Form

'
Degdartment of the Treasury
Internal Revenue Service

990-PF

' Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foeundation
»"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

" |__OMB No. 1545-0052

2016

Open to Public Inspection

For calendar year 2016 or_tax year beginring

04/01 , 2016, and ending

03/31.2017

Nam

e of foundation

SUMAC FOUNDATIQN XXXXX8Q05

A Employeridentification number

13-7115395

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

11

2 S ELMWOQOD. AVE

Room/surte

B Telephone number {see instructions)

866-888-5157

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

OA

K PARK, TIL 60302

C If exemption apphcation 1s
pending, check here. . . . . . . .

G Check all-that apply*

Initial return
Final return
X| Address-change

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

D 1 Foreign orgamizations, check here . . > D

2 Foreign organizations meeting the
85% test, check here and attach
computation

H Check type of organization: |X Section 501(c)(3) exempt private foundaticn

Section 4947(a){(1) nonexempt chantable trust

Other taxable private foundation

E If private foundation status was terminated
under sectron 507{b}{1){A), check here . >

I Fair market value of all assets.at
end of year (from Part ll, col. (c), line
16):% $

5,612,816.

K Accounting methodl )_&]J'Cash l Accrual
Gther (specify)

(Part I, column (d) must be on cash basis )

F  If the foundauon ts 1n a 60-month-termination
under section 507{b}{1){B}, check here ._> D

- d) Disbursements
ﬁ)'t,:llgz;‘lasmzfurﬁg‘:r? gzﬁlr::sd(!f)?‘zirzsnzs(dsrhe (a;XRva:sr:;epzr:d {b) Net investment- {c) Adjusted net ( )for charitable
~imay not-necessqnly eqqal thg amounts in books income income puiposes
~column (a) {see instructions)) _ (cash basis only)
1 Contnbutions, gifts, grants, etc, received (attach schedule) . 35 3 { 3 0 6 o
2 cneok [ X] ffhe foundatonis ot requredto.
3 Interest on'savings and temporary cash investments.
4 Diwvidends and interest from sacurties . . . . 36,685 36,685 STMT 1
58 GrosSrents . . . -+ 4 4 vt a e a e e 4 n
b_ Net rental iIncome or (loss)
-@| _6a _Net gain or (loss) from sale of assets not on line 10 19
—g b Grosssales price-for all 19 -
@ assets on line 6a _n
5 7 Capital-gain net income (from Part IV, hine 2) . 19. . et
o« 8 Netshorttermcapital gain- . . . . . . .. 8 4
9  Income rodifications « « « « . - 4 4w .. . @ Al 1 & .
10a Gross sales less returns y= SR b
and allowances . . . . . 1]
b Less: Cost of goodssold . P ——r—
¢ Gross profit or (loss) (attach schedule} | | . . ' A
11 Other :ncome (attach schedule) . . . . . . . 2,146 5 2
12 Total. Add lines 1 through 11 . . . . . . .. 392,156. 36,704 .
13 Compensaton of officers, directors, trustees, etc. |
§ 14  Other employee salaries and wages . . . . . NONE NONE
5 15 Pension plans, employee benefits . . . . . . NONE NONH ._.
E‘ 16a= Legal fees (attach schedule} , . . . . . . ..
": ~ b Accounting fees (attach schedule} . , . . . .
E ¢ Other professional fees (attach sched¥e}. 3 . 5,277 5,277.
©117 Interest . . . . ... ... ... STMT. 4 397 39.
~ g 18  Taxes (attach schedule) (see instruBiods]. 5 . 11,000
8 g 18- Depreciation (attach-schedule} and depletion .
o~ 3 20 OCCUPANCY - « « + v v v v o a e a e e e s
@ 5|21 Travel conferences, and meetings - . . - . . NONH NONE
= 5 22 Prninting and publications . . . . . . .. NONE NONH
g 123 Other expenses (attach schedule) STMT., 6 . 250. 250.
<C %24 Total operating and administrative-expenses.
() g Add lines 13 through 23. . . . . .. . ... 16,566. 5,316. NONH 250.
Ll Ol25 Contributions, gifts, grants paid « « . . . . . 254,200 254,200.
% 26 Tout and Add lines 24 and 25 270,766 5,316 NONEH 254,450.
< 27 Subtract ine 26 from line 12
o a E of over and disbur - 1 2 l L3 9 0 o
7 b Net investment income (if negative, enter -0-) 31,388.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016) @
M0 PE9182 N5SIN 07/31/2017 07:54:46 XXXXX8005 4 -
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Page 2

Attached schedules and amounts in-the-
description column should be for end-of-year
amounts only. {See instructions.)

m Balance Sheets

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

Cash - non-interest-bearing . . . . . . . ... ... ...,

2 Savings and temporary cash investments
3 Accounts receivable P

Less -allowance for doubtful accounts P

4  Pledges recewvable P>

Less allowance for doubtful accounts ¥

3,179,305.

3,298,089,

3,298,089.

B Grantsreceivable. . « « v« . i v ime i i e e e e e e e e

6 Receivables due from officers, directors, trustees, and other
disqualified persons-(attach schedule) (see instructions). . . . .,

7 Other notes and loans recevable (attach schedule} »
Less allowance for-doubtful accounts P

8 Inventoriesforsaleoruse. - -« « « ¢« o v o v e o e e e e ..
Prepaid expenses and deferredcharges . . . . . . . . . . ..

