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

{a) Name and address

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

(c) Compensation
(if not paid,
enter -0-)

(d) Contributions to
employee benefit plans

and deferred compensation

(e) Expense account,
other allowances

SEE STATEMENT 2

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

“NONE.”

{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) Contributions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

Form 990-PF (2016)



Form 990-PF (2016) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”
{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

NONE

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . N 0

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
organizations and other beneficiaries served, conferences convened, research papers produced, etc

1 NOT APPLICABLE

Expenses

0
D ,—
3
4 i
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 NOTAPPLICABLE e, e e .
0
2 ettt
All other program-related investments See instructions
B ,,—,,————
Total. Add lines 1 through3 . . . .. T I _ . > 0

Form 990-PF (2016)



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

Page 8

see instructions.)

1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities 1a
b Average of monthly cash balances 1b 779,062
¢ Fair market value of all other assets (see lnstructlons) 1¢c
d Total (add lines 1a, b, and ¢) 1d 779,062
e Reduction claimed for blockage or other factors reported on Imes 1a and
ic (attach detalled exptanation). . . . . . e e e e L1ej
2  Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d . . 3 779,062
4 Cash deemed held for charitable actlwtles Enter 1‘/2% of hne 3 (for greater amount see
instructions) . . 4 11,686
5 Net value of noncharltable -use assets Subtract Ilne 4 from hne 3 Enter here and on Part V hne 4 5 767,376
Mlmmum investment return. Enter 5% of ine 5 . . 6 38,369
Distributable Amount (see instructions) (Section 4942(;)( ) and (1)( ) prlvate operatmg foundations
and certain foreign organizations check here ™ [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . e .. 1 38,369
2a Tax oninvestment income for 2016 fromPart Vi, lne5 . . . . . . . 2a 0
b Income tax for 2016. (This does not include the tax from Part VI.) . . 2b
¢ Addlines 2a and 2b . 2c 0
3 Distributable amount before adjustments Subtract I|ne 20 from ||ne 1 3 38,369
4  Recoveries of amounts treated as qualifying distnbutions 4 0
5 Addlines 3 and 4 . . 5 38,369
6 Deduction from distributable amount (see |nstruct|ons) . 6 0
7 Distributable amount as adjusted. Subtract line 6 from I|ne 5 Enter here and on Part XIII
line 1 7 38,369
Qualifying Distributions (see instructions)
1 Amounts pad (including administrative expenses) to accomplish chantable, efc., purposes:
a Expenses, contributions, gifts, etc. —total from Part 1, column (d), line 26 1a 226,735
b Program-related investments —total from Part IX-B 1b 0
2 Amounts pad to acquire assets used (or held for use) dlrectly q] carrylng out chantable etc
purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitabilty test (prior IRS approval required) . . . . . . 3a
b Cash distrnibution test (attach the required schedule} . 3b
4  Qualifying distributions. Add hnes 1a through 3b. Enter here and on Part V Ime 8 and Part XIlI ||ne 4 4 226,735
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) Coe 5 0
6 Adjusted qualifying distributions. Subtract ine 5 from hne 4 6 226,735

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2016)



Fprm 990-PF (2016)

[T Undistributed Income (see instructions)

1

2

T o

-0 Q000

10

o 00 OTo

Page 9

Distributable amount for 2016 from Part Xi,
iine 7 e e e e e
Undistnbuted income, if any, as of the end of 2016:
Enter amount for 2015 only . .
Total for prior years: 20__ ,20 ,20

(a)

Corpus

()
Years pnor to 2015

(9]
2015

(d)
2016

38,369

Excess distributions carryover, if any, to 2016:
From 2011

From 2012

From 2013

From 2014 e e 28,723

From 2015 240,371

Total of ines 3a through e e
Qualifying distributions for 2016 from Part Xii,
line 4: $ 226,735

Applied to 2015, but not more than line 2a .
Applied to undistributed income of prior years
(Election required —see instructions) .

