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SCANNED JUL 11 2018

2949113909210 8

torm 990-PF Return of Private Foundation |—OMB No_1545-0052
or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 7
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Go to www.irs gov/Form990PFfor instructions and the latest information. Open to Public Inspection
For calendar year 2017 or tax year beginning , 2017, and ending , 20
Name of foundation A Employerdentification number
GOLDENBERG MAX T/W M G FOUNDATION 36-2471625
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
111 WEST MONROE STREET TAX DIV 10C 312-461-5154
City or town, state or province, country, and ZIP or foreign postal code
C loempenappientons »[]
CHICAGO, IL 60603
G Check all that apply: | [ Initial return [nitial return of a former public chanty |p 1 roreign orgomzations, check here . . »
| Final return :I Amended return 2 Foreign organizations meeting the
Address change Name change e oneck here andatach - [ ]
H Check type of organization: L_] Section 501(c){3)} exempt private foundation 60
E If private foundation status was terminated
X | Section 4947{a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b}{1)(A), check here « P>
| Fair market value of all assets at [J Accounting method:[ﬂ Cash L_] Accrual F  If the foundation 1s in & 60-month termmation
end of year (from Part Il, col. (c}, line D Other (specify) under section 507(b}{1)(B), check here , P [:|
16) » $ 8,072,861. (Part I, column {d) must be on cash basis )
i d) Disbursements
D mQ?aalltY)fSIasmgLrﬁg‘ll:?:glir:r?sd(bE)ra()!,n:ne:(ghe (aéxﬂpinesr:;apzr:d (b) Net investment (c} Adjusted net ( )for charitable
may not necessarily equal the amounts in books income Income purposes
column (a) (see Instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, recetved (attach schedule) .
2 check [ ] Jihe foundavonis ot requredto, ‘
3 Interest on savings and temporary cash investments. '
4 Dividends and interest from securities + . . . 186,432, 186,432, STMT 1
B3 GroSsrents « « « « v o « v s v 5 o o 1 5 v »
b Net rental income or (loss)
g 62 ge( gamlor (loss);rom”sale of assets not on line 10 281 466,
g assots on e 68 3,534,873 cn A DN RECEIVED
5 7 Capital gain net income {from Part IV, line 2) . 281 L 466 O TIARK '
X g Net short-term capital gain. . . . . . . . . .
9 income modifications « + « + v 4 ... .. N5 N8 2018 0510 2918
10a Gross sales less returns i sk i
and allowances . - . . .
b Less Costof goodssold . G ! JD" N
¢ Gross profit or {loss) {attach schedule} , , . . e pme iy gy da = Ny A JTETETY
11 Other income {attach schedule} , . , , . . DCKV“/E =k -
12  Total. Add lines 1through 11 . « . . . . . . 467,898, 467,898.
13 Compensation of officers, directors, trustees, etc , 721 312, 36, 156. 36 ¢ 156.
§ 14 Other employee salaries and wages . . . . . NONE NONH
5 15 Pension plans, employee benefits ., . . . . . NONH NONH
& 16a Legal fees (attach schedule} , ., ., . . .. ..
t b Accounting fees (attach schedule) STMT, 5 . 1,750. 875. NONH 875.
.5 ¢ Other professional fees (attach schedule}. . .
g 17 Interest « - ¢ v v v v 0 i b o e e e e e e
g 18  Taxes (attach schedule) {see instruSfidid. 6 . 2,7317. 2,737.
é 19 Depreciation {attach schedule) and depletion .
'2 20 OCCUPBNCY - -+ « « « o & s =+ s o o v v 0w s
|21 Travel, conferences, and meetings . . . . . . NONE NONE
% 22 Printing and publications . . . . . . .. .. NONH NONH
2123 Other expenses {attach schedule) SQTMT. 7. 15 15.
|24 Total operating and administrative expenses.
E’_ Add lines 13 through 23. . . . . « .« .+ . 4 76,814, 39,768. NON 37,046,
©|25 Contributions, gifts, grants pad . . . . . . . 312,000. 312,000.
26  Totalexp and disbur Add hines 24 and 25 388,814 39,768 NONH 349,046
27 Subtract line 26 from line 12
a8 Excess of r over and disbur .. 79 / 084 J
b Net investment income {if negative, enter -0-} 428,130.
¢ Adjusted net income (if negative, enter -0-}. .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
EMIOT%061,4806 672T 04/25/2018 15:14:46 15 -
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Form 990-PF (2017 36-2471625 Page 2
m Balance Sheets Q:rtsa(;?:t?oic?:ﬁlr{rl\?sahnc:jula:‘ b%ufr:)trs ;:(;t‘;-year Beginning of vear End of year
amounts only {See instructions ) {(a) Book Value (b) Book Value {c) Fair Market Value
1 Cash -nonunterest-bearing . . . . . . o . v v v v v v ...
2 Savings and temporary cash investments . « + .« v ¢ @ . . . . 113 ! 902. 38 1 737. 38 L 7317.
3 Accounts receivable P> ,
Less allowance for doubtful accounts b
4  Pledges receivable P> '
Less. allowance for doubtful accounts P
5 Grants receivable. . . . . . . S e s e e e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule} (see instructions) , , . .,
7 Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts B NONE
03 8 Inventoriesforsaleoruse. . . « « v ¢ v v e o b d e e e .
@ 9 Prepad expenses and deferredcharges . . . . . . .. .. ..
<L(10a Investments- US and state governmentobligations (attach schedule). ,
b investments - corporate stock {attach schedule} . . . . .. . . 4,506,949. 4,752,826 6,358,078.
Investments - corporate bonds (attach schedule). . . . . . . . 1,812,441. 1,717,862. 1,676,046.
" Investments - land, buildings, >
and equipment basis
Less accumulated depreciation
(attach schedule)
12 Investments - mortgage loans. . . . . C e e e e e e e s
13 Investments - other (attach schedule) . ., . . . ... ... ..
14 Land, buildings,and >
equipment basis -
Less accumulated depreciation >
(attach schedule)
15 Other assets {describs P STMT 8 ) 11,485. 114 .
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,1item 1) . ., . . . . ... .. .. 6,444 ,777. 6,509,539. 8,072,861.
17 Accounts payable and accrued expenses . . . . . ... ...
18 Grantspayable. . . . . . . v o v i e e e e
.3 19 Deferredrevenue. . . . . . .« « . . e e e e e
E 20  Loans from officers, directors, trustees, and other disquahfied persons. . |
‘g 21 Mortgages and other notes payable {attach schedule) . , . . . '
= 22  Other habilities {describe )
23 Total liabilities (add lines 17 through 22} . . . . . . .. ... NONE
Foundations that follow SFAS 117, check here, . ., , PL_I
4 and complete lines 24 through 26, and lines 30 and 31. .
% 24 Unrestrigted . .« . . v v b s v v s s e e e e
3 25 Temporanlyrestnicted . . . . . . . . . .. 0000 c e ..
|26 Permanentlyrestricted . . . . . 0 oo w00 oo L
S Foundations that do not follow SFAS 117, check here »
": and complete lines 27 through 31.
: 27  Capital stock, trust principal, orcurrent funds . . . . . . . . . 6,444,777. 6,509,539.
‘q',' 28 Paid-tn or capital surplus, or land, bldg , and equipmentfund. . . . . .
ﬁ 29  Retained earnings, accumulated income, endowment, or other funds .
£ 30 Total net assets or fund balances {see instructions) , . . . . . 6,444 ,777. 6,509,539,
2|31 Total liabilities and net assets/fund balances (see
INSIFUCHIONS) « @ v & ¢ v v e e e e e e e et e e e e e e e 6,444 ,777. 6,509,539.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column {a), line 30 (must agree with
end-of-year figure reported on PrOF YEars return), . . . . . . . . . e e e 1 6,444,7171.
2 Enteramountfrom Part ], line 278 . . . . . . i i it e e e e e e e e e e e e e 2 79,084.
3 Other increases not included in line 2 (itemize) » 3
4 Addlines1,2,and3........ e e e e e e e e e e e e e e e e e e e e e e 4 6,523,861,
5 Decreases not included in line 2 {itemize} P SEE STATEMENT 9 5 14,322.
6 Total net assets or fund balances at end of year (line 4 minus hne 5) - Part I, column (b),line 30 . . . . | 6 6,509,539.
Form 980-PF (2017
JSA