Assets
w

Investments - U.S and state government obligations (attach schedule). .
STMT 7

¢ [nvestments - corporate bonds (attach schedule}, . . . . . . .
11 Investments- land, buildings, >

b Investments - corporate stock (attach schedule)

79,830.

82,437.

;314,727

and equipment basis
Less accumulated deprexiation P
{attach schedule)

12 Investments - mortgage loans. . . . . . . . .
13  Investments - other (attach schedule)
14 Land, buildings,and >

equipment basis

Less accumulated depreciation p.
{attach schedule)

15  Other assets (describe » )

31 Total liabilities and net assets/fund balances (see
INSIIUCLIONS) = & v ch v v v b s e e m e e u s e e e e e e e

3,259,135,

16 Total assets (to be completed by ail_filers - see the
instructions. Also, see page 1,iteml) . . . . . .. ... ... 3,259,135. 3,380,526.
17  Accounts payable and accrued expenses . . . . . . . . .. .
18 Grantspayable. . . . . . . . . . . . 0t 0 e e
_3 19 Deferredrevenue. . .. . . . ..o L. .o e e e e
E 20 Loans from officers, directors, trustees, and other disqualified persons: .
g 21 Mortgages and other notes-payable (attach schedule} . . . . .
=122 Other labilities {describe P )
23 Total liabilities (add lines 17 through 22) . C e e NON
Foundations that follow SFAS 117, check here. PI
-4 -and complete lines-24 through 26 and lines 3G- and 31.
o
Sl24 Unrestricted . . . . . ..o
@;zs Temporanlyrestricted . . . . . .. ... .. R .
|26 Permanentlyrestricted . . . . . . ..o L o e
cl- .
S Foundations that do not follow SFAS 117,
t check here and complete lines 27 through 31.
: 27 Capital stock, trust-principal, or current funds . . . . . . . .. 3,259,135, 3,380,526.
E) 28  Paid-in or capital surplus,or land, bidg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds . ., .
= 30 Total net assets or fund balances (see instructions), . . . . . 3,25%,135. 3,380,526
2

3,380,526 .f

Analysis of Chanls in Net Assets or Fund Balances

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

end-of-year figure repcrted on prioryearsreturn), . . . . . . . L L. ..t e e e e e e e 1 3,259,135,
2 Enteramountfrom Part |, ine 278. . . . . o v v i i e e e e e e e e e e e e e e e e e e e e e 2 121,390.
3 Other increases not included in line 2 (itemize} » COST BASIS ADJUSTMENT 3 1.
4 ADAlines 1,2, 8n0.3 . . . i it i e s 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 4 3,380,526.
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year {line 4 minus iine’5) - Part ll, column (b),lne 30 . . . . | 6 3,380,526,

6E1420 1 000

PE9182 N51N 07/31/2017 07:54:46
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Form 990-PF (201€)

- 13-7115395

Page 3

_ Capital Gains and Losses for Tax on Investment {iicome

' (a) List and describe the kind(s) of property sold {e.g., reci-estate, S,Eq)‘ﬂ?;'é (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200-shs: MLC Co ) P~ Purcnase| (mo.,day,yr} | (mo,day,yr)

1a PUBLICLY TRADED SECURITIES

{e) Gross sales price—

{f) Depreciation aliowed
{or allowable)

(g} Cost or other basis
plus expense of sale

(h) Gairr or (loss)
{e) plus (f) minus (g)

-a 19.

o (o o o

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

(i} .M.V as cf.12/31/69

{i) Adjusted basis
as of 12/31/69

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

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

a 18.
b
¢
d —
e
2 Caprital gain net income_or {net capital loss) {{ If gain, also enter_in Part i,-line 7 }
{  [f(lossi.enter -0-in Part |, line 7 2 19.
3  Net short-term capital gain or {loss) as-defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). -If (loss), enter -0- in }
Parth, ine 8 . . . . . e e e e e e e e e e e e e e e e e e e e 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 distributable amecunt of any year in the base-period?

If "Yes," the foundation does not qualify under section 4340{e). Do not complete this part.

E] Yes Ij No

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

{a)

{d)

{(b) {c)
Calendar s:;e(o‘:z;o\?e:’f;r;mnm n) Adjusted qualifying distnibutions Net value of nonchantable-use assets {col ?S:;:e:gé%nb?ggl {ch
2015 261,881. 5,105,637. 0.051293
2014 235,250. 5,263,011, 0.044699
2013 205,003. 4,701,973. 0.043599
2012 188,568. 4.131,174. 0.045645
2011 179,328. 3,771,379, 0.047550
2 Totalofltne l,columm{d) . . . .. ... .. . ... e z 07232786
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been-in-existence If lessthan 5years. . . . . . ... .. 3 0. 046557
4  Enter the net value of noncharitable-use assets for 2016 from Part X, lineb ., . .. ... .. 4 5,319,168.
5 Multiply ine 4 by Bne 3. . . . . o o i i e e e e e e e e e 5 247,645.
6 Enter 1% of net investment income {1%of Part1,line 27b}. - . . . . . . . . . . ... .... 6 314.
7 A INeS 5 aNd 6. . . v v v v e e e e e e e e e e e e e e e 7 247,959,
8 Enter qualifying distnibutions from Part Xll, hne 4 . . . . . . . . . . . .. ... it 8 254 ,450.

If line 8 I1s 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 V| instructions.