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

Applied to 2016 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2016
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e. Subtract line 5
Prior years’ undistributed income. Subtract
line 4b from line 2b

Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6c from line 6b. Taxable
amount—see Instructions Lo
Undistributed income for 2015. Subtract line
4a from hne 2a. Taxable amount—see
instructions e e e
Undistributed income for 2016. Subtract lines
4d and 5 from hne 1. This amount must be
distributed 1in 2017 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1XF) or 4942(g)(3) (Election may be
required — see Instructions) .

Excess distnbutions carryover from 2011 not
apphed on line 5 or ine 7 (see instructions)

Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a

Analysis of ine 8.
Excess from 2012

268,094

38,369

188,366

0

457,460

457,460

Excess from 2013 .

Excess from 2014 . . . 28,723

Excess from 2015 . 240,371

Excess from 2016 188,366

Form 990-PF (2016



Form 990-PF (2016)

1a

b
2a

Page 10

Private Operating Foundations (see instructions and Part Vil-A, question 9)

If the foundation has received a ruling or determunation letter that it 1s a private operating

foundation, and the ruling is effective for 2016, enter the date of the ruling .
Check box to indicate whether the foundation is a private operating foundation descnbed in section [] 4942()(3) or [] 4942())(5)

Enter the lesser of the adjusted net
income from Part | or the minmum
investment return from Part X for
each year listed e

85% of line 2a
Qualifying distnibutions from Part XlI
line 4 for each year listed

Amounts included i line 2¢c not used directly
for active conduct of exempt activities .

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

Complete 3a, b, or c for the
alternative test relied upon:

“Assets” alternative test—enter:

(1) Value of all assets

(2) value of assets qualifying under
section 4942()3)(B)()

“Endowment” alternative test—enter 2/3
of minimum nvestment return shown
Part X, ine 6 for each year listed

“Support” alternative test—enter:

(1) Tota! support other than gross
investment income  (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . .

(2) Support from general public
and 5 or more exempt
organizations as provided mn
section 4942()(3)(B)() . .

(3) Largest amount of support from
an exempt organzation

(4) Gross investment income .

|

Tax year

Prior 3 years

(a) 2016

(b) 2015

(c) 2014

(d) 2013

{e) Total

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

NONE

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).)

NONE

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.

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [} If the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or orgamizations under
other condritions, complete items 2a, b, ¢, and d

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

SEE STATEMENT 3

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

SEE STATEMENT 3

C

Any submussion deadlines

SEE STATEMENT 3

d Any restnctions or mrtations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors.

SEE STATEMENT 3

Form 990~-PF 2016)



Form 990-PF (2016)

Page 11

CETsPAM Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

i recipient 1s an indwidual,
Recipient show any relationship to F:‘u r:daht;n Purpose of grant or
any foundation manager atus o contribution Amount
Name and address (home or business) or substantial contributor | Tecipent
a Paid duning the year
SEE ATTACHMENT 4
Total . >  3a 226,735
b Approved for future payment
Total > 3b

Form 990-PF (2016)



Form 990-PF (2016) Page 12

Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514

{e)
Related or exempt
(a) (b) {c) (d) function mcomg

] Business code Amount Exclusion code Amount (See instructions.)
1 Program service revenue:

o Q00T

-

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash lnvestments
Dividends and interest from securities
Net rental iIncome or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
Net rental iIncome or (foss) from personal propeny
Other investment income .
Gain or (loss) from sales of assets other than mventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue. a
b ~
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . .
13 Total. Add line 12, columns (b), (d), and () . . e e e e e A 13 0
(See worksheet in line 13 instructions to verify ca|culat|ons )
Part XVI1-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported In column é) 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 )

b wON

- O VWO ~N®

-k b

Form 990-PF (2016)
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Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the orgamization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating to pohtical

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.

(1) Cash

(2) Other assets

b Othe

r transactions.

(1) Sales of assets to a noncharitable exempt orgamzation

(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements .

