7N 9949118103017 8
com 990-PF \\~:_/ 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.

» Go to www.irs.gov/Form990PFtor instructions and the latest information.
For calendar year 2017 or tax year beginning . 2017, and ending

OMB No 15450052

2017

Open to Public Inspection

. 20

Department of the Treasury
Internal Revenue Service

Name of foundaton  CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST A Employeridentification number

€2 MIDWEST BANK 689007011 36-37271751

g Number and street {or P.O. box number if mailis not delivered to street address) Room/suite B Telephone number {see instructions)

(5]

= 230 WEST STATE STREET 815-895-2125

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

= o >

. _SYCAMORE, IL 60178
o Y% G Chaeck all that apply: Initial return || Initial return of a former public charity | p 4. roreign orgontzations, chack bers . . P> [:]
; ' E\j Final return L Amended return 2. Foraign organizations mooting the

Nama

Address change

Name change

/}  con

85% test, check horo snd attach

NPON

...

H Check type of organization: IX ] Section 501(c){3) exempt private foundation

oY

;.,ﬁ ) X . . ] E If private foundstion status was termt d D
i (;) .Sectlon 4947(a)(1) nonexempt charitable trust : Other taxable private foundation ) under section 507(bJ(1MA), check hera . P>
==3 | Fair market value of all assets at [J Accounting method:u Cash L__l Accrual { | F iftne foundation s n a 60-month termntion
end of year (from Part Il, col. {c), line |:| Other (specify) i under section 507(b}{1){B),check hers . P» D
16) > $ 1,659,734, {Part |, column (d) must be on cash basis.) f
(d) Disbursements
BN Aty of Rovanu and Expenses (0l (o v 0 | () o uesmar: | (At nr | 1o oo
may not necessanly equal the amounts in books Income income purposes
column (a) (see instructions).) (cash basis only}
Z 1 Contributions, gifts, grants, etc., received (attach schedule) .
|2 o [ it not et
(P 3 Interest on savings and temporary cash investments.
) 4 Dividends and interest from securities . . . . 34,709, 34,709. STMT 1
J 5a GroSSTENtS « « « = v v v @ o o v v e a
: b Net rental income or (loss)
g Gg get gamlor (Ioss)ffrom"sala of assets not on line 10 308 , 893.
s assats on Iig 68 1,880,217
5 7 Capital gain net income (from Part IV, line 2} . 308,893.
e~ 8 Netshorttermcaptalgan. . ... ... ..
9 Income modifications + . + « + 4 4 4 a4 ..
10a Gross sales less returns
and allowances « . . . .
b Less. Cost of goods sold .
Q ¢ Gross profit or {loss) (attach schedule) ., . ., .
en 11 Other income (attach scheduls) . . . . . . . 12,242, STMT 5
= 12 Total. Add lines 1 through 11 . . . . .. .. 355,844, 343,602.
(=) 13 Compensation of officars, directors, trustees, etc. , . 19 7 845 . 18 1 605. 1 ’ 240.
g § 14  Other employee salaries and wages . . . . . NONE NONE
@) g 15 Pension plans, employee benefits . . , . . . NONH NONH
ud & 16a Legal fees (attach schedule} , ., , . . . ...
% ":: b Accounting fees (attach schedule)STMT . 6 . 1,090 NONE NONE NONE
% 5 ¢ Other professio al-fees (attach schedule). . .
) g 17 Interest)s «pod LS D s v e o o o
@%’ 18 Taxesé,/;m 7. 465 |
E 19 Depri cgmhnd\jdeplenon
Tl20 Oceypanty - - . . ¢
: 21 Travel, hca and m(:el[#gs NONE NONE
§|22 Printing i gmp [ ... NONH NONH
T123  Other expenses (a cugre\s MT. 8 81.
%|24 Total operating and administrativ. xpenses.
g Add hnes 13 through 23. . . . . ... ... 21,481 18,605, NONE 1,240.
O|25 Contnbutions, gifts, grants paid . . . . . . . 88,925, 88,925,
26 Totalexpenses and disbur Add lines 24 and 25 110,406, 18,605. NONH 90,165.
27 Subtract line 26 from line 12
8 Excoss of over exp and disb .« . 245,438.
b Net investment income {if negative, enter -0-) 324,997.
¢ Adjusted net income (if negative, enter -0-). .
.7121;«45:: tl”oaoper\lvork Reduction Act Notice, see instructions. Form 990- {2017)
JO1563 L784 06/07/2018 10:25:16 689007011