JSA
6E1430 1000

PE9182 NS1N 07/31/2017 07:54:46
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-Form 990-PF (2016) - - -13-7115395.

Page 4

Excise Tax Based on Investment. Income (Section-4940(a), 4940(b).-43940(e), or 4948 see instructions)

1a Exempt operating foundations described 1n section 4940(d)(2), check here P l:] and enter "N/A"online1 . . .
Date of rubing or determnation letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1= 1 314.
here » and enter 1% of Part L hine27b . . . . . . . . . . . .. 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 I, line 12, col. (b)
2 Tax under section 511 {domestic section 4947(a){1) trusts and-taxable foundations only. Others enter -0-) 2
3 Addlines 1and 2. . . . . o i L i e e e e e e e e e e e e e e e e e e 3 314.
4 Subtitle A (income) tax (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) . . . 4 NONE
5 Tax based on investment income. Subtract line 4 from hne 3. If zeroorless,enter-0- . . . . . . .. ... .. 5 314.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2616 . . . . 6a 372.
b Exempt foreign organizations - tax withheld atsource . . . . . . . .. . ... 6b NONE;-
¢ Tax paid with application for extension of time to file (Form 8868}, . . . . . . 6¢ NONE
d Backup withholding erroneouslywsthheld . . . . . . . .. .. ....... 6d
7 Total credits and payments. Add ines 6athrough 6d . . . . . . . .« & v & v ittt e e e e e e e e .. 7 372.
8 Enter any penalty for underpayment of estimated tax Check-here I:] if Form 2220 1s attached . . .. . .. 8
9 Tax-due. If the total-of hnes-5-and 8 1s more than hne 7, enter amountowed . . . . . ... ... .. ... | JIR
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the-amount overpaid . . . . . . .. .. >l 1 58.
11 Enter the amount of line 10 to be Credited to 2017 estimated tax P> 58 . Refunded p
ELAIT. W Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or loca!- legislaticn or did it Yes | No
participate orintervene In any pohtical campaIgn?. . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the vyear ({either directly .or indirectly) for poliucal purposes isee
Instructions forthe definition)? . _ . L L L L L L L L L L L e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled descrption of the activities 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? . . . . . . . . . . © i i 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. P $ (2) On foundation managers.> $
‘e Enter the reimbursement (if- any) pard by the foundation during the —year for political expenditure tax imposed ’
on foundation managers _ P> %
2 Has the foundation engaged.in any activities that have not previously been reportedtothe IRS?, ., , . . . . . ... .. ... 2 -X
If "Yes," attach a detailed description of the activities._
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, -articles of
incorporation, or.bylaws, or other similar instruments? If "Yes, " attach a conformed-—copy ofthechanges . . . . . . . .. ... 3 X
4a Did the foundation have-unrelated business gross income of $1,000 ormoreduring-theyear?. . . . . . . .. .. ...... 4a X
b If "Yes,” has it filed a tax return on Form~390-T forthisyear? . . . . . . . . . & . v o v v v o v e e e o e e e e e e e e 4b
5 Was there a hquidation;-termination, dissolution, or substantial contraction duningtheyear?, . . . . . . . . . . .. .. ... 5 X
If "Yes,” attach the-statement.required by General Instruction T
6" Are the requirements of section 508(e} (relating to sechons 4941 through 4945) satisfied either.
2—By language 1n the governing instrument, or
& By state legislation _that effectively amends the governing instrument so that no mandatory directrons that
conflict with the state law remain in the-governing instrument? . . . . . . . & & 4 0 ittt h e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col. (c), and Part XV -7 X
8a Enter the-states to which the-foundation reports or with which it 1s registered {see instructions) »
NY
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If "Ng," attach explanatien . . . . . . . v v v v v v v o o 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) .or
4942(j)(5) for calendar vear 2016 or the taxable year beginnmng in 2016 {see instructions for Part XIV)? If "Yes,"
complete Part XIV . . . . . . L i i e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax vyear? If "Yes,” attach a schedule Isting therr
Names and 800TESSES -« - . v . v 4 4 e e e e e e e e e e e e e h e e e e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2016)
JSA

6E1440 1000
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Form 990-PF (2016) S 13-7115395 - -

Page 5

m Statements Regarding Activities (ccntinued)

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

12

13

14

15

1a

'meanmg of section 512(b}{13}? [f "Yes," attach schedule (see instructions)

Did the foundation make a distibution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions}) . . . . . . . . . . . ¢ v v v @ 44 bt e e

Did the foundation comply with the public inspection requirements for 1ts annual returns and exemption application?

Yes | No
11 X
12 X
13| X

Website address P N‘/A

The books are in care of » __JP MORGAN CHASE BANK, N.A.

Telephone no.-» (866) 888-5157

Located at »__ 10 S _DEARBORN ST; MC; IL 1-0117, CHICAGO, IL z2IP+4 »__ 60603

Section 4947(a){1) nonexempt charitable trusts fiing Form 990-PF n lieu of Form 1041 - Check here . - . . . . . .. . e

and enter the amount of tax-exempt Interest received or accrued duringtheyear. . . . . . . . . . . . . .. ... > l 15 '

At any time during calendar year 2016, did the foundation have an interest in or a signature or- other authority

See the Instructions for exceptions and filing requirements for FINnCEN Form 114 If "Yes," enter the name of

the foreign country P
Statements Regarding-Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
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? . . . . . . . .. No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept It Jrom) a

disqualified person? . . . . . . L L L . L e i e e e e e e e e e e e e e e e e e e e e e e X|No
{3} Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . No

{4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person?. . . . . . . . ..
(5) Transfer any income or assets to a disqualified person (or make any of either avalable for

the benefit oruse ofadisquatfiedperson)?. . . . . . . .. ... L Lol 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 official for a -period after

termination of government service, if terminating within-90days.). . . . . . . . .. .. ... .. [___] Yes No
If any answer 1s "Yes" to 1a(1)<{6), did any of the acts fail to qualfy under the exceptions descrnibed in Regulations

section 53.494 1(d)-3 or in a current notice regarding disaster assistance (see instructions)?