(8) Loans or loan guarantees

{6) Performance of services or membersh|p or fundralsmg sohcnatlons
¢ Sharning of facihties, equipment, mailing hsts, other assets, or paid employees
d If the answer to any of the above I1s “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

Yes| No

1a(1)
1a(2)

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b{6)

ic v

NINISNISNINS

(a) Line no

{b) Amount invoived

(c) Name of nonchanitable exempt orgamzation

(d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiiated 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 organmization

(c) Description of relationship

Q- &Q/M,I S/U/ﬂ’ TREASURER

May the IRS discuss this return
with the preparer shown below
(see nstructions)? []Yes []No

Signature of officer or trustee

Date Title

Paid
Preparer
Use Only

Print/Type preparer's name

Preparer's signature

Date

1
Check [] if PTIN

self-employed

Fym's name »

Fum's EIN »

Firm's address »

Phone no

Form 990-PF 016)



Schedule B H OMB No 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6

Department of the 1reasu¥ 1 » information about Schedule B (Form 930, 990-EZ, or 990-PF) and its instructions is at www.irs. gov/form990.

Name of the organization Employer identification number
IDEX FOUNDATION 47-1141222

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
{1 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundatton

Check If your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, contnbutions totaing $5,000
or more (i money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

(J Foran organization described in section 501(c)(3) fillng Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part ll, ine
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 (1)) Form 990, Part VIl, line 1h, or (1) Form 990-EZ, line 1. Complete Parts | and Il

[ For an organization described in section 501(c)(7), (8), or (10} fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientrfic,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, Il, and lil.

1 Foran organization described in section 501(c)(7), (8), or (10) filtng Form 990 or 990-EZ that received from any one
contributor, during the year, contnbutions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose. Don't complete any of the parts unless the
General Rule applies to this orgamzation because 1t received nonexclusively religious, chantable, etc , contributions
totaling $5,000 or more dunng the year . . . . .o T
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF} (2016)



Schedule B (Form 990, 990-E2, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

IDEX FOUNDATION

47-1141222

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 IDEX CORPORATION _ Person
Payroll J
1925 W FIELD COURT, SUITE 200 B 1 8 500,000.00 Noncash O
(Complete Part Il for
LAKE FOREST, IL60045 noncash contributions )
(a) (b) {c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________ Person ]
Payroli 3
} e $ Noncash O
(Complete Part Il for
. noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________ Person ]
Payroll O
) e $ Noncash N
(Complete Part Il for
e noncash contributions )
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________________________________________________________ Person 0
Payroll [
______________________________________________________________________________ S Noncash d
(Complete Part Il for
_______________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________________________________________________________ Person ]
Payroll 0
__________________________________________________________________________________ $ Noncash OJ
(Complete Part Il for
_____________________________________ noncash contributions )
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________________________________________________________________ Person O
) Payroll O
________________________________________________________________________________ $ Noncash O
(Complete Part i for
__________________________________________ noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization
IDEX FOUNDATION

Employer identification number

47-1141222

Noncash Property (See instructions). Use duplicate copies of Part li if additional space is needed.

g (b) FMV ( (9 it ) (d)
rom e . or estimate .
Part | Description of noncash property given (See instructions) Date received
R
o (b) FMV ( (9 imat ) (@)
rom i . or estimate .
Part | Description of noncash property given (See instructions) Date received
i I S :
rom () FMV ( e tima ) (d)
rom s . or estimate .
Part | Description of noncash property given (See instructions) Date received
. R $ e
e (b) FMV ( & mat ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions) Date received
e S S R
(a) No. (b) MV ¢ (c) timate) (d)
from Lo . or estimate .
Part | Description of noncash property given (See instructions) Date received
e $ e |
(?) No. (b) FMV ( ) timate) (d)
rom — . or estimate .
Part | Description of noncash property given (See instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-E2, or 990-PF) (2016)

Page 4

Name of organization
IDEX FOUNDATION

Employer identification number
47-1141222

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lil if additional space is needed.

a) No.
(f20m (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part | '
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . e .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
“{a) No. . . - e
from {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . cex -
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
Part !