Form 9S0-PF {2017) 36-3727751

Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets g;sgﬂfg‘?ncﬁ'fs";: isr?s(:ﬂ&?:n?; ndofyear (a) Book Value (b} Book Value {c) Fair Market Value
1 Cash -non-interest-bearing . . . . . .. ... ........
2 Savings and temporary cash investments . . . . . . . . . .. 27,955. 25,946 25,946.
3 Accounts receivable P>
Less: allowance for doubtful accounts P>
4 Pledges receivable P>
Less: allowance for doubtful accounts P
5 Grantsreceivable. . . . . . . . . 000 s e e N
6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule} (see instructions) , . . .
7 Other notes and loans raceivable (attach schedula) P>
Less: allowance for doubtful accounts NONE
f‘:’ 8 Inventories forsaleoruse. . . . . . . . c o bbb e ...
A1 9 Prepaid expenses and deferredcharges . . . . . . ... ...
<[ 108 Investments- U.S. and state government obligations{attach schedule). .,
b Investments - corporate stock {attach schedule) . . . .. . . . 762,674. 919,049, 995,374.
¢ Investments - corporate bonds {attach schedule), . . .. .. . 550,490. 641,562, 638,414.
11 Investments- land, buitdings, »
and equipment basis
Less accumulated depreciation
{attach schedule)
12 Investments -mortgageloans. . . . . . . . .. .. .. ...
13 Investments - other {attach schedule} . . ... ... .. ...
14 Ltand, builldings,and >
equipment basis
Less accumulated depreciation »
{attach schedule)
15  Other assets {describe P> )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,iteml) . . . ... ....... 1,341,119. 1,586,557, 1,659,734,
17 Accounts payable and accrued expenses . . . . . . .. ...
18 Grantspayable. . . . . . . . . . . . ittt
_‘é 19 Deferredrevenue. . « « & v v v @ e v v v n v v e
::.f 20 Loans from officers, directors, trustees, and other disqualifiedpersons. .
ﬁ 21 Mortgages and other notes payable (attach schedule) . . . . .
=i|22 Other liabilities {describe P> )
23 Total liabilities {add lines 17 through 22) . . . . . . . ... . NONH
Foundations that follow SFAS 117, check here, , . . PL_I
2 and complete lines 24 through 26, and lines 30 and 31.
§24 Unresticted . . .« . . v v 0 0.
g 25 Temporarilyrestricted ., . . ... ... .. e e e e e e
o268 Permanentlyrestricted . . . .. . . ..o L0 0 . .
S Foundations that do not follow SFAS 117, check here P>
t and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds . . . . . . C e 1,341,119, 1,586,557,
®| 28  Paid-in or capital surplus, or land, bidg., and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, andowmant, or other funds .
% 30 Total net assets or fund balances (see instructions), . . . . . 1,341,119. 1,586,557.
231  Total liabilities and net assets/fund balances (see
ANSITUCHIONS) & & v v o o e e i v i e e e et e e e 1,341,119. 1,586,557.
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 prioryearsreturn), . . . ... . . ... .. ... e 1 1,341,118,
2 Enter amountfrom Parth,line27a. ... ... ..ot vt v eerenn.n e e e e 2 245,438.
3 Other increases not included in line 2 (itemize) P 3
4 Addlines 1, 2,and 3 . . . . ... . e e e e e e e e e e e e 4 1,586,557,
5 Decreases not included in line 2 {itemize) » 5
6_Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line 30 . . .. | 6 1,586,557,
Form 990-PF (2017)
JSA

