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rom 990-PF

.
Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs gov/Form990PHor instructions and the latest information.

| OMB No 1545-0052

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning

, 2017, and ending

, 20

Name of foundation

EDWARD SYKES XXXXX1000

A Employerdentification number

13-6023438

Number and street {or P O box number if mail is not deliveredto street address)

10 S DEARBORN TL1-0111

Room/suite

Telephone number (see instructions)

800-496-2583

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

CHICAGO,

IL 60603

If exemption application 1s
pending, checkhere. . . . . . . .

G Check all that apply

Initial return
Final return
Address change

| X]

Initial return of a former public chanty

Name change

LCL09b LT6¥6¢2

D .>D

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

computation

8

H Check type of organization | X | Section 501{c){3) exempt private foundation

Section 4947(a){1) nonexempt charitable trust

Other taxable private foundation

Amended return

If private foundation status was terminated

under section 507{b){1}{A},check here . > D

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

393,846.

J_Accounting method L_)Sj Cash ‘_J Accrual
Other (specify)

{Part |, column {d) must be on cash basis )

1t the foundation 1s 1n a 60-month termination
under section 507{b){1iB),check here , P

Analysis of Revenue and Expenses (The
total of amounts 1n columns (b), {c), and (d)
may not necessarily equal the amounts in
column {(a} (see instructions) )

{a) Revenue and

exp

{b) Net investment

enses per \ncome

books

(d} Disbursements
for charitable
purposes

(c) Adjusted net
income

I I INM GINNVIS

oF
=)
(=4

Re

1
12

Contrtbutions, gifts, grants, etc, received (attach schedule) .

Check P if the foundation 1s not required to

attachSch B. . . . . .. ...

Interest on savings and temporary cash investments.
Dividends and interest from securities . .
Gross rents

Net rental income or {loss}

<P

{cash basis only)

S e B

W -
A N *

=

i
e

P '%’s*-‘ AR 2 N

| =] 74

Net gain or (loss) from sale of assets not on line 10

Gross sales price for all
assets on line 6a 73 ¢ 357

16, 479 g “. c )

STRAA]

T R TN

* A L e

g
v 8

L&?!}Q 5

G

‘,ﬂmw

R Y -

Capital gain net income {from Part IV, line 2) .
Net short-term capital gain

Income modifications
Gross sales less returns
and allowances

= VT

&@“ﬁfg‘ o

D5

,«(,é

-14:2018:

ey
o)

R
=

PR I

a3 e

%, .

w e

»qlw‘;‘

AN )

Less Cost of goodssold .

.1{\

TN
,&%

T T

Gross profit or {loss) (attach schedule} , . . .

Other income (attach schedule)
Total Add lines 1 through 11

25,725.

Operating and Administrative Expenses

13
14
15
16

17
18
19
20
21
22
23
24

25
26

Compensation of officers, directors, trustees, etc |

Other employee salaries and wages

Pension plans, employee benefits

a Legal fees {attach schedule)

Accounting fees (attach schedule) , . ., . . .
Other professional fees {attach schedule) . .

Interest
Taxes (attach schedule) {see |nstruStTMg)‘. 3.

Depreciation (attach schedule) and depletion .

Occupancy

Travel, conferences, and meetings . . . . . .
Printing and pubhications . . . . .. .. ..
Other expenses {attach schedule) STMT. 4 .
Total operating and administrative expenses.
Add lines 13 through 23
Contributions, gifts, grants paid
Add lines 24 and 25

Total exp and disbur

2,549.

NONE

NONE

NONE

NONE

308 208.

NONE

NONH

100.

100.

4,656. 2,757.

1,799.

g .

16,000 . ™~

16,000.

2,757.

17,799.

27

Subtract line 26 from line 12

a
b
c

Excess of over and disbur “ .
Net investment income (if negative, enter -0-)

Adjusted net income (if negative, enter -0-). .

20,656

g

5,067 Co

S 22,968 ¢

Jsa For Paperwork Reduction Act Notice, see instructions

DBB693 501G 05/09/2018 15:36:11

7E1410 1000
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Form 990-PF (2017)
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Form 990-PF {2017}