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Schedule B {(Form 990, 990-EZ, or 990-PF) {2016)
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PART |, QUESTION 16(c) ~ OTHER PROFESSIONAL FEES DESCRIPTION

REGISTERED AGENT FEES

$296

STATEMENT 1



PART VHII, QUESTION 1 — LIST OF OFFICERS, DIRECTORS, TRUSTEES AND FOUNDATION MANAGERS

NAME TITLE AND AVG. MAILING ADDRESS COMPENSATION | CONTRIBUTIONS EXPENSE
HOURS PER WEEK AMOUNT TO EMPLOYEE ACOUNT, OTHER
BENEFIT PLANS & ALLOWANCES
DEFERRED
COMPENSATION

ARTHUR LASZLO, PRESIDENT 1925 W FIELD CT., STE 200 0 0 0

JR. 0.50 LAKE FOREST, IL 60045

TERESA ELUIS TREASURER 1925 W. FIELD CT., STE 200 0 0 0
0.50 LAKE FOREST, IL 60045

KEELY SULLIVAN SECRETARY 1925 W. FIELD CT., STE 200 0 0 0
0.50 LAKE FOREST, IL 60045

JEFF BUCKLEW DIRECTOR 1925 W. FIELD CT., STE 200 0 0 0
0.50 LAKE FOREST, IL 60045

DENISE CADE DIRECTOR 1925 W FIELD CT., STE 200 0 0 0
0.50 LAKE FOREST, IL 60045

DANIELE Di DIRECTOR 1925 W. FIELD CT, STE 200 0 0 o

CESARE 0.50 LAKE FOREST, IL 60045

DERRICK DIRECTOR 1925 W. FIELD CT., STE 200 0 0 0

GODDARD 0.50 LAKE FOREST, IL 60045

BARB JOHNSON DIRECTOR 1925 W FIELD CT., STE 200 0 ] 0
0.50 LAKE FOREST, IL 60045

TRACY SARVER DIRECTOR 1925 W. FIELD CT., STE 200 0 0 0
0.50 LAKE FOREST, IL 60045

NICOLE TURNER DIRECTOR 1925 W FIELD CT., STE 200 0 0 0
0.50 LAKE FOREST, IL 60045

HEATH MITTS DIRECTOR 1925 W FIELD CT., STE 200 0 0 0
0.50 LAKE FOREST, IL 60045

KIM POPE DIRECTOR 1925 W. FIELD CT., STE 200 0 0 0
050 LAKE FOREST, IL 60045

PATRICK TAYLOR DIRECTOR 1925 W. FIELD CT, STE 200 0 0 0
0.50 LAKE FOREST, IL 60045

STATEMENT 2




PART XV QUESTION 2a — NAME AND ADDRESS OF PERSON WHOM APPLICATIONS SHOULD BE
SUBMITTED

IDEX FOUNDATION

C/O ARTHUR LASZLO, JR. — FOUNDATION PRESIDENT
1925 WEST FIELD COURT, SUITE 200

LAKE FOREST, IL 60045

TELEPHONE NUMBER
847-664-4700

PART XV QUESTION 2b — FORM IN WHICH APPLICATIONS SHOULD BE SUBMITTED

ALONG WITH THE INFORMATION REQUESTED IN OUR GRANT APPLICATION, A COPY OF THE
501(C)(3) TAX EXEMPTION LETTER AND CURRENT LISTING OF HOW THE ORGANIZATION’S
FUNDS ARE DISTRIBUTED ANNUALLY ARE REQUIRED.

PART XV QUESTION 2c — ANY SUBMISSION DEADLINES

SEE ATTACHED COPY OF THE IDEX FOUNDATION FUNDING REQUEST

PART XV QUESTION 2d — ANY RESTRICTIONS OR LIMITATIONS ON AWARDS, SUCH AS
GEOGRAPHIC AREAS, CHARITABLE FIELDS, KINDS OF INSTITUTIONS, OR OTHER FACTORS

APPLICANTS CAN ONLY REQUEST CONTRIBUTIONS TO ORGANIZATIONS THAT QUALIFY AS
EXEMPT ORGANIZATIONS UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