Orgamzations relying on a current notice-regarding disaster assistance check here

¢ 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 iIn2016? . . . . . . & . . . . v it v i it e e e e e
2 Taxes on falure to distribute Iincome ({section 4942) (does not apply for years the foundation was a private
operating foundation defined in_section 4342(;}(3) or 4942(j}(5)).
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginming before 20167 . . . . . . . . . . .. . . ..o ':I Yes No
if "Yes," hst the years P
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

v ’ '

(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 ) . . . . . . . . . . 0 i i i e e e e e e e e e e e e e

c If the provsions of section 4942(a}{2) are being apphled to any of the vears hsted in 2a, hst the years here.
» s . ,

3a Did the foundation hold more than a -2% direct or indirect interest in any business enterprise

atanytimeduringtheyear? . . . . . . . . . L . oL L e e e e s e e e e I:] Yes No

b f "Yes," did it have excess business holdings in 2016 as aresult of (1) any purchase by the foundation or

disqualified persons after May 26, 1969; (2} the lapse of the b5-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 nolding period? (Use Schedule C, Form 4720,
foundation had excess business holdingsin 2018 ) . . . . . . . ¢ i 0 i it e e e e e e e e . e e e e e e e e e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes?
b Did the foundation make any investment in a prior year (but after December 3T, 1968) that could. jeopardize its

to determine if the—}

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167 | 4b |

X

Form 990-PF (2016)

JSA
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- -~ -Form990-PF (2016) i ~13-7115395 ] Page. 6

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

5a  During the.year did the foundation pay or incur any amount to:

' {1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? . . . . . . D Yes IszNo
{2} Influence the outcome of any specific public election {see section 49%5), or to carry on,

directly or indirectly, any voterregistranon drive?, , . . . . . . . . . L . . .. e e e e Yes No

{3) Provide a grant to an individual for travel, study, or other ssmilar purposes? . . . . . . . . . . . Yes X| No

{4) Provide a grant to an organization .other than a charitable, etc., organization descrnibed In
section 4945(d}{4)}{A})? (see instructions) Yes l X! No

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

................ I__—] Yes @ No-

b If any answer is "Yes" to 5a(1){5), did -any of the transactions fall to qualify under the exceptions described In

purposes, or for the prevention of cruelty to children or animals?

Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? _ ., ., _ . . .. . ... 5bh

Organizations relying on a current notice regarding disaster assistance check here . ., . . . . . . .. ... ... .. VI:]
¢ |f the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax

because it maintained expenditure responsitbiity forthegrant? . . . . . . . . . . o0 000 L. Yes D No

If "Yes," attach the statement required by -Regulations section 53.4945-5(d).

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

-on a personal benefit contract? | |, | | . L . L L. L L . e e e e e e e e Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly,-cn a personal benefit contract? , . . . . . . .. .. 6b X

If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes No
b If "Yes," did the foundaticn receive-any proceeds or have any net income attributable to the transaction? . . . . . . . ... 7b

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly_Paid Employees,
and Contractors

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

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

f2) Name and addrose ahousperbeel"|  “Oinotpsd™ | emmeebidihin | Lo
WILLIAM A. FREEBAIRN TRUSTEE
112_S Elmwood Ave, OAK PARK, IL 60302 5 -0- -0- -0-
KENNETH T. FREEBAIRN TRUSTEE
112 S Elmwood Ave, OAK PARK, IL 60302 5 -0- -0- -0-
ELIZABETH A. FREEBAIRN TRUSTEE
112 S Elmwood Ave, OAK PARK, IL 60302 5 -0- -0- -0-

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

(d) Contributionsto

employee benefit {e) Expense account,
plans and deferred other allowances

compensation

(b) Title, and average
{a} Name and address of each employee paid mare than $50,000 hours per week {c} Compensatian
devoted to position

NONE NONE NONE - NONE

Total number of other employees paid over $50,000 .+ . .« o o o o i v it i v e e e e e > NONE
Farm 990-PF (2016)

JSA
6E1460 1 000

PE9182 N51N 07/31/2017 07:54:46 XXXXX8005 9 -




‘ - : 13-7115395
Form 990-PF (2016}

Page 7

JInformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,-

. and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . v o v v v o ... > NONE
E-Part I1X-A Summary-of Direct Charitable Activities
List the foundatior s four largest direct charitable activities duning the tax year Include relevant statistical information such as the number of E
organizations and other beneficlanies served, conferences convened, research papers produced, etc. xpenses
1NONE
2
3
4
ELANS: -  Summary of Program-Related-Investments (see instructions)
Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. -Amount

1NONE

All other pregram-related investments. See instructions

3NONE

Total. Add lines 1 through 3 . | . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e >