13-6023438

Page 2

D Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets gﬁfg{,’ﬁffﬁjﬁ'}gg ,snh;::ﬂgt?:nf:)r end-ofyear (a) Book Value (b) Book Value {e) Fair Market Value
1 Cash-non-nterestbearng . . . . ... .. ... ... 1,874. 4,052, 4,052.
2 Savings and temporary cash investments . . . . . . . ... . 7, 087_ - _ 1‘3 ,178. . 13,178.
3 Accounts receivable P> Cem M\ T T
Less allowance for doubtful accounts P _
4  Pledges receivable P> N L T e N »yf N kN N _ e
Less allowance for doubtful accounts P>
5 Grantsrecevable. . . . . . . o 0 o b e e e e e e
6 Recevables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions) . . . .
7  Other notes and loans recevable {attach schedule) P S :f& - : ) ’ : # .‘n
Less allowance for doubtful accounts » NONE
og 8 Inventones forsaleoruse. . . . . . . . ... .. ...
#| 9 Prepad expenses and deferred charges . . . . . . .. ...
<L|10a Investments-U S and state government obligations (attach schedule). .
b Investments - corporate stock {attach schedule) . STMT 5. | 222,073. 221,559 310,326.
¢ Investments - corporate bonds (attach schedule) . STMT 6. . 47,505. 37,215, 37,643.
11 Investments- land, buildings, > o U TEl e E B b S
and equipment basis . < # A -
Less accumulated depreciaton P
(attach schedule)
12 Investments -mortgage loans. - . . . . . . . ... ...
13  Investments - other (attach schedule) . . . . . STMT .7 21 3 06. 28,851, 28,647
14 land, buildings,and > PR L L D ng{;s 2y
equipment basis TR PP & - - -
Less accumulated deprecnahon»
(attach schedule}
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions  Also, see page 1,item 1) . . .. . ...... 299,845. 304,855. 393,846
17  Accounts payable and accrued expenses . . . . .. ... .. - "»:
18 Grantspayable. . . . . . . . . . . .0 e e
g 19 Deferredrevenue. . . . - . . . . . i d e e e e e -
E 20  Loans from officers, directors, trustees, and other disqualified persons. . "

ﬁ 21 Mortgages and other notes payable (attach schedule} . . . . . i e
|22  Other labilities {describe » ) -+ L _ o
23 Total liabilities (add hines 17 through 22) . . . . . . . . . .. NONE- .. {z, ; *é K

Foundations that follow SFAS 117, check here . . . . »| | ‘ ) i P )
3 and complete lines 24 through 26, and lines 30 and 31. 1 v .
% 24  Unrestricted . . . . . . . .. ... Lo . e
g 25 Temporanlyrestricted . . . . . . . . 0.0 e e e e - i ’:f:;' ‘;"
|26 Permanentlyrestricted . . . . ... Lo Lo oL L - ;é?»
< Foundations that do not follow SFAS 117, check here P> . N "ie;' -
‘t and complete lines 27 through 31. L : : 4 s
3 27 Caputal stock, trust principal, orcurrent funds . . . . . . . . . 299 : 845. 304 z 855, w ) f: :“x
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . }:\_ 5 ':i’\’\
2 29  Retained earnings, accumulated income, endowment, or other funds , . «;; i K
=30 Total net assets or fund balances (see instructions) , . . . . . 299,845, 304,855 |~ e %é}*« ;”
2|31 Total liabilities and net assets/fund Dbalances (see ' " , T :”"‘
INSTFUCHIONS) v v v v i v e i e e i e e e e n e a e n e e . 299,845, 304,855, A A
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn). . . . . . . . .t e 1 299, 845.
2 EnteramountfromPart ], line 27a . . . . . . . i i i i e e e e e e e e e e e 2 5,067.
3 Other increases not included in ine 2 (itemize) 3
4 Addhines 1, 2, and 3 . . . . i it e e e e e e e e e e e e e e e e e e e e 4 304,912.
5 Decreases not included in line 2 (itemize} PEOST BASIS ADJUSTMENT 5 57.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b), hne 30 . . . . | 6 304,855.
Form 990-PF (2017)
JSA

7€1420 1000

DBB693 501G 05/09/2018 15:36:11

XXXXX1000



13-6023438

Form 990-PF (3017) Page 3
LEV  Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (for example, real estate, !,EM?E"; {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) E-_F[’)lg::f::i {mo , day, yr) {mo , day, yr)

1a PUBLICLY TRADED SECURITIES

b
c
d
e
(o Grossalo (0 Deprecaton sowes oo e
a 73,357. 56,878. 16,479.
b
c
d
e
Complete only for assets showing gain in column {h}) and owned by the foundation on 12/31/69 {I) Gains (Col (h} gain minus
{il FMV as of 12/31/69 (25":‘)?“1’;%1 1 5’22‘5 (';{/E:ngs(;))fﬁﬂny) ! (kﬂaf:fés"(?fo'ﬁfiér 7%3‘” *
a 16,478.
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, hine 7 }
If {loss), enter -0- in Part |, ine 7 2 16,479,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6}
If gain, also enter in Part |, ne 8, column (c). See instructions. If (loss), enter -0- in }
Part], ine 8 . . . . . . o i 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 amount of any year in the base period? l__—l Yes ‘I{] No
If "Yes,” the foundation doesn’t qualify under section 4940(e). Do not complete this part

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

(a) {d}
{b) (c)
Calendar sf:ﬁor:ﬂffez’eg;:mmng n) Adjusted gqualifyingdistnibutions Net value of nonchantable-use assets (col I(Z)g)sté:sllgé%nbriggl (ch
2016 17,718. 348,728. 0.050808
2015 19,469. 368,556. 0.052825
2014 17,795. 381,247, 0.046676
2013 16,605. 361,3889. 0.045948
2012 16,891. 333,935. 0.050582
2 Totalofline 1, column(d} . . . . . . . ... e 2 0.246839
3 Average distribution ratio for the 5-year base perod - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence iflessthan 5years . . . ... .. 3 0.049368
4  Enter the net value of noncharitable-use assets for 2017 from Part X,line5 . ... ... .. 4 373,265.
5 Multiplylinedbylne3. . .. .. ... ... ..., e e e e e e e 5 18,427.
6 Enter 1% of net investment income (1% of Partl,line 27b). . . . . . . .. . . ... .. .. 6 230.
7 Addlnes5and6.......... e e 7 18,657.
8 Enter qualifying distributions fromPart Xll,lmed . . . . . .. .. . o oo oo 8 17,799.