7E1420 1000

JO1563 L784 06/07/2018 10:25:16 689007011



36-37271751

Form 990-PF (2017) _ Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (for example, real estate, 7,’2..?5%:’:.', {c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) S - g'f:uaz:‘ (mo , day, yr.} {mo., day, yr.}
1a PUBLICLY TRADED SECURITIES
b
c
d
e
fe} Gross seles prico O atowatte) Ol expanse of sas (o) plus 0 mimus (g
a 1,880,217, 1,571,324, 308,893.
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
(P a5 of 12/31/69 e b " Wosses lromeol. )
a 308,893.
b
[
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter.m Part|, lina 7 }
if (loss), enter -0- in Part |, line 7 2 : 308,893.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in }
Part], ling 8 . . . v v i i i i i e e e e e e e e e h 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 4340(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 pernod? D Yes [j 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 s:;igi;:ﬁ:fg;:mmng n) Adjusted qualifying distributions Net value of noncharitable-use assets {col. I()l;)sté:eludt;canbryagg‘ {e)
2016 108,737. 1,573,068. 0.069124
2015 101,232. 1,662,493, 0.060892
2014 97,381. 1,689,002. 0.057656
2013 87,101. 1,596,907. 0.054544
2012 88,085. 1,522,890. 0.057841
2 Totalofline T,column (d) . . . . ... ... ... ...ttt 2 0.300057
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 5years . ... .. .. 3 0.060011
4  Enter the net value of nonchantable-use assets for 2017 from Part X, hne5 ... ...... 4 1,606,983,
5 Multiplylined byline 3. . . . . . . . . it i i e e e e e e e e e 5 96,437.
6 Enter 1% of net investment income (1% of Part),line27b). . . . . . . . . . oo 6 3,250.
7 AADlNeS B aNd 6. . o o\ v vttt et e e e e e 7 99,687.
8  Enter qualifying distributions from Part XIl,line 4 . . . . . . . . o vt 8 90,165.

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 VI instructions.

";?1\430 1.000 Form 990-PF (2017)
JO1563 L784 06/07/2018 10:25:16 689007011 9 -




Form 990-PF (2017) 36-3727751
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e}, or 4948 - see instructions)

1a

b

N b WN

a o o o

10
11

1a

10

Page 4

Exempt operatng foundations described in section 4940(d)(2), check here P> | I and enter "N/Aonline 1. . . .
Date of ruling or determination letter {attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

6,500.

here » D and enter 1% of PartlLline27b . . . . . . . . . v i v v v et et e e

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. {(b).

Tax under section 511 {domestic section 4947(a){1} trusts and taxable foundations only; others, enter 0-) 2

NONE

w

Addlines1and2. . ....... C e e e e C e s e e e e e e e e et e e s e e e e e e

6,500.

Subtitle A {(income) tax (domestlc section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4

NONE

Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter0- . . . . . ... ..... )

6,500.

Credits/Payments:
2017 estimated tax payments and 2018 overpayment credited to 2017. . . . | 62 392,
Exempt foreign organizations - tax withheld at source . . . . . e ...| Bb NONE|
Tax paid with application for extension of time to file (Form 8868), . . . . |_6¢ NONE
Backup withholding erroneously withheld éd

Total credits and payments. Add lines 6a through 6d . . e e [P

392.

Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . ... .

Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . ............WP 9

6,108.

Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , , . . .. ... . »| 10

Enter the amount of line 10 to be Credited to 2018 estimated tax P> NONE Refunded p| 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene inany political campPaIgn?. . « . . .t Lttt e e s e e e e e e e e s e s e e e e e
Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definition . . . ... ...... e e e e e e e e e e e
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthis year? , . . . . . . & i v i v e e e e e e e et o m o s o en oo s a e nn
Enter the amount {if any) of tax on political expenditures {section 4955) imposed during the year:

{1) On the foundation P $ (2) On foundationmanagers > s

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
Has the foundation engaged in any activities that have not previously been reportedtothe IRS? ., . . .. ... .. .. .
If "Yes," attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes
Did the foundation have unrefated business gross income of $1,000 ormoreduringtheyear?. . . . . . . .« o o v v v .
If "Yes," has it fl|8d a tax return on Form 990~ T for this year? . e e e e v e e e e r e e C e e e e e

If "Yes," attach the statement requlred by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language 1n 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 instrument? . . . . . . .« « o 4 0 o i v v v vt et e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part 11, col. {c}, and Part XV
Enter the states to which the foundation reports or with which it 1s registered. See instructions. »>

IL

Yes | No

1a

1b

1c

4a

4b

If the answer is "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?1f "No," attach explanation , . , , ... ... . ... P
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 beginming in 20177 See the instructions for Part XIV. If "Yes,”
complete Part XIV.. . . . . . e

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
Names and addreSSES « v v i v b v i u e e e e e e 4 e e e e e x s e e e s s e m e s e e e s x e e x ke e e s

8b

r 2

10

X

JSA

7E1440 1000

J01563 L784 06/07/2018 10:25:16 689007011

Form 990-PF (2017
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Form 890-PF (2017) 36-3727751 Page 5
Statements Regarding Activities {continued)

Yes | No

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

meaning of section 512{b){13)? If "Yes,” attach schedule. Seainstructions . . . . . . . . . . . . . v i s v v v v v v o vurs 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement. See instructions . . . . . . . . . 4 v vt b e e b m e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? |_13 X

Waebsite address P> N/A
14 The books are in care of »_ FIRST MIDWEST BANK Telephone no. »{815) 895-2125

tocated at »__230 W STATE ST, SYCAMORE, IL zP+a 60178

15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here . . . . . . . ... .. PI_]
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . v . v v v v v v 0o P 15

16 At any time during calendar year 2017, did the foundstion have an interest in or a signature or other authority Yes [ No
over a bank, securities, or other financial account in a foreign country?. e e e I [
See the instructions for exceptions and filing requirements for FmCEN Form 114, lf "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, unfess an exception applies.