7E1420 1 000

GL4806 672T 04/25/2018 15:14:46
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36-2471625

Form 990-PF {2017) Page 3
ZLAVA Capital Gains and Losses for Tax on Investment Income
(a} List and describe the kind{(s) of property sold (for example, real estate, g’gg;‘,:’gg (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co.) [F;'_glg:;‘:;ﬁ (mo, day, yr) (mo, day, yr)

1a PUBLICLY TRADED SECURITIES

b

c
d
e

{e) Gross sales price

(f) Depreciation allowed
(or allowable)

{g) Cost or other basis
plus expense of sale

{h} Gain or {loss}
{(e} plus {f} minus {g)}

3,534,873,

3,253,407.

281,466.

olajo oo

Complete only for assets showing gain in column (h) and owned b

y the foundation on 12/31/69.

(i) FMV as of 12/31/69

(j) Adjusted basis
asof 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))

281,466.

o Qo |T|o

2 Capital gain net income or {net capital loss) 2 281466
1, .

If (loss), enter -0- in Part |, line 7
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 -O- in}
Part ], ine 8 . . &« . i i 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 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 gain, also enter in Part |, line 7 }

If section 4940(d)(2) apples, leave this part blank.

D Yes No

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
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 ?eaasre(opret:)(o;jleeg;:mmng n) Adjusted qualifying distributions Net value of noncharitable-use assets (col I(Dt;)s:;:eﬁét;nb?ggl (c)
2016 345,002. 6,950,387. 0.049638
2015 365,050. 7,388,183, 0.049410
2014 357,403. 7,653,722, 0.046697
2013 320,274. 7,228,653, 0.0443086
2012 348,534. 6,812,781. 0.051159
2 Totalofline 1,column(d) . . . .. .. .. ittt e 2 0.241210
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5 years . .. ... .. 3 0.048242
4 Enter the net value of noncharitable-use assets for 2017 from Part X, lineb5 . .. ... ... 4 7,644,213.
5 Multiplylined byline 3. . . . . . . 0 i i e e e e e e e e e e e e e s 368,772.
6 Enter 1% of net investment income (1% of Part1, in@ 27b) . « « v v v v v v e v v v oo e v 6 4,281.
7 ADAINES 58N 6. v v v v v e e e e e e e e e e e e 7 373,053,
8 Enter qualifying distributions from Part XII, ine 4 . .« « « v v e v v v v v e e 8 349,046.

If line 8 is 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 Form 990-PF (2017)

7E1430 1 000
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Form 990-PF {2017) 36-2471625 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described tn sectton 4940(d)2), check here P D and enter "N/A" on line 1
Date of ruling or determination letter {attach copy of letter if necessary - see instructions) X
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 8,563.
here P D and enter 1% of PartLlne27b . . . . . . .. .. .. ... e e e e e e e e
¢ 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 Addhnestand2. .. ... ... v uuun e e e . e e e 3 8,563,
4 Subtitle A (income) tax {domestic section 4947(a){1) trusts and taxable foundatlons only, others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter -0- . . . . . . . v . . « « . 5 8,563.
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . | _6a 4,708.
b Exempt foreign organizations - tax withheld atsource . . . . ... ... ... 6b NONE|
¢ Tax paid with application for extension of time to file (Form 8868}, . . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld . . . . . . ... ... ...... 6d . I
7 Total credits and payments Add lines 6athrough 6d « « + « v & e e v v v e vt o a e e e 7 4,708.
8 Enter any penalty for underpayment of estimated tax Check here '___] f Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . » & + o + o v s o v o+ > 9 3,855,
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , . , ., , . ... > 10
11  Enter the amount of line 10 to be* Credited to 2018 estimated tax » NONE Refunded p| 11
Statements Regarding Activities
1a Durning 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 campaign?. . . . . . L L L L L i e s e e e e e e e e e e e e e e la X

b Did 1t spend more than $100 dunng the vyear f{either directly or indirectly) for political purposes? See the
Instructions forthe definiion . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled descrniption of the activites and copies of any maternals
published or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL forthis year? © . . . . . . . . i v i e e st s b e s e et i et ot e e oo e e 1c X
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 >3