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

JsA Form 990-PF (2017)

7E1430 1000
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Form 990-PF (2017) 13-6023438 Page 4
* Excise Tax Based on Investment Income (Section 4940(a), 4940(b}, 4940(e), or 4948 - see instructions)

1a “Exempt operating foundations described in section 4940(d){2), check here | 4 I:I and enter "N/A” on hne 1 oo «; *f :;f‘éﬂﬁ-{ . \ »: e
Date of ruling or determination letter {attach copy of letter if necessary - see instructions) ;fx}h + & “§‘>‘” ﬂf%
b Domestic foundations that meet the section 4940(e} requirements 1n Part V, check 1 459,
here P D and enter 1% of Part ,LINE 27D o v v v v v v e v v e e e e e e e e e e e e e e v :{; ﬁ ,: _— ‘{‘;
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of -
Part |, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947{a){1} trusts and taxable foundations only, others, enter -0-) 2 NONE
3 AddINes 13nd 2. . . . 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 e e e 3 4535.
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 hne 4 from line 3 Ifzeroorless,enter-0- . . . . . . . ... .. 5 459.
6 Credits/Payments i, - ;« o S
a 2017 estmated tax payments and 2016 overpayment credited to 2017. . . . | 6a 118. ;\ if;tv: ; ”:i
b Exempt foreign organizations - tax withheld atsource . . . . . . . . . . ... 6b NONE[™ %% :\\;, 21{»5 “ -
¢ Tax paid with application for extension of time to file (Form 8868}, . . . . . . 6¢c NONE L % f ’ v L ,:/“f’k -
d Backup withholding erroneouslywithheld . . . . . . . . . . .. ...... 6d I "1(”\ ) ﬂ‘f‘}g%i
7 Total credits and payments Add limes6athrough 6d . . . . . . - . . . ¢ . o Lo L Lo el 7 118.
8 Enter any penalty for underpayment of estimated tax Check here I:I if Form 2220 1s attached . . . . . .. 8
9 Tax due If the total of lines 5 and 8 1s more than hne 7, enter amountowed . . . . . . . . .. ... ... » 9 341.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid ., . . . . . . . .. »| 10
11 Enter the amount of line 10 to be Credited to 2018 estimated tax P NONE Refunded p| 11

UMW Statements Regarding Activities

1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it %% Yes | No
participate or intervene In any political Campalgn?. . . . . . . L L L L it i e 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 it spend more than $100 dunng the vyear (either directly or indirectly) for political purposes? See the
instructions forthe defimtion . . 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 e e 1b X
If the answer 1s "Yes" to 1a or 1h, attach a detailed description of the activites and copies of any matenals |~ ’,: ? ,v\,,’glé
published or distributed by the foundation in connection with the activities > A
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . o v i i e e e e e e e e e e e L. 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year "{’ : P g
{1) On the foundation P $ {2) On foundation managers P> $ ~:Q % ‘1 ”fi
e Enter the reimbursement (f any} paid by the foundation during the year for political expenditure tax imposed \;:’ %;;
on foundation managers » $ L g
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? | . . . . . . . . ... ... 2‘ X
If "Yes," attach a detailed description of the activities 3 \‘ T &
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of o4 ‘
incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes |, , . . ., .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . . .. ... .. 4a X
b If "Yes," has it filed 3 tax return on Form 990-T forthisyear? . . . . . . . . . @ i v v i e e e e e e e e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringthe year?, . ., . . . . . . . . . ... ... 5 e X
If "Yes," attach the statement required by General Instruction T %’;; /‘: : « N
6 Are the requirements of section 508{e} (relating to sections 4941 through 4945) satisfied either :’:57 Soe et
® By language in the governing instrument, or 3
e By state legislation that effectively amends the governing instrument so that no mandatory directions that “:i R
conflict with the state law remain in the governing instrument? . . . . . . . . . 0 i i ittt d 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 Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P> ’ w‘k’ - .
NY § ,3;""2‘
b If the answer 1s "Yes" to lne 7, has the foundation furnished a copy of Form 890-PF to the Attorney General ;g %
(or designate) of each state as required by General Instruction G?1f "No," attach explanation , . . . . . ... .. ... ... 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4842(})(3) or e | o
4942())(5) for calendar year 2017 or the tax year beginning in 20172 See the instructions for Part XIV If "Yes'
complete Part XIV . . . . . 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 e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors duning the tax vyear? If "Yes,” attach a schedule listing therr
NAames and addrESSES « + v v v v v w e a u e e e w e e e e e e e e e e e e e v e e e e e a e a e s e s e e e s 10 X

Form 990-PF (2017

JSA

7E1440 1 000

DBB693 501G 05/09/2018 15:36:11 XXXXX1000 7 -



Form 990-PF (2017) 13-6023438 Page 5
MStatements Regarding Activities (continued)