1a During the year, did the foundation (either directly or indirectly})

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . .. ... ‘:I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to f{or accept it from) a

disqualified person? . . . . . . .. 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 or use of a disqualified person)?. . . . . ... ... e e e e e e e . e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90days.). . . . . . . . . v v v v v o . . D Yes No

b if any answer is "Yes" to 1a(1){6), did any of the acts fall to qualfy under the exceptions described in Regulations

section 63 4941(d)-3 or in a current notice regarding disaster assistance? See instructions - « « « - « . . . o L. Lo 0 ..
Organizations relying on a current notice regarding disaster assistance, check here . . . . . ... ... .... > D

¢ Did the foundation engage in a prior year in any of the acts described in 1ta, other than excepted acts, that
were not corrected before the first day ofthe tax yearbeginming in 20177 . . .« . 4 ¢ v v v v v v b v v a e a s e s

2 Taxes on falure to distribute income (section 4942} (does not apply for years the foundation was a private

operating foundation defined in section 4942(;)(3) or 4942())(5}).

At the end of tax year 2017, did the foundation have any undistnibuted income (lines 6d and

6e, Part XIll) for tax year(s) beginning before 2017?. . . . . ... .. C e e e e e e e e DYes No

If "Yes," list the years P> , , s

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a){2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions.)

c If the provisions of section 4942(a}(2} are being applied to any of the years listed in 2a, fist the years here.

> , . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedunngtheyear? . . . . . .« v v v v v v v e e e e s e D -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
Commissioner under section 4943{c){7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20wyear first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2017.) , . . . . . . . i i v v i et v u e e et e e e e e e

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

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

Form 990-PF (2017)

JSA
7€1450 1000
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Form 990-PF (2017) 36-3727751 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945{(e}}? . . . . . . D Yes No
(2) Influence the outcome of any specific public election {see section 4955}, or to carry on,
directly orindirectly, any voter registration drive?, , . ., . . . . . . . . i . it e v e e e . BY% ENO
(3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . . . . .. Yes - No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(di4NA)? Seminstructions . . . . . . . i i u i i i e e e D Yes No
(5) Provide for any purpose other than religious, charitable, scienufic, literary, or educational
purposes, or for the prevention of cruelty to children or animals? ., ., . . . . e e e s e e D Yes No
b If any answer is "Yes" to 5a{1){5), did any of the transactions fail to qualify under the exceptlons described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions, , . , ., .. ... ... 5b X
Organizations relying on a current notice regarding disaster assistance, check here , , . . . e e e .. P D
¢ |If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . .. ... e e e e e e e Yes D 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 apersonal benefitcontract? , , . . ... ... ..... .. . ..., e e c e Yes No
b Did the foundation, during the year, pay premlums directly or indirectly, on a personal benefit contract? , . . .. ... .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?, . D Yes No
b If "Yes,"” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . ... .. 7b

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

and Contractors

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

{b) Title, and average

{c] Compensation

(d) Contributions to

{e) Expense account,

(&) Namo and addross aoursporwoek | dfnorpaid, | emplewsbenfislers | othor iiowances
FIRST MIDWEST BANK TRUSTEE
230 WEST STATE STREET, SYCAMORE, IL 60178 40 19,845, -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 addrass 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 . . . . . .. e e . . . T NONE
Form 990-PF (2017)
JSA
7€1460 1 000
JO01563 L784 06/07/2018 10:25:16 689007011 12 -



36-3727751
Form 990-PF (2017)

Page 7

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

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional S8rvices , . . . . . . . . v v v v v v v v v o v v » NONE
m Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Ex
N penses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1SCHOLARSHTIP GRANTS FOR STUDY AT KISHWAUKEE COMMUNITY
COLLEGE, MALTA, IL
88,925.
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1NONE
2

All other program-related investments See instructions.