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $ -

2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . ., . . ... ... ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundatton made any changes, not previously reported to the IRS, in i1ts governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthe changes |, . , . . . ... .. 3 X

4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . « . ¢ . . . v o .. da X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . . & i i i v i e s e et e n e e e 4b

5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . v v v v v = v v o 5 X

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing INStrumMent? . . . . . . . v« v v v v v 0 v o n o o s e e e e 6 X
7 Dud 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 is registered See instructions. »
IL
b If the answer s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation , ., . . ., ... ..... R 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or
4942(;)(5) for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV If "Yes,”
complete Part XIV . . . . i i i s i 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 e e e 9 X

10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and 8AdArESSES . . v . a s s s v e w e s s e a e s s s s m e s e s s b e e aa s x s s x s aa s s s s s s s s s 10 X

Form 990-PF (2017)

JSA
7E1440 1 000

GL4806 672T 04/25/2018 15:14:46 18 -



Form 990-PF (2017) 36-2471625 Page 5
msmtements Regarding Activities (continued)

Yes | No
11 At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}(13)? If "Yes," attach schedule. Seeinstructions . . . . . . . . v v v v v v s o v . e e e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See INSIIUCLIONS | . . . . ., v v o v v v o v v v v e e e s .. 112 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 P SEE STATEMENT 10 Telephone no B
Located at P ZIP+4 >
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here . « . . o . . ¢ v o . . Pl_tr
and enter the amount of tax-exempt interest received or accrued duringthe year. . . . « v v v « v v v v v v v v n » l 1LL
16 At any time dunng calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunities, or other financial account Inaforeign couNtry?, . . . . . . . . . Lt e e e e e e e e e e e e e 16 X

See the instructions for exceptions and filing requirements for FINCEN 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.
1a During the year, did the foundation {either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualtfied person? . . . . . . . . . I—_—l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from} a
disqualified Person? . . . . . 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 - Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . . . Yes - No
{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisqualified person)?. . . . . . . . . o L L L L o o e e e e e 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 pernod after
termenation of government service, if terminating within 90days), . . . . . . . . ¢« . v v v v v . Yes No
b If any answer 1s "Yes" to 1a{1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See INStruCtioNS « + « = + « « v o o« « s s o o0 s
Organizations relying on a current notice regarding disaster assistance, check here . . .. .. .. .. e, PD
¢ 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 beginning in 20172 . . . . . . . v & i o v v b i i bt e e e

2 Taxes on falure to distnbute income {section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n section 4342()}(3)} or 4942(;}(5)):

a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginming before 20177. . . . . &« v 4 i i i i e e e e e e e e e e I:] Yes No
If "Yes," list the years P> s , ,

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942{a){2)
(relating to incorrect valuation of assets) to the vyear's undistrbuted income? (If applying section 4942(a}(2) to

all years listed, answer "No" and attach statement - see INStrUCtIONS } , . . . . . . . . 4 v v v v v et n v o s o a e e e
¢ If the provisions of sectton 4942(aj2) are being applied 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
atanytime dunngtheyear? . . . . . . . . .. .. ... e e e e e e e e e e e e e E]Yes No
b If "Yes," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the
Commussioner under section 4943(cH7)) to dispose of holdings acquired by gift or bequest; or (3} the lapse of
the 10-, 15- or 20-year first phase holding period? {Use Schedule C, Form 4720, to determine If the
foundation had excess business holdings 1IN 2017 ) . . . L . .t i it i st 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 charntable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017?
Form 990-PF (2017)

JSA
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Form 990-PF (2017) 36-2471625 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to* Yes | No
(1} Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))? , ., . [:l Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on
directly or indirectly, any voter registration drive?, . . . . . . . L . i h e e e e e e e e e Yes ﬂ No
{3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . . . . . Yes X| No
(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 4945(d)(4)(A)? See mnstructions , , . . . . .. .. e w e .. . Ce s Yes No '
(5) Provide for any purpose other than religious, charitable, scientific, lnerary, or educational
purposes, or for the prevention of cruelty to children orantmals? . , . . . .. .. ... .... 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
Regulations section 53 4945 or in a current notice regarding disaster assistance? See tnstructions , , . . . . . . . . . . . 5h
Qrganuzations relying on a current notice regarding disaster assistance, check here . . . . . . . . v .« v v v v v v | 4 D
¢ If the answer i1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibihity forthe grant? . . . , . e e e e e e Yes l:l No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? _ , . ., , .. e e e et e e e e e e e e e D Yes No
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? , . ., . . ... .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , D Yes m No ~
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transactlon? ......... 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) Expense account,

(8 Name and address adourspereek | Unotesid | amplovetenipins | Cotheraiowances
BMO HARRIS BANK N.A. TRUSTEE
111 W. MONROE TAX DIV 10C, CHICAGO, IL 60603 72,312, -0- -0-

2 Compensation of five highest-paid employees

"NONE."

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

If none, enter

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

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

{c} Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA
7E1460 1 000

GL4806 672T

04/25/2018 15:14:46

Form 990-PF (2017)
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36-2471625

Form 990-PF {2017)

Page 7

i uAJIIB 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 professional services . . . . . . . v v o v v v o i e e e e o » 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 E
xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-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 hnes 1 and 2

1NONE

All other program-relatedinvestments See instructions

3NONE

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

JSA
7E1465 1000

GL4806 672T 04/25/2018 15:14:46

Form 990-PF (2017)