34% Yes [ No

11 At any time durnng the vyear, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b}{13)? If "Yes," attach schedule Seenstructions . . . . . . . . . .. . ... oo 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquaiified

person had advisory privileges? If "Yes," attach statement. See InStructions . . . . . . . . . . . L4 e s e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

Website address P N/A
14 The books are in care of » __JP MORGAN CHASE BANK, N.A. Telephone no. >(800)496-2583

Located at » 10 S DEARBORN ST; MC; IL 1-0111, CHICAGO, IL 2iP+4 60603

15 Section 4947{a}{(1) nonexempt chantable trusts fihng Form 990-PF in lieu of Form 1041 - check here . . . . . . ... ...
and enter the amount of tax-exempt interest received or accrued durningtheyear. . . . . . . ... ... .... » [ 15 I

16 At any time durning calendar year 2017, did the foundation have an interest in or a signature or other authorty

over a bank, securities, or other financial account inaforeigncountry?. . . . . . . . L L L Lo e e e e e e e e e
See the Instructions for exceptions and fiing requirements for FINCEN Form 114. If "Yes," enter the name of E
the foreign country p

FLAR: 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.
1a During the year, did the foundation (either directly or indirectly)

(1) Engage In the sale or exchange, or leasing of property with a disquahfied person? . . . . . . . .. [:] Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a

disqualified person? . . . . . . . ... e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . .. Yes No

{4) Pay compensatian to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . .. X Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisquabfied person)?. . . . . . . . . o o L C L oL e e e . I:I 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 90 days). . . . . ... ... .. P I:] Yes No
b If any answer 1s "Yes" to 1a{1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations

section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions . . . . . - . . . . . ... . .
Organizations relying on a current notice regarding disaster assistance, check here . . . ... .. .. ... .. | g l:‘

¢ 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 year beginming in 20172  _ . . . . . . . . . ..o oo

2 Taxes on falure to distribute mncome {section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4342()13) or 4342(;}(5))

a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s} beginning before 2017?. . . . . . . . . .. ... 000 .. P r_—IYes No
If "Yes," list the years P , , ,

b Are there any years lsted in 2a for which the foundation s not applying the provistons of section 4942(a)(2)

(relaing to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a){2} to
all years listed, answer "No" and attach statement -see INSTUCHIONS } . . . . . . . . 0 it v e e e e e e e e e e e e e e
¢ If the provisions of secion 4942(a)}(2) are being appled to any of the years listed in 2a, list the years here
»
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atanytimeduringtheyear? . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e DYes No
b If "Yes," did 11 have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1963, (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 first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2017 }

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20172
Form 990-PF (2017)

JSA
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Form 990-PF (2017)

6a

7a
b

13-6023438 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a+ Dunng the year, did the foundation pay or incur any amount to 3+ | Yes | No
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . _ . . . . D Yes No Al T «n
{2} Influence the outcome of any specific public election {see section 4855), or to carry on, 2 ' ng-
directly or indirectly, any voter registration drive?, , . . . . . . . . L . e e e e e e e e Yes No ' . =
{3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . . . . ... .. Yes No ‘ )
{4) Provide a grant to an organization other than a charitable, etc, organization described in - “ e
section 4945(d)(4){A}? See INSWTUCUONS . . . . . . . . v v i v v i et e e et e e Yes No g ' ) b
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational & o | «f ji,; s
purposes, or for the prevention of cruelty to children oramimals? , ., . . . . ... ... .. Yes No 1 o 4
If any answer 1s "Yes" to 5a{1)-(5), did any of the transactions fal to quabfy under the exceptions described in L oo
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 . . . . . . . .. ... ... . > [:] ¥ "\ . .
If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax M i -
because 1t maintained expenditure responsibility forthe grant? . . . . . . . . . ... . oo ... Yes D No “ ’ ol
If "Yes," attach the statement required by Regulations section 53 4945-5(d) : .
Did the foundation, during the vyear, receive any funds, directly or indirectly, to pay premiums i . 4
on a personal benefit contract? | | . . L L L L L L . e e e e e, D Yes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... .. 6b X
If "Yes" to 6b, file Form 8870 N
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, | I:I Yes No ® -
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . .. .. 7b

and Contractors

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

1

List all officers, directors, trustees, foundation managers and their compensation. See instructions.

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

E .
fa) Name and address aoourpemeek | Wnotpgid | emeveobectiohes | ol slowances

JP MORGAN CHASE BANK, N A TRUSTEE
10 S DEARBORN ST, MC, IL 1-0111, CHICAGO, IL 60603 2 4,248 -0- -0-

2

Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

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

(d) Contributionsto
employee benefit
plans and deferred
compensation

{b) Title, and average
hours per week

{c} Compensation
devoted to position

(e} Expense account,
ather allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 - . - -« . . o o it i it it i e e e e et e a e > NONE
Form 990-PF (2017)
JSA
7E1460 1 000
DBB693 501G 05/09/2018 15:36:11 XXXXX1000 9 -



13-6023438

Form 990-PF (2017)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE.”