3NONE

Total. Add lines 1 through 3

JSA
7E1465 1000

JO1563 L784 06/07/2018 10:25:16 689007011
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Form 990-PF (2017) 36-3727751 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 in carrying out charitable, etc.,
purposes:
a Average monthly fair market value Of SBCUMItIES . « . o v « v v v v v v v e e e e e e e e 1a 1,631,455,
b Average of monthlycash balances. . . . . . . oo v v v i it i e et e e et e e 1b NONE
¢ Fair market value of all other assets (seeinstructions). . . . . ... ... ... ... 0o, 1c NONE
d Total (addlines 1a, b, andc) . . ... ... . .. .. ..ttt t ittt e e id 1,631,455,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . .. ... ........... 1e
2 Acquisition indebtedness applicable to 1iNe 18SSetS . . . . . v v v v vttt e e e e 2 NONE
3 Subtractline 2 fromiine 1d , , . ., . . . ... ... .. e e 3 1,631,455,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NStPUCHONS) . . L L L e e e e e 4 24,472,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 1,606,983.
6 Minimum investment return. Enter 5%ofline5 - . - - . . . . i 0o e e e 6 80,349.
Distributable Amount (see instructions) (Section 4942(j)(3) and {j}(5) private operating foundations
and certain foreign organizations, check here >|—-| and do not complete this part.)
1 Minimum investment return from Part X, ine 6 « « « v v v v v v v v e s e e e e e e e 1 80,349.
2a Taxon investment income for 2017 from Part VI, line5 . . ... .. 2a 6,500.
b Income tax for 2017. (This does not include the tax from Part VI.). . | 2b
C AddIiNes 23 and 2D . . . .. ... e e e et 2c 6,500.
3 Distributable amount before adjustments. Subtract line 2c fromline1 .. ... ............ 3 73,849.
4 Recoveries of amounts treated as qualifying distributions . . . . . . v v v v v b e n e 4 NONE
5 AdAINes 3and 4. . . .. ittt e e e e e e 5 73,849.
6 Deduction from distributable amount {see instructions). . . . . . .« . . vt ittt 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIHl,
- M 7 73,849.
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line26 . . .............. 1a 90,165.
b Program-related investments -total fromPart IX-B , . . . . . . . . . it ittt e 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUMPOSES & & 4 v vt e e v 6 e e e s v e o a it a ot s e s oo oo ae s o eaneseneeeeeas 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) , . . . . . . . . . . i it e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . ... ... ... enn.. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 | 4 90,165.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part ], line 27b. See instructions . . . . . . . . . v v v v i v e m n e e et e 5 Nﬂ-\.
6 Adjusted qualifying distributions. Subtract line5 fromline4 . . . . .. ... ...+ o 'euu.. 6 90,165.
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
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36-3727751

Form 990-PF (2017} Page 9
CEL (IR  Undistributed Income (see instructions)
{a) (b) {c) {d)
1 Distnibutable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
line7 . ... i i i i it it et e e e 73,849.
2 Undistributed income, If any, as of the end of 2017
a Enter amountfor2016 only, , . . . ... ... NONH
b Total for prior years: 20 ,20 .20 NONE
3 Excess distributions carryover, If any, to 2017.
a From2012 . ..... 1,344.
b From2013 . ..... NONE
¢ From2014 . .. ... 15,333,
d From2015 . .. ... 3,411.
o From2016 . ... .. 30,868.
f Totaloflines3athroughe . . . .. ... ... 50,956
4 Qualifying distrnibutions for 2017 from Part XI,
hned: » § 90,165.
a Applied to 2016, but not more than line 2a . . . NONE
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. . . . . . 73,849.
e Remaining amount distributed out of corpus. . . 16,316,
§ Excess distributions carryover apphed to 2017 NONEH NONE
(If an amount appears in column (d), the same
amount must be shown n column {(a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 67,272
b Prior years’ undistributed income. Subtract
linedb fromlne2b. . . ... ... ...... NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . .. NONE
d Subtract line 6¢ from kne 6b. Taxable
amount -See INStructions . + . + . v 4 « a2 4 & NONE
e Undistnibuted income for 2016. Subtract line
4a from line 2a. Taxable amount - see
INSTIUCLIONS  + &« 4 v v v & ¢ o s o s s s 4« s & NONH
f Undistributed income for 2017. Subtract lines
4d and 5 from line 1. This amount must be
distbuted In2018. . . . . . v v v v v s 0. NONE
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b}1)(F} or 4942(g)(3) (Election may be
required - see instructions) . . . . . . ... . . NONK
8 Excess distnbutions carryover from 2012 not
applied on line 5 or line 7 (see instructions) . . . 1,344,
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromline6a . . . .. .. 65,928 |
10 Analysis of ine 9:
a Excess from2013 . . . NONE
b Excess from 2014 . . . 15,333.
¢ Excess from 2015 . . . 3,411.
d Excess from 2016 . . . 30,868.
e Excess from 2017 . . . 16,316.