! STATEMENT 3



PART XV, QUESTION 3 - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR OR APPROVED FOR FUTURE PAYMENT

IF RECIPIENT IS AN
INDIVIDUAL, SHOW ANY
RELATIONSHIP TO ANY

RECIPIENT FOUNDATION MANAGEROR  FOUNDATICN STATUS OF PURPOSE OF GRANT OR

NAME AND ADDRESS SUBSTANIAL CONTRIBUTOR RECIPIENT CONTRIBUTION AMOUNT
AMERICAN DIABETES ASSOCIATION
1701 N BEAUREGARD ST, ALEXANDRIA, VA 22311-1742 NONE 501{C)(3) WELFARE GRANT 1,200
AMERICAN NATIONAL RED CROSS
2025 E ST NW, WASHINGTON, DC 20006 NONE 501(C)(3) WELFARE GRANT 5,000
BOYS & GIRLS CLUB OF CENTRAL FLORIDA
101 E COLONIAL DR, ORLANDO, FL 32803 NONE 501(C)(3) WELFARE GRANT 4,565
BOYS & GIRLS CLUB OF GREATER SAN DIEGO
4635 CLAIREMONT MESA BLVD, SAN DIEGO, CA 92117 NONE 501(C)(3) WELFARE GRANT 10,000
CHARITIES AID FOUNDATION AMERICA
90 PARK AVE STE 1600, NEW YORK, NY 10016 NONE 501(C){3} WELFARE GRANT 78,490
CHAPMAN FARM SCHOOL INC
76 ACCORD PARK DR, NORWELL, MA 02061 NONE 501(C)3) WELFARE GRANT 2,000
CHILDREN'S CANCER ASSOCIATION
PO BOX 19734, PORTLAND, OR 97280-0734 NONE S01{C){3) WELFARE GRANT 5,000
DRESS FOR SUCCESS ROCHESTER, INC
595 WELLINGTON AVE, ROCHESTER, NY 14619-0000 NONE 501(C)(3) WELFARE GRANT 2,000
EMERGENCY SHELETER SERVICES, INC
645 PIPESTONE AVENUE, BENTON HARBOR, M! 49022 NONE 501(C)(3) WELFARE GRANT 9,000
HANDS ON SUBURBAN CHICAGO
2121 S GOEBERT RD, ARLINGTON HTS, IL 60045-4205 NONE 501(C)(3) WELFARE GRANT 5,000
KIDS TO LOVE FOUNDATION
140 CASTLE DRIVE, MADISON, AL 35758 NONE 501(C){(3} WELFARE GRANT 5,000
BOARD OF EDUCATION OF THE CITY OF CHICAGO PUBLIC SCHOOL DISTRICT
125 SOUTH CLARK STREET, CHICAGO, iL 60603 NONE 509(A)1) EDUCATION GRANT 13,000
LINCOLN VILLAGE PRESERVATION CORPORATION
100 CHURCH ST SW STE 100, HUNTSVILLE, AL 35801-4955 NONE 501{C)(3) WELFARE GRANT 10,000
MARINE TOYS FOR TOTS FOUNDATION
18251 QUANTICO GATEWAY DR, TRIANGLE, VA 22171-1776519 NONE 501{C)3) WELFARE GRANT 2,000
MILE HIGH UNITED WAY INC
711 PARK AVE W, DENVER, CO 80205 NONE 501(C)(3) WELFARE GRANT 20,000
NORTH WHIDBEY HELP HOUSE
1091 SE HATHAWAY ST, OAK HARBOR, WA 98277-4075 NONE 501{C)3) WELFARE GRANT 10,000
NORTHEAST IOWA FOOD BANK, INC
PO BOX 2397, WATERLOO, !A 50704-2397 NONE 501{C)(3) WELFARE GRANT 10,000
OAK HARBOR ROTARY FOUNDATION
PO BOX 726, OAK HARBOR, WA 98277 NONE S01{CH}3) WELFARE GRANT 10,000
PINE STREET INN, INC
8 PINE STREET, BOSTON, MASSACHUSSETS NONE 501{C)(3) WELFARE GRANT 5,000
REGIONAL FOOD BANK OF OKLAHOMA
PO BOX 270968 NONE S01{C)(3) WELFARE GRANT 2,500
RESOURCE CONSERVATION AND DEVELOPMENT FOR NORTHWEST [OWA
PO BOX 916, POSTVILLE, IA 52162-0916 NONE 501(C)(3) WELFARE GRANT 2,500
RONALD MCDONALD HOUSE CHARITIES
333 WESTMORELAND DRIVE, ROCHESTER, NY 14620 NONE S01(C)(3) WELFARE GRANT 1,300