JSA
6E1465 1 000

PE9182 N51N 07/31/2017 07:54:46 XXXXX8005

Form 990-PF (2016}



Form 990-PF (2016) 13-7115395

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
* see instructions.)
1 Farr market value of assets not used (or held for use) directly 1n carrying out chantable, etc.,
purposes:
a Average-monthly fair market value of securities . . . . . . . . ... L. ..o e 1a 2,163 ,668.
b Average of monthlycash balances. . . . . . . . . o . it i it e e e e e 1b 3,236,503,
¢ Fair market value of all other assets (see INStructions). . . . . . . v v v vttt e e e e e e e e e 1c NONE
-d Total (add lines 1a,b,and C) . . . . . i it i e e e e e e e 1d 5,400,171,
-e— Reduction claimed_for blockage or other factors reported on lines 1a and
1c {(attach detailed explanaticn) . . . . . . . ... ... .. ..... l 1e
2 Acquisition indebtedness applicable totine t-assets . . . . . ... ... ... .. ... .. ..., -2 NONE
3 Subtract line2 fromline 1d . . . . . . .. e e 3 5,400,171.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line "3 (for greater amount, see
INSIIUCLIONSY , | . L oL . it i i i et e e e e e e e et e e e e e e e e e e e e e e 4 81,003.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 5,319,168.
6 Minimum investment return. Enter 5% of line5 - - - - . . . . . . . L L0l e e e e e 6 265,958.
‘ Distributable-Amount-(see instructions) (Section 4942{(j)(3) and (})(5).private operating foundations
and certain foreign organizations check here p- ﬁ and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . ¢ . L . L L L i e e e e 1 265,958.
2a Taxon investment income for 2016 from Part VL, line5 . . . . . .. 2a 314.
b Income-tax for 2016. (This does-not include the tax from Part VI.}. . 2b
¢ AddINEs 2aand 2D . . . . . L . i e e e e e e e e e e e e e e e e e e e 2¢c 314.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 - . . . . . ... ... ... 3 265,644.
4 Recoveries of amounts treated as qualifyingdistributions . . . . . . . ... . ... ... ... ... 4 NONE
5 Addhnes 3 and 4. . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e 8 265,644.
6 Deduction from distributable amount (see instructions). . . . . . . . . . . .. ..o . 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIii,
L= T T T T S T S S T S S S S S PP P 7 265,644.
Qualifying-Distributions-(see instructions)
1 Amounts paid {including admunistrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts,-etc. - total from Part |, column (d),hne 26 . . . .. ... ... _.... 1a 254,450.
b Program-related investments - total fromPartIX-B . . . . . .. .. . . ... ... .. ..., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
11 [ oY Y- - 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the )
a Suitability test (prior IRS approvakrequired) . . . . . . . . . . L. L e e e e e e e e e e 3a NONE
b Cash distribution test (attach the required_schedule} . . . . . . . . . . . . . & . i i i i iunen. 3b NONE
4  Qualifying distributions. Add iines 1a through 2b. Enter here-and on Part V, hine 8, and Part XIll, line 4 | 4 254 ,450.
5 Foundations that. qualify undersection 4940{e) _for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . . . . . . . . v v it e e e e e e e e e e e 5 - 31a.
6 Adjusted qualifying distributions. Subtract-line 5fromlined | |, . . . ... ... o ... —6- 254 ,136.

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

quaiifies-for the section 4940(e) reduction of tax In those years.

JSA

6£1470 1 000

PE9182 NS5IN 07/31/2017 07:54:46 XXXXX8005

Form 990-PF (2016)

11 -



13-7115395

Form 990-PF (2016) Page 9
mndistributed Income (see instructions)
(a) (b) {c) d)
1 Distnbutable amount for 2016 from Part XI, Corpus Years prior to 2015 2015 2016
Ine7 . . . . L e e e e e e 265,644,
2 Undistributed income, if any, as of the end of 2016
a_Enter amount-for2015only, . ., ., . . .. .. 254 ,184.
b Total for prioryears 20 14 ,20 ,20- NONH
3 Excess distributions carryover, if any, to 2016
a-From2011 . ... .. NONE
b From2012 . ... .. "NONE
¢ From2013 . . .. .. NONE
d From2014 . ... .. NONE
eFrom2015 . ... .. NONE
f Totaiof ines 3athroughe . . ... ... ... NONH
4 Qualfying distnbutions for 2016 from Part “Xil,
lned P $- 254,450.
a Apolied to 2015, but not-more than line 2a . . . 254,184.
b Apphed to undistributed income of prior years
(Election required - see instructions) . . . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see instructions) , . . . . . . . ... NONE
d Appied to 2016 distributable amount. . . . . . 266.
e Remaining amount distributed out of corpus. . . NONH
5 Excess distributions carryover applied to 2016 . NONH NONE
{If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each columm as
indicated. below:
a Corpus. Add iines 3f, 4c, and 4e. Subtract line 5 NONE

b Pnior— years’ undistributed income. Subtract
lnedbfromhne2b. . . . ... .. ...... 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 previously assessed . . . . . . . . NONH
d'Subtract line 6¢ from hne 6b Taxable .

amount -seeinstructions . . . . . . . . . . .. NONH
e Undistributed income for 2015. Subtract line

4a from “hne 2a. Taxable amount - see

INSIrUCtIONS . .. . . . & & v e e e e e ..

f Undistributed income for 2016 Subtract lines
4d=gnd 5 from lhine 1. This amount must be
distrbuted in2017. . . . . .. ... ... .. 265,378.