JSA
7E1480 1000

JO1563 L784 06/07/2018 10:25:16

689007011

Form 990-PF (2017)




Form 930-PF (2017)

1a If the foundation has received & ruling or determination letter that it I1s a private operating
foundation, and the ruling is effective for 2017, enter the date of the ruling
Check box to indicate whether the foundation is a private operating foundation described in section l

b

2a

36-3727751

|
Page 1_0/

Private Operating Foundations {see instructions and Part VII-A, question 9)

NOT APPLICABLE

Enter the lesser of the ad-
justed net incoms from Part
{ or the minimum investment
return from Part X for each
yearlisted. . . . . . . .

b 85%ofline2a. . . . . .

€ Qualifying distnbutions from Part

X, line 4 for each year listed ,

Amounts Included In line 2c not
used directly for active conduct
of oxempt octivitles . . . . .

Qualitylng  distributions made
directly for active conduct of
exempt activities. Subtract line
2dfromlne2c . . . . ..
Complate 38, b, or c for the
alternstive test rehed upon
“Assets" alternative test - enter

{1) value of all asssts. .

(2) Vvalue of assets qualifying
under section
49420H3)BH}. . . . .

"Endowment” alternative test-

enter 2/3 of mimmum invest-

ment return shown in Part X,

iine 6 for each year isted . . .

*Support” alternative test - enter

{1) Total support other than
gross Investment (ncome
{interest, dividends, rents,
payments on securities
loans ({section 512(a)(5}),
orroyaltiesl. . . . . .

(2) Support  from  general
public and 5 or more
exempt organizations as
provided In section 4942
OH3KHBMd « « o v o .

{3) Largest amount of sup-
port from an exempt
organization. . . . . .

{4) Gross investment income .

-

| a9426)3) o {” | 4942ijsi5)

Tax year Prior 3 years 3 (e) Total
(a) 2017 {b) 2016 {c) 2015 (d) 2014 S
,/ '
Vs

/
V

S

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 9

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 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

JO1563 L784 06/07/2018 10:25:16

689007011

Form 990-PF (2017)
16 -




36-3727751
Form 990-PF {(2017) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If reciptent is an indvidual, Foundation

show any relationship to st $ Purpose of grant or Amount
Name and address (home or business) Sor Yubstanual contabaor | T Ciprent contribution >
a Paid during the year
SEE STATEMENT 21 88,925.
10 I T S S S P » 3a 88,925.
b Approved for future payment
L0 2 | I I I R A R S R S RS S AR A » 3hb

JSA Form 990-PF (2017)

761491 1000

JO1563 L784 06/07/2018 10:25:16 689007011 17 -



Form 990-PF {2017)

36-3727751

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue:

{a}

Business code

b)
Amount

{c}

Exclusion code

{d)
Amount

(e}
Related or exempt
function income
_{See instructions.)

¢ a o o

f

g Fees and contracts from government agencies

2 Membership dues and assessments . . . . .

3 Interest on savings and temporary cash investmenta -

4 Dwidends and interest from securities

14

34,709.

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 - - « . - . . - . .

8 Gain or (loss) from sales of assets other than inventoryj

18

308,893.

9 Net income or (loss) from special events - - -

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

11 Other revenue. a

b

12,242.

c

d

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

355,844.

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

{See worksheet in ine 13 instructions to verify calculations.}

355,844.

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
7E1492 1000

J01563 L784 06/07/2018 10

:25:16

689007011

Form 990-PF (2017)
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Form 990-PF (2017} 36-3727751

Page 13

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 | 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:
0 T 1a(1) X
(2) Other assetS. . . . v v v o o i et e e et e s e et e e e e e e e e e e e e e e e e e e e la(2 X

b Other transactions:
(1)} Sales of assets to a noncharitable exempt organization. . . . . . . . . . . .. ..t e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . ¢ v v v v v i bt e 1b(2) X
(3) Rental of facilities, equipment, or other assets - . . . . . . . . i v i i i i e e e e e e e e e e 1b{3) X
(4) Reimbursement arrang@ements . . . . . v v v o i e e e e e e e s e e e e e e e e e e e 1b(4) X
(5) LOBNS OF 108N QUAFANIEBS - « « « « v« v v v e e e e et e et e e et e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . ... v e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . « . ¢ v vt v v v v o v . 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 Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501{(c) {other than section 501{c}{3)) orinsection 5277. . . . . = v ¢ v o v v v v v v s v

b _If "Yes," complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | haye
correct, and complete Declaration ofp 5

han taxpayaer} 13 based on all infarmatian of which prep: has any | led

ge.