Form 990-PF {2017) 36-2471625
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes.
a Average monthly fair market value of securities . . . . . . . . . .ttt e e e e e e 1a 7,606,898,
b Average of monthly cash balances . . . . v v v v v v vt it e e e e e 1b 153,724.
¢ Fair market value of all other assets {(see instructions). . . . . . . . . .. v v v v v v v i e e 1c NONE
d Total (add lines 1a, b, and c) . . . . . . .. i e e 1d 7,760,622,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . .. .. ............ 1e l
2 Acquisition indebtedness applicable to line 1ass€ts . . . . . . v v v vt i e e e e 2 NONE
3 Subtracthne 2 fromiine 1d |, . . . . . ... ... e 3 7,760,622,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
StrUCtONS) . L L L e e e e e e e e e 4 116,409,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 7,644,213,
6 Minimum investment return. Enter 5% of inE 5 .« « « + v v v v v it e e e e e e e e e e e 6 382,211.
Distributable Amount (see instructions) (Section 4942(j}(3) and (j){5) private operating foundations
and certain foreign organizations, check here bl_l and do not complete this part.)
1 Minimum investment return from Part X, line 6 - « « « « ¢ v v o o i i e e e e e e e e e e e 1 382,211.
2a Tax on investment income for 2017 from Part Vi, line5 . ... ... 2a 8,563.
b Income tax for 2017. (This does not include the tax from Part VI.). . |_2b
¢ Addlines 2aand 2b . . . . . ... e e e e e e e e e e e e e e e 2c 8,563.
3 Distributable amount before adjustments Subtract line 2¢ fromline1 . .. .. ... ... ... ... 3 373,648.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . o it e 4 NONE
B A INeS 3and 4, . i i vt it e e e e e e e e e e e 5 373,648.
6 Deduction from distributable amount {(see instructions}. . . . . . . . . . . . . . . . e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
1o 1= PO e 7 373,648.
Qualifying Distributions (see instructions)
1 Amounts paid (including admtnistrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc - total from Part |, column (d),line26 ... ............. 1a 349,046.
b Program-related investments -total fromPart IX-B . . . . . ... ... .. ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUIDOSES & v v v v v v v v e e v e e st e ottt e et 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 approval required) . . . . . . . . . . . . .. e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . i v it it i v et e e 3b NONE
4  Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ne 4 | 4 349,046.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b. See instructions . . . . . . . . . . . . . . . e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined , . ., ... .. ... ... ....... 6 349,046.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2017)
JSA

7E1470 1 000

GL4806 672T 04/25/2018 15:14:46



36-2471625

Form 990-PF {2017) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d}
1 Distributable amount for 2017 from Part Xi, Corpus Years prior to 2016 2016 2017
MNE7 v v e e e et e e e e u 373,648.
2 Undistnbuted income, if any, as of the end of 2017
a Enter amount for 2016 only, . . . . . . . . 310,664.
b Total for prioryears 20 ,20 ,20 NONH
3 Excess distributions carryover, if any, to 2017
a From2012 .. .... NONE
b From2013 ... ... NONE !
¢ From2014 ... ... NONE
d From2015 . ... .. NONE
e From2016 . .. .. . NONE
f Total of ines 3a throughe . . . . . . . NONH
4 Qualifying distributions for 2017 from Part X,
lned. » $ 349,046.
a Applied to 2016, but not more than line 2a . . . 310,664.
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . . NONE
¢ Treated as distributions out of corpus {Election
required - see Instructions) . . . . . . . . . .. NONE
d Applied to 2017 distributable amount, . . . . . 38,382.
e Remaining amount distributed out of corpus. . . NONH
5 Excess distributions carryover applied to 2017 NONER NONE
{If an amount appears in column (d}, the same
amount must be shown tnh column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5§ NONH
b Prior years' undistnbuted income. Subtract
line db fromlne2b, . . . ... ... ... NONE
¢ Enter the amount of prior years’ undlstrlbuted ,
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . - . . NONE
d Subtract Itne 6¢ from hne 6b Taxable
amount - See INSLIUCtIONS + + o « « « = & 4 « .« . NONE
e Undistributed income for 2016 Subtract line
4a from line 2a Taxable amount - see
INSTFUCHIONS = - v v v« v v a v s e n v o na s
f Undistnbuted income for 2017. Subtract lines
4d and 5 from line 1 This amount must be
distributed In2018. . . . . v v v ¢« v L. ., 335 266.
7 Amounts treated as distributtons out of corpus
to satisfy requirements 1mposed by section
170(b){1)(F} or 4942(g)(3} (Election may be
required - see Instructions) . . . . . . .. . . NONKH
8 Excess distnbutions carryover from 2012 not
applied on line 5 or hne 7 (see instructions) . , . NONK
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromlne6a . . . . . .. NON
10 Analysis of line 9
a Excess from 2013 NONE
b Excess from 2014 . . . NONE
¢ Excess from 2015 NONE
d Excess from 2016 . . . NONE
e Excess from 2017 . . . NONE
Form 990-PF (2017
JSA

7E1480 1000

GL4806 672T 04/25/2018 15:14:46



Form 990-PF (2017) 36-2471625 Page 10/

Part XIV Private Operating Foundations {see instructions and Part ViI-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling is effective for 2017, enter the date ofthe ruling . . . . . . . N &
b Check box to indicate whether the foundation I1s a private operating foundation described In section ]j 4942())(3) or J/I 4942())(5)
T ea
2a Enter the lesser of the ad- ax year Prior 3 years {e) Total
Justed net income from Part {a) 2017 {b) 2016 {c) 2015 {d) 2014 y
| or the mimimum nvestment
return from Part X for each /
yearhsted. . . . . . . .
b 85%oflne2a. ... .. pd

€ Qualfying distributions from Part
XII, hne 4 for each year listed .

d Amounts included in ine 2c not
used directly for active conduct /
of exempt activities » « .+ « »

€ Qualfying distributions made
directly for active conduct of

exempt activities Subtract line
2dfromlne2c . . . . . .

3  Complete 3a, b, or ¢ for the
alternative test relied upon
& "Assets” alternative test - enter

{1) value of all assetss + » « ,

{2) Value of assets qualifying
under section
4942(){(3)(B)1)

b “Endowment® alternative test-
enter 2/3 of mimmum invest-
ment return shown in Part X,
fine 6 for each year hsted , . .