7 Amounts treated as distributions out of corpus
to satisfv requirements imposed by section
170(6)(1MF) or 4942(gi{3) (Electon may be

required - see instructions) . . . . . . . . ... NONE
8 Excess distributions carryover from 2011 not
applied on_-hne 5 or line 7 {see instructicns) . , . NONH
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromline 6a . . . . . . . NONE
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 ... . NONE

Form 990-PF (201s)

JSA
6E1480 1000

PE9182 N5IN 07/31/2017 07:54:46 XXXXX8005 12 -



Form 990-PF (2016)

13-7115385

o page 10

-Private Operating F

oundations (see instructions and Part.VII-A, question 9)

NOT APPLICABLE

1a If the fqundation -has received a ruling- or determination letter that it is- a private operating
faundation, and the ruling is effective for 2016, enter the date of the ruling
Check box to indicate whether the foundation 1s a private operating foundation described In section- r | 4942()13) or I I 4942())(5)

b

2a

Enter the lesser of the ad-
justed net income from Part
| orthe minimum investment
return from Part X for each
yearhsted. . « . . . -—.

85%ofline2a . . . . . .

Qualifying distributions from Part
X, line 4 for each year hsted
Amounts included in line 2¢c not
used directly for active conduct
of exempt acuvities . . . . .
Qualtying distributionrs- made
directly—for active conduct of
exempt actvities Subtract line
2dfromlne2¢c . . « . . .
Complete 3a, b, or ¢ for the
alternative_test relied upon
"Assets" alternative test - enter

(1) value of alt tSe = o

Tax year

Prior 3 years

(a) 2016

{b) 2015

(c) 2014

{d) 2013

(e} Total

(2) Vvalue of assets qualifying
under section
4942(3)BM. . . . .

"Endowment” alternative test-

enter 2/3 cf mimmum invest-

ment return_shown in Part X,

hne 6 for eacr-year hsted . . .

“Support™ alternative test - enter

-{1) Total support other than

gross Investment ncome
{interest, dividerds, rents,
payments on securities
loans (section 512(a}{5})},
orroyalies}. . . . . .
{2} Suppot from general
public and 5 or more
exempt organizations as
provided in section 4942
MEBIGN) . . . . ..
(3) Largest amount of sup-
port from an exempt
organization. . . . . .

{4) Grossinvestmentincome .

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

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year {but only iIf they have contributed more than $5,000). (See section 507(d}(2).)

NONE

b List any managers—of-the foundation who own 10% or more of the stock of a corpcration {or an- equally large portion-of the
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 here _X‘l if 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 under

other conditions, 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:

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

¢ Any submission-deadlines:

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

factors.

JSA
6E1490 1000

PE9182 N5IN 07/31/2017 07:54:46

XXXXX8005

Form 990-PF (2016)
13 ~



e : - - - : 13-7115395 T
Form 990-PF (2016) Page 11
~ . Supplementary Information (continued)

3 ‘Grants and Contributions Paid During the Year or Approved for Future Payment
. If recipient 1s an individual, Foundat

_ Reciplent . ot | sausof | Pergosealgrenter Amount
Name and address (home or business) or substantial contnburor recipient

a Paid during the year
SEE STATEMENT 11 254,200.
Total & v v 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 .. » _2a 254 ,200.

b Approved. for future payment .
11 7 I T T T R R T T T P » 13b

ISA Form 990-PF (2016)

6E1491 1 000

PE9182 N51N 07/31/2017 07:54:46 XXXXX8005 14 -



Form 990-PF (2016)

13=7115395 -

Page 12

Analysis-ofincome-Producing Activities

Enter'gross amounts uniess 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 instructions }

g Fees and-contracts from government agencies

2 Membership dues and assessments . . . - .
3 Interest on savings and temporary cash investments
-4 Dividends and interest from securities

5 Net rental income or (loss) from real estate

14

36,685.

a Debt-financed property . . . . . . . . ..

b Not debt-financed property"- « - - . . - .

6 Net rental income or (loss) from personal property- .

7 Other investment income  « « - « - « « « +

8 Gain or (loss) from sales-of assets other than inventory)|

9™ Net income or (loss) from special events

18

19.

“10 Gross profit or {loss) from sales of inventory . .

11 Other revenue a

b _DEFERRED INCOME

14

2,146.

c

d

e

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

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

(See worksheet 1n line 13 instructions to verify calculations )

38,850.

B Relatienship of Activities to the-Accomplishment of Exempt Purposes

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

NOT APPLICABLE

JSA
6E1492 1 000

PE9182 N51N 07/31/2017 07:

54:46

XXXXX80

05

Form 990-PF (2016)
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Form 990-PF {(2016) - - 13=7115395

EIRRAl [nformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 'Did the organization directly or indirectly engage in any of the.following-with any other orgamization described
in section 501(c) of the-Code {other than section -501(c}(3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a ncncharitable exempt organization of:

8 07 1
(2) Other @SSEIS . « v v v v v 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

b Other transactions

(1) Sales of assets to a nonchantable exempt organization. . . . . . . . . . . ... ... i e e
{2) Purchases of assets from a noncharitable_exempt-orgamization. . . . . . . . . . ¢ . o v v it n .
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . i 0 i e e e e
(4) Reimbursement arrangements . - . . = & c o o i it i e e e e e e e e e e e e e e e e e e e e e e e
(5) Loansorloanguarantees . . . . . . . - o . o il e i e e e e e e e e e e e e e e e e e e e e e e e

(6}- Performance-of services or membership or fundraising solicitations . . . . . . . . .. ... ... .. ....
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . .. ... ... .....