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 13 true,

ot !

May the IRS discuss this return

l O 6/ 0 7[2 01 8 }VI CE PRES IDENT with the preparer shown below?

Here Pofficer or trustee Date Title See Instructions Yes No
' JE K
R Print/Type preparer's name Preparer’s signature Date Check I | PTIN
Paid
self-employed
Preparer | = o » Fm'sEIN_ B>

Use Only | rim'saddress

Phone no

JSA

7E1493 1000

JO1563 L784 06/07/2018 10:25:16 689007011

Form 990-PF (2017)
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CHRIS & KATHERINE BOULOS FOUNDATION C/0O FIRST 36-3727751

FORM 9S0PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

TOTALS 12,242.

STATEMENT 5

XD578 2000

JO1563 L784 06/07/2018 10:25:16 689007011 24
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CHRIS & KATHERINE BOULOS FOUNDATION C/0O FIRST 36-3727751

FORM 9S90PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FOREIGN TAXES 18.
OTHER TAXES 15.
FEDERAL TAX PAYMENT - PRIOR YE 85.
FEDERAL ESTIMATES - PRINCIPAL 347.
TOTALS 465.

STATEMENT 7

XDS76 2000

JO1563 L1784 06/07/2018 10:25:16 689007011 26 -



CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST

FORM 990PF, PART I - OTHER EXPENSES

OTHER ALLOCABLE EXPENSE-PRINCI

TOTALS

XD576 2000

JO1563 L784 06/07/2018 10:25:16

REVENUE
AND

EXPENSES

PER BOOKS

689007011

36-3727751

STATEMENT

27

8



CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST 36-3727751
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
FIRST MIDWEST BANK

ADDRESS :
230 W STATE ST M-300
SYCAMORE, IL 60178

RECIPIENT’'S PHONE NUMBER: 815 895-2125

FORM, INFORMATION AND MATERIALS:
APPLICATIONS PROVIDED UPON REQUEST

SUBMISSION DEADLINES:
MAY 1 FOR FOLLOWING SCHOOL YEAR

RESTRICTIONS OR LIMITATIONS ON AWARDS: ////’
GRADUATES OF DEKALB HIGH SCHOOL, DEKALB, IL .
OR SYCAMORE HIGH SCHOOL, SYCAMORE, IL ATTENDING
KISHWAUKEE COMMUNITY COLLEGE, MALTA, IL

STATEMENT 9

XD676 2000
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CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST 36-3727751
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JAKE KUYKENDALL
AMOUNT OF GRANT PAID ...ttt i et e e e e et e et e e i eeene e 1,500.

RECIPIENT NAME:
SARAH SCHULZ
AMOUNT OF GRANT PAID ... ittt ettt e it i i ene o 1,400.

RECIPIENT NAME:
Reilly Zak
AMOUNT OF GRANT PAID .. ...ttt it i e et ettt e et e iaeaes 1,600.

RECIPIENT NAME:
Miranda Perri
AMOUNT OF GRANT PAID .. ittt ittt it et e e e et e e ettt ettt 2,200.

RECIPIENT NAME:
Sarah Pinion
AMOUNT OF GRANT PAID ..ttt ittt ittt e e e e e e e et e e et ettt e s si i 1,400.

RECIPIENT NAME:
Robert Redel

AMOUNT OF GRANT PAID ..ttt ittt ittt it et ittt es et 1,600.

RECIPIENT NAME:
Phoebe Regnery

AMOUNT OF GRANT PAID ... .ttt it ittt et et it i ineeanenn 2,055,

RECIPIENT NAME:
Claire Schroeder

AMOUNT OF GRANT PAID ...ttt ittt ittt ettt ettt et iiaan e 1,775.

STATEMENT 10

XD576 2 000
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CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST

36-3727751

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

RECIPIENT NAME:
Samuel Gardner

AMOUNT OF GRANT PAID ... .ttt ittt ittt ettt it 1,150.

RECIPIENT NAME:
Charles Gatbunton

AMOUNT OF GRANT PAID . ...ttt ittt ittt ittt it nae e 1,250.