€ "Support” alternative test - enter

(1) Total support other than
gross nvestment income
{interest, dividends, rents,
payments on  securities
loans (section 512(al}{5)),
orroyalties). . . « . . /
Support  from  general
public and 5 or more
exempt organizations as
provided 1n section 4942
(9118 211= 31 (1) R
(3} Largest amount of sup- 4
port from an exempt
organization. . .« . .« o

(2

—

{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 herebDif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations 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 11
b The form in which applications should be submitted and information and matenals they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

JSA
7E1480 1 000

Form 990-PF (2017)
GL4806 672T 04/25/2018 15:14:46 24 -



36-2471625

Form 890-PF {2017) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid Duringjhe Year or Approved for Future Payment

.t if dividual,
Remp'ent sf:wls:; Irsefaa:t‘ng:\slr\::pltjg Fg;’ar:g:t:f’" Purpose of grant or Amount
| Name and address {home or business) R momaaaer | recipient contribution
a Paid during the year
SEE STATEMENT 35 312,000.

L0 I T P » 3a 312,000.
b Approved for future payment

10 | T T S T T T S T T P » 3b

1SA Form 990-PF (2017)
7E1491 1000

GL4806 672T 04/25/2018 15:14:46 25 -



36-2471625

Form 990-PF {2017) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}
(a) b) o @ Related or exempt
Business code Amount Excluston code Amount 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 tnvestments =
4 Dividends and interest from securities . - . . 14 186,432.
1 5 Net rental income or {loss) from real estate
a Debtfinanced property . . . . ... ...
b Not debt-financed property « « « + « « . .
6 Net rental income or (loss) from personal property
7 Other investment income  + « - - « +« + « . .
3 8 Gain or {ioss) from sales of assets other than inventory 18 281 L 466.
9 Net income or {loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e} . . . . 467,898.
13 Total Add line 12, columns (b), (d), and (e}, . . . . .. .. v vt oy . e 13 467,898,

(See worksheet in line 13 instructions to verify calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is 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)

71492 1 000

GL4806 672T 04/25/2018 15:14:46 26 -



Form 990-PF (2017) 36-2471625

Page 13

Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . « v v e e e e e e e e 1a(1) X
(2) Other @SSetS. « « v v v v vt et vttt e e e e e e e e e e e e 1a(2) X
b Other transactions.
(1) Sales of assets to a noncharitable exempt organization . . . . .« . . . v it it e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . v v i it e e 1b{2) X
(3) Rental of facilities, equipment, or other assets . . . . - . v o v v i i it e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . .t i i 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 . « .« v v 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 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . ... v, 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . « « « v v v i v v v v v v vt 1¢c 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 in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no {b) Amount involved {c} Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a |s the foundation directly or indirectly affiated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)} orinsection 5272 . . . . « « v v v v v v v o v v a v o
b If "Yes," complete the following schedule.

I__—]Yes No

{a) Name of organization {b) Type of organization (¢} Description of relationship

correct, and complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it (s true,

Sigl‘l } — - _") -\ ? BMOVams Bank N.A., Trustee x:z ;:: Lﬂip:;srcu:m:vr:s breellt:.l\;r;
Here Signature of officer or trustee Date Title See Instructions Yes No
, / /
. Print/Type preparer’s name Pre, 's gig Check i | PTIN

Paid PATRICK T. BURKE W % 7// € seufm%]ea P00010768
Preparer ¢ < .ome B FRIEDMAN & HUEY AASOCIATES LLP " [Femsen > 36-3382360
Use Only Frm'saddress P 1313 WEST 175TH STREET

HOMEWOOD, IL 60430 Phoneno  708-799-6800

Form 990-PF (2017)

JSA
7E1493 1000

GL4806 672T 04/25/2018 15:14:46
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GOLDENBERG MAX T/W M G FOUNDATION 36-2471625

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

TIMING DIFFERENCES 2,837.

WRITE OFF OF WORTHLESS ASSET 11,485.
TOTAL 14,322.

STATEMENT 9

XD576 2000

GL4806 672T 04/25/2018 15:14:46 36



GOLDENBERG MAX T/W M G FOUNDATION

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME :

HECTOR AHUMADA
C/0 BMO HARRIS BANK

ADDRESS: 111 W. MONROE ST., TAX DIVISION 10C

CHICAGO, IL 60603

TELEPHONE NUMBER: (312)461-5154

XD576 2000

GL4806 672T 04/25/2018 15:14:46

36-2471625

STATEMENT 10

37 -



GOLDENBERG MAX T/W M G FOUNDATION
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:

MAX GOLDENBERG FOUNDATION C/O BMO HARRIS

ADDRESS:
111 W. MONROE ST., TAX DIVISION 1l0C
CHICAGO, IL 60603

RECIPIENT’'S PHONE NUMBER:
INFORMATION AND MATERIALS:
THE MAX GOLDENBERG FOUNDATION DISTRIBUTES FOR CHARITABLE,
EDUCATIONAL, RELIGIOUS AND SCIENTIFIC PURPOSES.

FORM,

312-461-5154

36-2471625

PROPOSALS MAY BE

SUBMITTED AT ANYTIME IN WRITING TO THE MAX GOLDENBERG ADMINISTRATOR.
SUBMISSION DEADLINES:

N/A

RESTRICTIONS OR LIMITATIONS ON AWARDS:

N/A

XD576 2000

GL4806 672T 04/25/2018 15:14:46

STATEMENT 11

38 -



GOLDENBERG MAX T/W M G FOUNDATION

36-2471625

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

RECIPIENT NAME:
NORTHWESTERN UNIVERSITY
FEINBERG SCHOOL OF MEDICINE
ADDRESS :
420 EAST SUPERIOR STREET
CHICAGO, IL 60611
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt ittt ennons

RECIPIENT NAME:
AMERICAN CANCER SOCIETY, INC.
ADDRESS :
250 WILLIAMS STREET NW
ATLANTA, GA 30303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... .ttt iieennnroneenasssnns

RECIPIENT NAME:
NORTH PARK UNIVERSITY
ADDRESS:
3225 W. FOSTER AVE
CHICAGO, IL 60625
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PATID ... ittt ittt eennneonenns