{a) Name and address of each person paid more than $50,000 (b} Type of service {c} Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . .. .. .. ... ... ...... » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of
Expenses
organtzations and other beneficiaries served, conferences convened, research papers produced, etc
1IN/A
2
3
4
Part 1X-B Summary of Program-Related Investments (see instructions)
Amount

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

1N/A

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . . e e e e e e . »

JSA

7E1465 1 000

DBB693 501G 05/09/2018 15:36:11 XXXXX1000

Form 990-PF 2017)



Form 990-PF (2017F 13-6023438 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)
1 Fair market value of assets not used (or held for use) directly 1n carrying out charntable, etc.,
purposes L
a Average monthly fair market value 0f SECUNITI®S . . . . . . . o o i v vt e e e 1a 361,845.
b Average of monthlycash balances. . . . . . . . . . . . . . i i e e 1b 17,104.
¢ Fair market value of all other assets (see instructions). . . . .. . ... ... .. .. ... 0.0, 1c NONE
d Total (add lines 13, b, and € . . . . . ot e e e e e e e e 1d 378,949.
e Reduction claimed for blockage or other factors reported on lines 1a and e
1c (attach detalled explanation) . . . . . . ... ........ . | le .
2 Acquisition indebtedness applicable to line 1 @sSets . . . . . . . i i u e e 2 NONE
3 Subtract line 2fromhine 1d | | . . ... 3 378,949,
4 Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 (for greater amount, see
INSETUCLIONS) | . . L L L L e et e e e e e e e e e e e e 4 5,684.
5 Net value of noncharitable-use assets. Subtract ine 4 from hne 3 Enter here and on Part V, ine 4 | 5 373,265.
6 Minimum investment return. Enter 5%ofline5 « - « = - « . v o o o i e e e 6 18,663.
Distributable Amount {see instructions) {Section 4942(j}{(3) and {j){5) private operating foundations
and certain foreign organizations, check here p- and do not complete this part )
1 Minimum investment return from Part X,hne6 . . . . . . . e e e e e e e e e e e e 1 18,663.
2a Taxon investment income for 2017 from PartVl, line5 . . . .. .. 2a 459. =<
b Income tax for 2017. {This does not include the tax from Part VI.}. . [ 2b 8
¢ Addlines2aand 2b . . . . . ... e e e e e e e e e e e e 2c 459,
3 Distributable amount before adjustments. Subtract hne 2¢ fromline 1 . . . . . . ... . ... ... 3 18,204.
4 Recoveries of amounts treated as qualifyingdistributions . . . . . . . ... ... . ... 4 NONE
B Addlines 3and 4. . . . .. .. e e e e e e e e e e 5 18,204.
6 Deduction from distributable amount (see INStrUCtIONS). . .« . . v v v v i e i e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
L= PP 7 18,204.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes: & -
a Expenses, contributions, gifts, etc - total from Part |, column (d),ne 26 . . .. ... ... ..... 1a 17,799.
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.,
PUPDOSES '+ v v v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the ’
a Suitability test (prior IRS approvalrequired) . . . . . . . . . L. L e e e e e e e 3a NONE
b Cash distnibution test (attach the required schedule} . . . . . . . . .. . .. .« .. .. .. 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 | 4 17,799.
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 | , . . . . . . . . . . 0 i e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromline 4 . . . . . . ... ... . ... ... .. 6 17,799.
Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4340(e} reduction of tax in those years
Form 990-PF {2017)
JSA

7E1470 1 000

DBB693 501G 05/09/2018 15:36:11 XXXXX1000
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{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:

AP Y

Form 990-PF (2017} Page 9
I Z1@ Al Undistributed Income (see instructions)
(a) (b) (e) (d)
Distributable amount for 2017 from Part Xl, Corpus Years prior to 2016 2016 2017
Ne7 « v v e e L 18,204.
Undistributed income, if any, as of the end of 2017 j ] ' - 41:%‘
a Enter amountfor2016 only, . . . . . . ... . g ) %’A@éﬁ“w
b Total for prioryears 20 ,20 ,20 L Foorn
Excess distributions carryover, if any, to 2017 oL e
a From2012 . . . .. NONE EERIPS. S
b From2013 . . . . .. NONE S e -
c From2014 . ... .. NONE RS U
d From 2015 . . . . .. NONE L c I
e From 2016 . . . . . . NONE e L7 -
f Total of ines 3athroughe . . . ... .. .. . . S
Qualifying distributions for 2017 from Part XII, ’ T
ned B $ 17,799. : S
a Applied to 20186, but not more than line 2a . . . 15, 668. L " ﬁs .
b Appled to undistributed income of prior years o % IE:
(Election required - see instructions) . . . . . . . P
¢ Treated as distnbutions out of corpus (Election 'N’
required - see instructions) . . ., . .. .. .. d
d Applied to 2017 distributable amount. . . . . . 2,131.
e Remaining amount distributed out of corpus. . . e g )
Excess distributions carryover apphled to 2017 GNONE