STATEMENT 4



PART XV, QUESTION 3 - GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR OR APPROVED FOR FUTURE PAYMENT

IF RECIPIENT IS AN

INDIVIDUAL, SHOW ANY
RELATIONSHIP TO ANY

RECIPIENT FOUNDATION MANAGER OR FOUNDATION STATUS OF PURPOSE OF GRANT OR

NAME AND ADDRESS SUBSTANIAL CONTRIBUTOR CONTRIBUTION AMOUNT
THE CELEBRATION PROJECT
1192 E DRAPER PARKWAY STE 104, DRAPER, UT 84020-0000 NONE 501(C)(3) WELFARE GRANT 4,480
THE GREGORY P CALIMERIS MEMORIAL FUND, INC
300 GULF STREET, SHREWSBURY, MA 01545-0000 NONE S0L(C)(3) WELFARE GRANT 1,800
THE RICHLAND COUNTY CHILDRENS SERVICES AUXILIARY
PO BOX 2525, MANSFIELD, OH 44906 NONE 501(C)(3) WELFARE GRANT 700
UNION LEAGUE BOYS AND GIRLS CLUB
65 W JACKSON BLVD, CHICAGO, IL 60604-3507 NONE 501(C)(3) WELFARE GRANT 5,000
UNITED WAY OF WEST CONNECTICUT
301 Main Street, Suite 2-5, Danbury, CT 06810 NONE 501{C)(3) WELFARE GRANT 1,000
UNIVERSITY OF FLORIDA FOUNDATION
PO BOX 14425, GAINESVILLE, FL 32604-2425255 NONE 501(C)(3) WELFARE GRANT 1,000
Total 226,735

STATEMENT 4



IDEX Foundation Funding Request

Date Application Completed

Requesting IDEX Business

IDEX Site Coordinator Name

Legal Name of Designated Organization:

IRS Designation (mandatory to select)

[] so1ic(3)
[]  Other(Not eligible to apply for IDEX Foundation Funding)

Federal Tax ID Number (Mandatory):

Please choose one of the following: 1) New Request 2) Funding Renewal ___ _

Please choose one of the following: 1) One Time Payment _____ 2) Multi-Year Payment Request ____
Charity Contact Name Contact Title

Contact Phone Number: - - Contact E-Mail Address:

Organization Address:

City: State: Country: Zip/Postal Code:

Primary Category of Organization
Leadership / Educational Health / Safety
Community Engagement Other (please explain):

Organizational Mission Statement:

Approximate Number of Clients Served Annually:
Current # of Staff / Employees: Full Time___ Part Time
Organizational Scope of Services Provided: ____local ____ State ___ Regional ____ National ____ Global
Has IDEX Corporation or an IDEX Corporation owned business unit provided any funding to this organization in the past?
1})Yes_ 2} No
If yes, please list dates, amount of the funding, and what the funds were used for.

How many IDEX employees have volunteered for this organization in the most recent year?

Page | 1




P

If applicable, please list what business unit location they did work for:

Have any IDEX Employees / Retirees sat on their Board of Directors either currently or in the past?

If yes, please name them along with their roles:

List any other key relationship (s) with an IDEX Employee (s):

Funding Information

Requested Amount:
Requested Payment Time-Frame:

City & State Benefited by the Request:

In addition, please provide the following required supplementary information:

- Copy of current 501 C (3) Tax Exemption Letter

Additional Questions ,

1. How will this positively impact the local community?

2. How will IDEX Employees be volunteering their time for this organization?

3. How many total employees are at your site?

4. How many IDEX employees will be participating in this event?

Page | 2




5. Any further reasons why the IDEX Foundation should make the decision to donate towards the cause:

Please provide this application along with all of the above required supplemental information to:

idexfoundation@idexcorp.com

Page | 3