XD576 2000

GL4806 672T 04/25/2018 15:14:46

STATEMENT

39

12



GOLDENBERG MAX T/W M G FOUNDATION

36-2471625

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

RECIPIENT NAME:
MUSEUM OF SCIENCE AND INDUSTRY
ADDRESS:
5700 SOUTH LAKE SHORE DRIVE
CHICAGO, IL 60637
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

LEVI HOSPITAL SYSTEM
ADDRESS:

300 PROSPECT AVE

HOT SPRINGS, AZ 71901
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ... it ittt iinennnnns

RECIPIENT NAME:
THE CHICAGO LIGHTHOUSE
FOR THE BLIND
ADDRESS:
1850 WEST ROOSEVELT ROAD
CHICAGO, IL 60608
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt ii ittt iieeit e

XD576 2000

GL4806 672T 04/25/2018 15:14:46

STATEMENT

40

13



GOLDENBERG MAX T/W M G FOUNDATION

36-2471625

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

RECIPIENT NAME:

JEWISH FEDERATION OQF

METROPOLITAN CHICAGO
ADDRESS:

30 S WELLS ST

CHICAGO, IL 60606
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........i ittt itinnneeeannnns

RECIPIENT NAME:
ROOSEVELT UNIVERSITY
ADDRESS:
430 S. MICHIGAN AVE
CHICAGO, IL 60605
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt tnteennnaennannnns

RECIPIENT NAME:

SOUTHERN INSTITUTE FOR

EDUCATION AND RESEARCH INC
ADDRESS:

31 MCALISTER DR

NEW ORLEANS, LA 70118
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID . ... ...ttt ienetneeenn

XD576 2000

GL4806 672T 04/25/2018 15:14:46

............... 300.

STATEMENT 14

41 -



GOLDENBERG MAX T/W M G FOUNDATION

36-2471625

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

RECIPIENT NAME:
UNIVERSITY OF THE CUMBERLANDS
ADDRESS:
6180 COLLEGE STATION DR
WILLIAMSBURG, KY 40769
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

CATHOLIC CHARITIES OF THE

ARCHDIOCESE OF CHICAGO
ADDRESS:

721 N. LASALLE

CHICAGO, IL 60610
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
THE ARK
ADDRESS:
6450 N. CALIFORNIA AVE.
CHICAGO, IL 60645
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...t iinveenonnas

XD576 2000

GL4806 672T 04/25/2018 15:14:46

STATEMENT 15

42 -



GOLDENBERG MAX T/W M G FOUNDATION

36-2471625

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

e T T T e A e e e e e e o e e e = = e — = = — = — —
ER ik i b e - -

RECIPIENT NAME:

SAINT XAVIER UNIVERSITY
ADDRESS:

3700 W. 103RD ST.

CHICAGO, IL 60655
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..ttt it ittt ittt einaeeeeenn

RECIPIENT NAME:
HEKTOEN INSTITUTE FOR MED
RESEARCH
ADDRESS:
2240 W ODGEN AVENUE
CHICAGO, IL 60612
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ...ttt ittt ittt iiiiiiiieennnes

RECIPIENT NAME:
METROPOLITAN FAMILY SERVICES
ADDRESS:
ONE NORTH DEARBORN 10TH FL
CHICAGO, IL 60602-4322
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t iiiin ittt annnnn

XD576 2000

GL4806 672T 04/25/2018 15:14:46

STATEMENT

43

30,000.

12,650.

7,500.

16



GOLDENBERG MAX T/W M G FOUNDATION
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

AMERICAN DIABETES FOUNDATION
ADDRESS:

2451 CRYSTAL DR, SUITE 900

ARLINGTON, VA 22202
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
DOMINICAN UNIVERSITY
ADDRESS :
7900 DIVISION ST
RIVER FOREST, IL 60305
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:

OUR LADY OF TEPEYAC
ADDRESS:

2226 S. WHIPPLE STREET

CHICAGO, IL 60623
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID

XD576 2 000

GL4806 672T 04/25/2018 15:14:46

36-2471625

STATEMENT

44

17



GOLDENBERG MAX T/W M G FOUNDATION

36-2471625

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

RECIPIENT NAME:

COUNCIL FOR JEWISH ELDERLY
ADDRESS:

3003 W TOUHY AVE

CHICAGO, IL 60645
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ..ttt i it tent e

RECIPIENT NAME:
LA RABIDA CHILDREN'S HOSPITAL
ADDRESS:
6501 SOUTH PROMONTORY DRIVE
CHICAGO, IL 60649
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt it ittt i e e

RECIPIENT NAME:
NATIONAL JEWISH HEALTH
ADDRESS:
1400 JACKSON STREET
DENVER, CO 80206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt tittnnneeennnnnnnns

XDS76 2000

GL4806 672T 04/25/2018 15:14:46

STATEMENT

45

18



GOLDENBERG MAX T/W M G FOUNDATION

36-2471625

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

RECIPIENT NAME:

LITTLE BROTHERS FRIENDS OF THE ELDERLY

ADDRESS:
355 N ASHLAND AVENUE
CHICAGO, IL 60607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... iviiiit ittt tannnnnns

RECIPIENT NAME:
SAINT AUGUSTINE COLLEGE
ADDRESS:
1345 W ARGYLE STREET
CHICAGO, IL 60640
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...t iiiitnnnnnrennnnnnss

RECIPIENT NAME:

ANN & ROBERT H. LURIE CHILDREN'S

HOSPITAL OF CHICAGO FOUNDATION
ADDRESS:

225 E CHICAGO AVE

CHICAGO, IL 60611
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ... ittt it

XD576 2000

GL4806 672T 04/25/2018 15:14:46

............... 4,000.

............... 9,000.

............... 25,150.

STATEMENT 19

46 -



XD576 2 Q00

GOLDENBERG MAX T/W M G FOUNDATION 36-2471625
FORM 9950PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

T E T e e e I I e e e e e e o e e A e A e e e e e - = o — — =

RECIPIENT NAME:
ILLINOIS HOLOCAUST MUSEUM & EDUCATION
CENTER
ADDRESS:
9603 WOODS DR.
SKOKIE, IL 60077
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt s et s it e 5,000.