- -
a Corpus. Add hines 3f, 4c, and 4e Subtract line 5 NONH AR P M
D T o A e b N 2®
b Prior years’ undistributed ncome  Subtract . { L, ;i»@,‘ ”ﬁ“v’% . i T
lnedbfromline2b. . . .. . ... .. .... L) ‘W’f:f‘ i L d St
T = — o
¢ Enter the amount of prior years’ undistnbuted | - > - o~ e R RN
income for which a notice of deficiency has §"‘ A\, 0 S Loy U A
been 1ssued, or on which the section 4942(a) | - "%, " F o ST R RT 4
tax has been previouslyassessed . . . . . . .. LA . TR wy ~ )
A Al 4 % W N
R v e ki H M &
d Subtract lne 6¢ from line 6b Taxable ’* LR e %ﬁc& g ,'»’bfk :
amount -see instructions . . . . . . . ... .. = R T SV g v R L
e Undistributed income for 2016. Subtract hne [, - "% b4 .
4a from lne 2a Taxable amount - see|; "~ ... - .
INSEEUCIONS + + v o v v @ e e v e e v e e n s wh e i Bl .
L S
Shay i wBEon
f Undistributed income for 2017 Subtract lines ,‘“@"‘;J;’vw ﬁgga
4d and 5 from line 1. This amount must be ;«M LR
distributed 1in 2018. . . . . e e e e R . 16,073.
& M [ .
Amounts treated as distributions out of corpus TR e g
to satisfy requirements imposed by section .t o *
170(b)(1{F) or 4942(gi3) (Elecion may be R \2» Lo
required - see instructions) . . . .. ... ... ‘ - )
ks v b
Excess distributions carryover from 2012 not & b 3’;‘ %
apphed on hine 5 or line 7 {see instructions) , ., . o f; t
Excess distributions carryover to 2018. ’ g o
Subtract lines 7 and 8 fromline6a . . . . . .. e * e
Analysis of ine 9 . %ﬁ, ) - & e
a Excess from 2013 . . . NONE « A o
b Excess from 2014 , . . NONE o
¢ Excess from 2015 . . . NONE " Do LY
d Excess from 2016 . . . NONE [ . M S S T &
e Excess from 2017 . . . NONE g+ e | e e . S

JSA
7E1480 1000

DBB6383 501G

05/09/2018 15:36:11

XXXXX1000

Form 990-PF (2017)



Form 990-PF (2017) 13-6023438 Page 10

|1 ®( " Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has rece\zived a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2017, enter the date oftherubing . . . . . . . . . . . . .. »
b Check box to indicate whether the\foundation 1s a private operating foundation described in section I I 4942(113) or I /l’ 4942())(5)
N
2a Enter the lesser of the ad- Tax year Prior 3 years (e} Total
justed net income from Part (a) 2017 \ (b) 2016 (e} 2015 (d) 2014

| or the minimum investment N
return from Part X for each \
yearhsted. . . . . . . .
b 85%oflne2a. « « « - - AN i
€ Qualtying distributions from Part \ /
XM, bne 4 for each year listed
d Amounts included in line 2¢ not /
used directly for active conduct

of exempt activites . .

€ Qualfying distnbutions made \

directly for active conduct of
exempt activites Subtract line
2dfromhne2c . . . . . .

3 Complete 3a, b, or ¢ for the
alternative test rehed upon

@ "Assets” alternative test - enter

(1) value of all assets. - . -

{2) Value of assets qualifying .
under section
434 2(13)(B)1) S

b Endowment™ alternauve test-
enter 2/3 of minimum invest-
ment return shown 1n Part X,

line 6 for each year hsted . , .

€ “~Support” alternative test - enter
{1} Total support other than
gross investment ncome

{interest dividends rents
payments on  securities
loans ({section 512(a}(5}),
orroyalues). . . . . .

{2) support from general
public and 5 or more
exempt organizations as
provided n section 4942
H3WBM) & . . . .

(3) Largest amount of sup-
port from an exempt
orgamization. . . . . .
{4) Grossinvestment income . / \

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

1 Information Regarding Foundation Managers’
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000). (See section 507(d}(2).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {(or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

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

Check herebD if the foundation only makes contributions to preselected charitable organizations and does not accept
unsohcited requests for funds. Iif the foundation makes gifts, grants, etc., to individuals or orgamizations under other conditions,
complete items 2a, b, ¢, and d. See instructions

a The name, address, and telephone number or email address of the person to whom applications should be addressed

SEE STATEMENT 8§

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

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines.

SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or hmitations on awards, such as by geographical areas, chartable fields, kinds of nstitutions, or other
factors

SEE ATTACHED STATEMENT FOR LINE 2

7E1490'1 000 Form 990-PF (2017

DBB693 501G 05/09/2018 15:36:11 XXXXX1000 13 -




13-6023438

Form 990-PF (2017} Page 11
LIuPA"A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
recipient is an individual,
Peapiont MRS || s Amoun
Name and address (home or business) A o e, recipient
a Paid during the year
DRAMA CLUB, INC
1101 SIXTH STREET, SW Washington DC 20024 NONE PC GENERAL 10, 000.
ABRAHAM HOUSE, INC
1203 KEMBLE STREET TUTICA NY 13501 NONE PC GENERAL 6,000.
1 T I N N T I R I > 3a 16,000.
b Approved for future payment
TJotal - - - . . . o e e e e e e e e e e e e e e e e e e s » 3b
JSA Form 990-PF (2017)
7E1491 1 000
DBB693 501G 05/09/2018 15:36:11 XXXXX1000 14 -