Page 13

Yes { No

1a{1) X
1a(2) X
1b(1}) X
1h{2) X
1b(3) X
1b(4) X
1b{5)] X
1b(6}}. X
1c X

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

{a) Line no {b) Amcunt involved {¢} Name of ncnchantable exempt organization (d) Description of transfers; transactions, and sharing arrangements

2a Is the foundation directly or-indirectly affiliated—with,-or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c}{3)) orinsection 527? . . - . . . . .. . ... D Yes @ No

b _If "Yes," complete the following schedule.

{a) Name of orgamzation {b) Typeof orgamzation -{c} Description of relationship

Under penajjies pgyury, 1 declare that | have examined this rewrn, including accompanying scheduies and statements, ana 10 the best of my knowledge and belief, it 1s true,
correctgandiom efDeclaration ofareparer (ojfier than taxpayer) :s based on all information of which preparer has anv knowledge
Sign Z./ W ’4 l,r ’ 7/ \ ‘ . May the IRS-di this r
H ,b— 1’/,.(— v/l QO/ U& e lb l? } %’ ! (/5-Lf €/ w;: thee prepar:fus:how: beet:':\:s i
ere Slgnatu/em’ offrcer or trustee Date \ Title (see mslrucnuns)"Yes Nof -
Paid Print/Tvpe preparer'sname epgrer’s signaiire Date Checkl i | PTIN
al KELLY NEUGEBAUER ! OL— | 07/31/2017|settemployed | P01285591
Preparer ¢ . .ome »DELOITTE TAX LLP O o Fm'sEN_ B 86-1065772
Use Only |rrmsaddress 127 PUBLIC SQUARE
CLEVELAND, OH 44114 Phoneno 312-486-9652

JSA
6E1493 1000

PE9182 NS51N 07/31/2017 07:54:46 XXXXX8005
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Schedule.B Schedule of Contributors _OMB No. 1545-0047
{Form 990, 990-EZ,

or 990-PF) » Attach_to Form 990, Form 990-EZ, or Form 990-PF. 2@ 16

f . .
E](tegranr;n;:\:é)m}?es:x::seury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www-rs gov/form390

Name-of the organization Employer identification number

SUMAC FOUNDATION XXXXX8005 i3-7115385

Organization type-(check one)

Filers of: Section:
Form 990 cr-990-EZ 50 1{c){ ) {enter number) organization

4947{a){1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c}{3) exempt private foundation

]
[]
[ ] 527 political organization
(¥
L]

4347(a){1) nonexempt charitable trust treated as a private foundation

{ l 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule cr-aSpecial Rule.
Note: Only a section 501(c)(7), (8), or-{10) organization can check boxes forboth the General Rule and a-Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
ar more (In money or property} from any one contributor. Complete Parts | and_ll. See instructions for determining a
contributor’s total contributions.

Special Rules

[:] For an organization described in section_501(c}{3) filing Form 990 or 8390-EZ that.met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)}{1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll,_line
13, 16a, or 16b, and that received from any one coniributor, during-the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Ii.

D -For an organization described=in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions.of-more than $1;600 exclusivelyfor rehigious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueltv to children or animals. Complete Parts-i;ll, and il

D For an orgarization described in section 501(c}(7), (8}, or (10} filing Form 390 or 390-EZ that received-from any one
contributor, during the vear, contributions exclusivelyfor religious, charitable, etc., purposes, but no-such
contributions totaled more than $1,000. lfthis box is checked; enter here the total contributions that were received
during the year for an exclusivs!yreligious, charitable, etc., purpose. Don’t complete any of tire parts unless'the
General Ruie applies tothis organization because it received nonexclusivelyreligicus, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . . . . . . . .. .. ... e >3

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 930-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 $90-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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

JSA
6E1251 1 000

PE9182 N51IN 07/31/2017 07:54:46 XXXXX8005 17 -



Schedule B {Form 990, 990-E2Z, or 950-PF) (2016}

Page.Z

Name of organization

SUMAC _FOUNDATION XXXXX8005

Employer identification number

13-7115395

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

{a)
No.

b}

Name, address, and ZIP +4

{c)
Total contributions

{d)

Type of contribution

[ae

FREEBATRN CHAR LEAD ANNUITY TRUST

1201 N MARKET ST, SUITE 1401

$ 353,306,

WILMINGTON, DE

19801

Person
Payroll
Noncash

(Complete Part Il for
noncash contrnibutions.)

(a)
No.

(b)

Name, address, and ZIP+ 4

{c})

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions }

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(df

Type of contribution

(]

Person
Payroll
Noncash

{Complete Part Il for
noncash contnibutions.)

{a)-
No.