RECIPIENT NAME:
GLENWOOD ACADEMY
ADDRESS:
500 WEST 187TH ST
GLENWOOD, IL 60425
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt it ittt iiii et ottt 5,000.

RECIPIENT NAME:
THE DOUGLAS CENTER
ADDRESS:
3445 HOWARD ST.
SKOKIE, IL 60076
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt it et s it e i e 5,000.

STATEMENT 20

GL4806 672T 04/25/2018 15:14:46 47 -



GOLDENBERG MAX T/W M G FOUNDATION

36-2471625

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

RECIPIENT NAME:
OPERATION BLESSING OF SOUTHWEST
CHICAGOLAND
ADDRESS:
4901 W 128TH PL
ALSIP, IL 60803
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... .t ittt ittt ennnnnnens

RECIPIENT NAME:
FRIENDS OF FISHER HOUSE
ADDRESS:
2720 DUNDEE RD #265
NORTHBROOK, IL 60062
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOCSES
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...ttt iv ettt tttnnnnnnnnnsess

RECIPIENT NAME:

CANCER RESEARCH INSTITUTE
ADDRESS:

29 BROADWAY, FL 4

NEW YORK, NY 10006
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ...ttt ittt tinennnns

XD576 2000

GL4806 672T 04/25/2018 15:14:46

............... 2,500.

............... 300.

............... 300.

STATEMENT 21

48 -



GOLDENBERG MAX T/W M G FOUNDATION 36-2471625
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SKILLSUSA
ADDRESS:
14001 SKILLSUSA WAY
LEESBURG, VA 20176
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ittt ittt et eaeena s 500.

RECIPIENT NAME:
WILL COUNTY CENTER FOR COMMUNITY CONCERN
ADDRESS:
2455 GLENWOOD AVENUE
JOLIET, IL 60435
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ts ittt ittt nnen e nneens 300.

RECIPIENT NAME:
BRIDGE TEEN CENTER
ADDRESS:
15555 S. 71ST COURT
ORLAND PARK, IL 60462
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ettt et e s e s anaes 500.

STATEMENT 22

XD576 2 000

GL4806 672T 04/25/2018 15:14:46 49 -



GOLDENBERG MAX T/W M G FOUNDATION

36-2471625

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

RECIPIENT NAME:
COOL MINISTRIES
ADDRESS:
800 W GLEN FLORA AVE
WAUKEGAN, IL 60085
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...... 'ttt viunnnennnnnnss

RECIPIENT NAME:

DISABLED PATRIOT FUND
ADDRESS:

10767 163RD PLACE

ORLAND PARK, IL 60467
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:

DUPAGE SENIOR CITIZENS COUNCIL
ADDRESS:

1990 SPRINGER DR

LOMBARD, IL 60148
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ...t vivnvnvennnennnnnansn

XD576 2000

GL4806 672T 04/25/2018 15:14:46

.................... 500.

.................... 300.

.................... 500.

STATEMENT 23

50 -



GOLDENBERG MAX T/W M G FOUNDATION

36-2471625

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

RECIPIENT NAME:

H.E.R.O. - HEROIN EPIDEMIC RELIEF ORG

ADDRESS:
P.O. BOX 2536
ORLAND PARK, IL 60462
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........0iinnunnnn.

RECIPIENT NAME:
JOLIET AREA COMMUNITY HOSPICE
ADDRESS:
250 WATER STONE CIRCLE
JOLIET, IL 60431
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
MIRACLE LEAGUE OF JOLIET
ADDRESS:
2742 CATON FARM ROAD
JOLIET, IL 60435
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

GL4806 672T 04/25/2018 15:14:46

....................... 300.

STATEMENT

51

....................... 300.

....................... 300.

24



GOLDENBERG MAX T/W M G FOUNDATION

36-2471625

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

RECIPIENT NAME:

ONE LOVE GLOBAL WELLNESS
ADDRESS:

P.O. BOX 712

MOKENA, IL 60448
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:

RAINBOW HOSPICE AND PALLATIVE CARE
ADDRESS:

1550 BISHOP COURT

MOUNT PROSPECT, IL 60056
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pC

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

RECIPIENT NAME:
A SAFE HAVEN
ADDRESS:
2750 W. ROOSEVELT ROAD
CHICAGO, IL 60608
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

GL4806 672T 04/25/2018 15:14:46

....................... 1,100

STATEMENT

52

....................... 500.

....................... 500.

25



GOLDENBERG MAX T/W M G FOUNDATION 36-2471625
FORM SS0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SALUTE INC
ADDRESS:
PO BOX 2663
PALATINE, IL 60078
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt it ittt ittt ittt it en ettt neaneanas 500.

RECIPIENT NAME:
SARAH’S CIRCLE
ADDRESS:
4838 N. SHERIDAN ROAD
CHICAGO, IL 60640
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt vttt ittt ittt ettt et et s 500.

RECIPIENT NAME:
FD NOW - FAMILIAL DYSAUTONOMIA NOW FDN
ADDRESS:
1170 GREEN KNOLLS DRIVE
BUFFALO GROVE, IL 60089
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt it sttt 300.

STATEMENT 26

XD576 2000

GL4806 672T 04/25/2018 15:14:46 53 -



GOLDENBERG MAX T/W M G FOUNDATION

36-2471625

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

RECIPIENT NAME:
ALAINE LOCKE CHARTER SCHOOL
ADDRESS:
150 N MICHIGAN AVE STE 2100
CHICAGO, IL 60601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ttet et es e anns

RECIPIENT NAME:

GUERIN COLLEGE PREPARATORY HIGH SCHOOL
ADDRESS:

8001 W. BELMONT AVE

RIVER GROVE, IL 60171
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..ttt ittt ittt ettt ittnessaseneeeneen

RECIPIENT NAME:

NORTHEASTERN ILLINOIS UNIVERSITY
ADDRESS:

5500 ST LOUIS AVE

CHICAGO, IL 60625
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ittt tiit it ettt s oot e

XD§76 2000

GL4806 672T 04/25/2018 15:14:46

........ 300.

........ 300.

........ 5,000.