Form 990-PF (2017)

13-6023438

Page 12

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

Busmfeas)sccde Anigtmt Exc|us(.t;)n code Arr(\gtmt function income
1 Program service revenue {See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . - . .
3 Interest on savings and temporary cash investments «
4 Dividends and interest from securities - — e — 014 — »”941 252 - .
5 Net rental income or {loss) from real estate * - S 4 Y 52 = T e
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| 18 16 I 479.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b _DEFERRED INCOME 14 -8.
c
d
e
12 Subtotal Add columns (b), (d), and (e} . . . . [/' <% wope? 25,723
13 Total. Add line 12, columns (b}, (d), and (€], . . . . . v v v i e e e e e 13 25,723.

(See warksheet in ine 13 instructions to venfy calculations }

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column {e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes) (See instructions.)
NOT APPLICABLE
JSA Form 990-PF (2017)

7E1432 1 000

DBB693 501G 05/09/2018 15:36:11

XXXXX1000

15 -



Form 990-PF {2017) 13-6023438 Page 13
11 @I[R Information 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 organization described | -~ | Yes
in section 501(c) (other than section 501(c){3) organizations) or In section 527, relating to pohtical
organizations? .

a Transfers from the reporting foundation to a noncharitable exempt organization of . o
(1) CaSh o o o e e e e e e e e e e 1a(1) X
[2) Other SSEIS . « & v v v o e e et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(2) WX

b Other transactions: N
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . ¢ . o ottt it e et e 1b{1) X
(2) Purchases of assets from a nonchantable exempt organization. . . . . . .. .. ... . . . [1b(2) X
(3) Rental of facilities, equipment, or other assets . . . - .« .« - . o o oo it e e e e . . . |1b(3} X
{4) Reimbursement arrangements . . . . <« « « .« . ittt e e e e e e e e e e e e e e e e e e e e e e e . 1b(4} X
(5) Loans orloan guarantees . . . . . . . .. ... Lo e e e e e e e e e 1b(5} X
{6) Performance of services or membership or fundraising solicitations . . . . ... ... ... .00 1b(6) X

¢ Sharing of facilities, equipment, mailing hists, other assets, or paidemployees . . . . . .. .. ... ... ..... 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value 1n any transaction or sharning arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line na {b} Amount involved {c) Name of nonchantable exempt organization {d) Description of transfers, transactions, and sharning arrangements

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

described in section 501(c) {other than section 501(c){3})) orinsection 527?. . . . . . . . . . .. o . EI Yes I}] No
b If "Yes," complete the following schedule.
{a) Name of organization (b} Type of organization {c) Description of relationship

Under penaltes of perjury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true
correct, and complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge

Sign ' . . May the (RS discuss this return
H N | 05/09/2018 Vice PreSldent with the preparer _shown below?
ere S’g‘\an“e of oﬁk‘! or trustee Date Title See instructions Ves I:INo

JOY G. LLANES
; Print/Type preparer’s name PYeparer's sign
Paid KELLY NEUGEBAUER
Preparer ¢ . .me »DELOITTE TAX LLP O
Use Only | frm'saddress B 127 PUBLIC SQUARE
CLEVELAND, OH 44114 Phoneno  312-486-9652
Form 990-PF (2017)

Date Check I_] f | PTIN
L— 05/09/2018]setemploved | 01285591
O Frm'sEIN P 86-1065772

JSA
7E1493 1000

DBB693 501G 05/09/2018 15:36:11 XXXXX1000 16 -
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XD576 2000