(b)

Name, address, and ZIP +=4-

{c)
Total contributions

(d)
Type of coniribution

Person
Payroll
Nencash

(Complete Part Il for
noncash contributions )

(a).
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part I for
noncash contrnibutions.}

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type “of contribution

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

JSA
6E1253 1000

PE9182 N5IN 07/31/2017 07:54:46

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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SUMAC, FOUNDATION XXXXX8005

FORM 990PF, PART I

DEFERRED INCOME

XD576 2000

- OTHER INCOME

TOTALS

PE9182 N51N 07/31/2017 07:54:46

13-711%395

REVENUE.-
AND
EXPENSES
“PER -BOOKS
2,146
2,146
STATEMENT 2
XXXXX8005 20 -
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SUMAC, FOUNDATION XXXXX8005 : - ) ) o 13-7115395

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

FEDERAL TAX PAYMENT - PRIOR YE 11,000.

"TOTALS 11,0600.

STATEMENT 5

XD576 2 000

PES182 NSIN 07/31/2017 07:54:46 XXXXX8005 23



¥c -

9 INIWHIVLS SO08XXXXX 9%:%9:L0 LT0T/TE/L0 NISN Z8T163d
052 "0Se ~ STYIOL
105¢ 052 §H4 TVEANED AENIOLLY
SES0d¥Nd SM00g ¥Ad NOILdI¥DSHA
ATEVLIAYHD SESNAIXE
aNy
BOANHATY

SISNAdXH ¥YHHIO - I IVVd 'Ad066 WIOA

S6ESTIL-ET G008XXXXX NOILVANNOA JVNWAS




L LNHWHIVYLS

"TETCI
"290°'L8T
"8887LLY
'00Z'99T
"BEg'8YT
"ESEEVT
"0SS 6L
"ZZE'8¢E1

AW,
ONIANE

S

BNTYA M008
ONIANE

GEESTTL-ET

S008XXXXX

| ,
9% :PS:LO LIOCZ/TIE/LO NTISN Z8T6Hd

STVILOL

QLT NYEDOSNYYL 00THLTI8SH
NYOYOW ¥HANIN - SIM 6TTH9SV6Y
DNI NVOWOW ¥IANIA TOTHISY6Y
SdITTIHAODONOD ¥0TDSZ80T

d¥0D DIAIDVYA NOINN 80T8T8LO6
alT YEDYAAWATHOS 80TLS8908

99 BJITIIHd Y0T9¥S8TL

NI AVMVHLVH HMIHSMYHE Z0LOLIYS
NI AVMVHLYH H¥IHSYJIE 80T0L9YS
4aV SNOdS-21d dd ¥0TTZ9SS

MD0LS AIVAOAI0D - II I¥Yd ‘dd066 WIOJ

S008XXX¥X NOILVANAOA OVWAS




SUMAC, FOUNDATION XXXXX8005 .

- 13-7115395

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

RECIPIENT NAME:
GALA INC
ADDRESS::
PO BOX 43209
WASHINGTON, DC 20010
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION- STATUS -OF RECIFIENT:
PC

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

RECIPIENT NAME:
CASA CENTRAL
ADDRESS:
1343 NORTH CALIFORNIA
CHICAGO, IL 60622
RELATIONSHIP:
NONE
PURPOSE. OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......c¢iiiiimenunnn

RECIPIENT NAME:
HOLY CROSS IHM FEOD PANTRY
ADDRESS:
4537 S ASHLAND AVE
CHICAGO, IL 60609
RELATIONSHIP:
‘NONE
PURPOSE OF GRANT:.
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2 000

PE9182 N51N 07/31/2017 07:54:46

STATEMENT 8

XXXXX8005 26



SUMAC, FOUNDATION XXXXX8005.

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ALTERNATIVE HOUSE.
ADDRESS:
PO BOX 694
DUNN LORING, VA 22027
RELATIONSHIP:
‘NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
ERIE NZIGHBORHOOD HOUSE-
ADDRESS:
1701 W SUPERIOR ST
CHICAGO, IL 60622
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
‘GENERAL
FOUNDATION STATUS OF RECIPIENT:
BPC

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

RECIPIENT NAME:
RESURRECTICN PROJECT
ADDRESS :
118 S PAULINA ST
CHICAGO, IL 60608
RELATIONSHIP:_
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

PE9182 N51N 07/31/2017 07:54:46

13-7115395

STATEMENT 9

XXXXX8005 27



- SUMAC, FOUNDATION XXXXX8005

FORM 990PF, PART XV, LINE 3a7- CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MEXICAN AMERICAN LEGAL DEFENSE
ADDRESS :
634 SOUTH SPRING ST
LOS ANGLES, CA 590014
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME-
1ST STAGE
ADDRESS :
1524 SPRING HILL RD
MCLEAN, VA 22102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME :-
ILLINOIS COALITION FOR
COMMUNITY SERVICES

ADDRESS:
CHICAGO, IL 62703
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS ©@F RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ittt ieeaiennnns

XD576 2 000

PE9182 N51N 07/31/2017 07:54:46

13-7115395

STATEMENT 10

XXXXX8005 28 -
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~ SUMAC, FOUNDATION XXXXX8005 - ) 13-7115395
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PURPLE ASPARAGUS
ADDRESS :
2545 W DIVERSEY AVE
CHICAGO, IL 60647

RELATIONSHIP
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .t e e e e e e e e e e e e e e e e eie 5,000.

RECIPIENT NAME:
SARAHS INN
ADDRESS:
309 HARRISON ST #100
OAK PARK, IL 60304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID ....... e e e e e e e e e e e e e e e e e e e e e e 2,200.

TOTAL GRANTS PAID: 254,200.

STATEMENT 11

XD576 2 000

PE9182 N51N 07/31/2017 07:54:46 XXXXX8005 29 -