STATEMENT 27
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GOLDENBERG MAX T/W M G FOUNDATION

36-2471625

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

RECIPIENT NAME:
ALZHEIMER'S ASSOCIATION
CHICAGO CHAPTER
ADDRESS:
225 N MICHIGAN AVE, SUITE 1700
CHICAGO, IL 60601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......c.ouitiinninnannn

RECIPIENT NAME:

AMERICAN BRAIN TUMOR ASSOCIATION
ADDRESS:

8550 W BRYN MAWR AVE

CHICAGO, IL 60631
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..........00iiiinon.

RECIPIENT NAME:
BERNARD COFFEY VETERANS FOUNDATION
ADDRESS:
1634 MULLIGAN DRIVE
NAPERVILLE, IL 60563
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

XDS576 2000

GL4806 672T 04/25/2018 15:14:46

....................... 300.

....................... 300.

....................... 300.

STATEMENT 28

55 -
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GOLDENBERG MAX T/W M G FOUNDATION

36-2471625

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

RECIPIENT NAME:
CHRISTOPHER HOUSE
ADDRESS:
5235 W BELDEN AVE
CHICAGO, IL 60639
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

COMMUNITY SUPPORT SERVICES
ADDRESS:

9021 OGDEN AVE

BROOKFIELD, IL 60513
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:

DANNY DID FOUNDATION
ADDRESS:

P.O. BOX 46576

CHICAGO, IL 60646
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID .............c.00...

XD576 2000

GL4806 672T 04/25/2018 15:14:46

.......................... 300.

.......................... 300.

.......................... 300.

STATEMENT 29



‘e

GOLDENBERG MAX T/W M G FOUNDATION

36-2471625

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

RECIPIENT NAME:
FRANCISCAN OUTREACH
ADDRESS:
1645 W. LEMOYNE STREET
CHICAGO, IL 60622
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt iittt it ettt eeteinaann s

RECIPIENT NAME:
GIGI'S PLAYHOUSE TINLEY PARK
ADDRESS:
2350 WEST HIGGINS ROAD
HOFFMAN ESTATES, IL 60169
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ettt iiii et annnnesens

RECIPIENT NAME:
SUSAN G KOMEN BREAST CANCER FOUNDATION
CHICAGOLAND AREA
ADDRESS:
8765 W HIGGINS RD SUITE 401
CHICAGO, IL 60631

AMOUNT OF GRANT PAID ... ..ttt ittt ittt eennnens

XD576 2000

GL4806 672T 04/25/2018 15:14:46

STATEMENT

57

........... 300.

........... 300.

............ 300.



GOLDENBERG MAX T/W M G FOUNDATION

36-2471625

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

RECIPIENT NAME:

LAKE GENEVA FRESH AIR ASSOCIATION
ADDRESS:

PO BOX 10

WILLIAMS BAY, WI 53191
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ..ttt it ittt

RECIPIENT NAME:
MY JOYFUL HEART
ADDRESS:
PO BOX 502
LOCKPORT, IL 60441
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID .. ... ..ttt it iiinennnnas

RECIPIENT NAME:
NATIONAL FEDERATION OF THE BLIND
ADDRESS:
1800 JOHNSON STREET
BALTIMORE, MD 21230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt et ittt

XD576 2 000

GL4806 672T 04/25/2018 15:14:46

STATEMENT

58

300.

300.

300.

31



GOLDENBERG MAX T/W M G FOUNDATION

36-2471625

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

RECIPIENT NAME:
THE NIGHT MINISTRY
ADDRESS:
4711 N RAVENSWOOD AVE
CHICAGO, IL 60640
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .... .ottt it

RECIPIENT NAME:

OAK PARK RIVER FOREST
ADDRESS:

320 LAKE ST

OAK PARK, IL 60302
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ... ittt e e

RECIPIENT NAME:
ORCHARD VILLAGE
ADDRESS:
7660 GROSS POINT RD
SKOKIE, IL 60077
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ..ttt et i

XD576 2000

GL4806 672T 04/25/2018 15:14:46

............... 300.

............... 300.

............... 300.

STATEMENT 32
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GOLDENBERG MAX T/W M G FOUNDATION

36-2471625

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

RECIPIENT NAME:

PEDIATRIC BRAIN TUMOR FOUNDATION
ADDRESS:

302 RIDGEFIELD CT

ASHEVILLE, NC 28806
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ...........c v

RECIPIENT NAME:

RIVER VALLEY SPECIAL RECREATION
ADDRESS:

1335 EAST BROADWAY

BRADLEY, IL 60915
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........¢ccivuun..

RECIPIENT NAME:
SECOND SENSE
ADDRESS:
65 E WACKER PL STE 1010
CHICAGO, IL 60601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......ctoiivunnens

XD876 2000

GL4806 672T 04/25/2018 15:14:46

.......................... 300.

.......................... 300.

.......................... 300.

STATEMENT 33
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GOLDENBERG MAX T/W M G FOUNDATION

36-2471625

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

TRINITY SERVICES, INC
ADDRESS:

301 VETERANS PARKWAY

NEW LENOX, IL 60451
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pC

AMOUNT OF GRANT PAID ...t ittt it ittt it anteneennnns

RECIPIENT NAME:
WINGS
ADDRESS:
P.O. BOX 95615
PALATINE, IL 60095
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t iit e ttinininnenennnss

RECIPIENT NAME:

WOMEN’S TREATMENT CENTER
ADDRESS:

140 N ASHLAND AVE

CHICAGO, IL 60607
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

pC

AMOUNT OF GRANT PAID ... ...ttt ittt

XD576 2000

GL4806 672T 04/25/2018 15:14:46

............... 300.

............... 300.

............... 300.

STATEMENT 34
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GOLDENBERG MAX T/W M G FOUNDATION 36-2471625
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SURVIVOR MITZVAH PROJECT
ADDRESS :
2658 GRIFFITH PARK BLVD, STE 299
LOS ANGELES, CA 90039
RELATIONSHIP:
\ NONE
| PURPOSE OF GRANT:
GENERAL OPERATING PURPOSES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... . ittt ittt tis ittt et enean 300.
TOTAL GRANTS PAID: 312, 000.

STATEMENT 35

XD576 2000

GL4806 672T 04/25/2018 15:14:46 62 -