DBB693 501G 05/09/2018 15:36:11 XXXXX1000 18



3

ININHLVYLS

6T

000 TXXXXX
80¢ "80¢
"6 "6
66T 66T
00T
HWOONI 520049 ¥dd
INHWLSHANT SHSN3dXH
LAN aN¥
dOANIATY

8ePel09-¢1

TT:9€:S9T 8T0Z/60/S0 DI0S €£69494d

STIVLOL

QEIIAITYNONON NO SHXVI NOIHAOA
JO4d QITAITYNO NO SHAXVI NOIFIOL
JWOONI - SHIVIWILSH IVvddddd

NOILAIY¥OSHA

SHXYL - I 1¥vYd '4d066 W04

000 TXXXXX SHUMAS QIYMad



¥ INHWHLVYLS

"00T

5d50d4Nd
JTEYLIYEYHD

0¢

8eveT09-¢T

000 TXXXXX TT:9€:ST 8T0Z/60/G0 HDI0S €£694d4d

00T

S20049 ¥dHd
SHSNHdXH
aNy

JNIATYE

STYIOL

34 TYIINAD AHNAOLLY

NOIILJdI¥DSdd

SASNAAXH ¥HHIO - I I¥Yd '4d066 W04

000TXXXXX SHUMAS dIVYMJH



S  INJWHLVYLS

"T180°CTT
"G0S'ST

"LLO'OV

"SSTL
AN AR44
€20’y

ANA
ONIJNH

€168
"908'L
"S5¥6 82
"¥¥0 ST
2669
"€98°€T
"8%8'0L
"TLO'6

"€ZS'ee

"PEV'S
"BTL'LT
AR

| N4

d0TYA Y004
ONIANA

BePEZ09-¢T

000 TXXXXX

STIYLOL

TT:9€:ST 8T02/60/50 DI0S €£69dEd

9Y-HATVA TINI SdW 6%€SPLZSS
JI0D D/T SN NYDIOWAL €09D06CI87F
HNH SHY TO NUYDJOWI[ L0ZDO6TI8Y
Yd IDSW #3900 SHIVHSI Tv84ACEvS¥
dd¥ TYLIdVYD JY0ALIVH 6TLL¥99TV
VYNOILUYNIHINI AYYWMVYO €ZL8E8ETY
NJ4L 4LH 00§ d3S ¥AdS €0TACTO9Y8L
O D/0W ¥IF JADYALNIN 60€02TTI¥9
I-H0TIYA TINI SAWN ZZBHELCSS

JOD d¥0 IDYVYT SN WAL 68ETVYCI8Y
NI HNH SHY TdTID WAL €TSMLE9SH
d¥l IDSW ONI SHYVHSI ZZ8DPcvo?b
Hd0dNdE HSLA CUVNDNVA ¥L8CP0CC6
JIN d3S HY0O SHIVHSI LOSLB8ZPOP
NI HAYH IDSW SHIVHSI S9%LB8CZHOY
dd¥ TIYLIdVYD JIOALIYH 60¢€6¥%9STVH
UNOILUNJHINI AITWATYO Z0Z8E8ETY
I-aNNd d¥D dD¥YT IWd 20S¢€€6cC0¢t
OLS TINI X000 ¥ dDA0Q £0T190C9s¢
Hd'I¥ NVdVY(L AQY NMOUd 6LSE€ZSTT
NOILdI¥DSdd

AO0LS FLVIOJI0D - II I¥V¥d 'Ad066 W04

000TXXXXX SHMAS JYvYMdH



cc
9 AINHWHLVLS

€EF9’LE STZ'LE

zze's A ANNS

6L9'€ 9TL'¢€

226’ L zoz'L

9G65'¢g ¥LS'S

S06°¢ zzZ6'¢€

652 'L LSY 'L
ANA HATYA 2004
ONIANH ONIANH

BEVET09-¢T

000 TXXXXX

SIY.LOL

TT:9€:ST 8T10Z/60/S0 DTI0S €69€€d

TINT TYIOL QIVADNYA 80€£L€0ZC6
SIANW DIHWH ¥d IMOY L PESHIO9S6LL
-INOCd HWOONI HDIH dN 6LSX8CT¥9
d-ONOH HIOD NVDIOWdL 00TO0DCTI8BY
d HWOONI XO0O % dDd0d S0T0TC9S<Z
SIMN DYHWH ¥d HMOY I TLB8HOS6LL

IH NVYWJHT dHDIHIOEIN 898XBZTP9
TdS - Jd d9d d900 WAL T18t00CT8Y

LHY TLOL HENITHTENO0d £€0T0Z984<

NOILdIdOoS4dd

SANOE HILYIOAAOD - II L¥¥d 'dd066 WIOL

000 TXXXXX SHIMAS Qd¥YMAd



Hr

L LNHWHLVIS

ANA
DNIANH

| %4

H0TYA A00d
ONIANH

BePe209-¢T

000 TXXXXX

STVYIOL

|ORCRORGRORS)

TT:9¢€:ST 8T0Z/60/50 DT0S £6949dd

DTID NOOVHd NVYODIYHWY CLTSZSPCO
TINIVILSNOONL OOWId L8YWTOZZL
JILS TIHEdWNYD XONINOT 6T8Y9IVH6T
S WAI ¥I Sad XONINOA 0TLY9VP6T
¥0dd0 ILIOHS/OHNOT WID T8808T9CT
LIN0E LYOHS-OHNOT ¥OY 00SAT6T00

NOIIL4dI¥DSHd

SINAWLSIANI ¥FHLO - II I¥¥d '4d066 W04

000TXXXXX SHAAS TIYMAH



EDWARD SYKES XXXXX1000
FORM 99GPF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
JPMORGAN CHASE BANK NA

ADDRESS:
2200 ROSS AVENUE S5TH FL
DALLAS, TX 75201

RECIPIENT'S PHONE NUMBER: 214-965-2873

FORM, INFORMATION AND MATERIALS:
COPY OF ORGANIZATION'S 501(C) (3) STATUS LETTER
AND A STATEMENT OF PURPOSE

SUBMISSION DEADLINES:
NONE

RESTRICTIONS OR LIMITATIONS ON AWARDS:
AWARDS ARE LIMITED TO ORGANIZATIONS THAT PROVIDE
ASSISTANCE TO AND IMPROVE THE CITIZENSHIP OF THE
CHILDREN OF THE UNFORTUNATE IN THE CITY OF NEW YORK

XD576 2000

DBB693 501G 05/09/2018 15:36:11 XXXXX1000

13-6023438

STATEMENT

24
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