RECIPIENT NAME:
Bryce Hansen

AMOUNT OF GRANT PAID ...ttt ittt ettt e e e e e 2,055,

RECIPIENT NAME:
Lane Huwe

AMOUNT OF GRANT PAID ...ttt i ittt ittt ettt ieaaneasaan 1,250.

RECIPIENT NAME:
Justene Jennings

AMOUNT OF GRANT PAID ...ttt iiit ittt ettt et ettt iaennannas 2,055,

RECIPIENT NAME:
Katherine Koca

AMOUNT OF GRANT PAID ...ttt ittt ittt ettt e nnnnnns 2,055.

RECIPIENT NAME:
Brittany Lane

AMOUNT OF GRANT PAID ... ittt ittt ittt ettt e eeen e 1,400.

RECIPIENT NAME:
Jessica Lindemann

AMOUNT OF GRANT PAID . ...ttt ittt ittt it ts e ittt 1,500.

XD576 2000

JO1563 L784 06/07/2018 10:25:16

689007011

STATEMENT

30

11



CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST 36-3727751
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Alyssa Remington

AMOUNT OF GRANT PAID .. i ittt ittt et et e e st ii s e s 1,600.

RECIPIENT NAME:
Lauren Angel
ADDRESS:
1211 S. SECOND ST.
DeKalb, IL 60115

AMOUNT OF GRANT PAID ... . ittt ittt ettt it iieaennnnnan 1,775.

RECIPIENT NAME:
Abby Masters
ADDRESS:
710 NORMAL RD.
DeKalb, IL 60115

AMOUNT OF GRANT PAID ...ttt ittt ittt titat ettt nene ey 1,400.

RECIPIENT NAME:
Alexis Gordon
ADDRESS:
711 S. MAIN ST.
Sycamore, IL 60178

AMOUNT OF GRANT PAID ..ttt ittt ettt it ei it iaeaeaanneenes 1,600.

RECIPIENT NAME:
Alison Pool
ADDRESS:
578 MAGNOLIA ST.
DeKalb, IL 60115

AMOUNT OF GRANT PAID . ittt ittt itetttt ettt ettt ttanennseeannns 1,250.

STATEMENT 12

XDs76 2000

JO1563 L784 06/07/2018 10:25:16 689007011 31



CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST 36-3727751
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Allison Schmidt
ADDRESS:
1395 OAKLAND DR.
Sycamore, IL 60178
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt et e e s s e e e e sttt eia 1,150.

RECIPIENT NAME:
Angela Olson
ADDRESS:
210 SWANSON RD.
Sycamore, IL 60178
AMOUNT OF GRANT PAID . .ttt it ittt ittt st aestene s eeaensansneans 925.

RECIPIENT NAME:
Anna Arnold
ADDRESS:
654 STERLING CT.
DeKalb, IL 60115
AMOUNT OF GRANT PATID . it ittt it ittt et ettt e et ettt et et ie e 1,350.

RECIPIENT NAME:
Brianna Rennels
ADDRESS:
212 NORTHGATE DR.
Sycamore, IL 60178
AMOUNT OF GRANT PAID . it ittt ittt ittt e et e e e e e e e e et e e e e e e et esen 1,500.

RECIPIENT NAME:
Callie Correa
ADDRESS:
1003 WILD ST.
Sycamore, IL 60178
AMOUNT OF GRANT PAID ...ttt ittt ittt iee e e ettt eeannnenens 650.

STATEMENT 13

XD576 2 000
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CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST . 36-3727751
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Cody Lee
ADDRESS:
654 EMMERT DR.
Sycamore, IL 60178
AMOUNT OF GRANT PAID . ..ttt it ittt e ettt et ettt te ettt ieinann 1,400.

RECIPIENT NAME:
Danielle Stiles
ADDRESS:
1016 SOUTH FIFTH ST.
DeKalb, IL 60115
AMOUNT OF GRANT PhID . ittt ittt it ettt e ettt e et e et e et e e ee e 1,350.

RECIPIENT NAME:
Donald Stiles
ADDRESS:
1016 SOUTH FIFTH ST.
DeKalb, IL 60115
AMOUNT OF GRANT PAID . .ttt ittt ettt et i et et et e ettt e et ieaann 925.

RECIPIENT NAME:
Bailey Plapp
ADDRESS:
23564 MCQUEEN RD.
Malta, IL 60150
AMOUNT OF GRANT PAID ...ttt ittt it ao e eenenaeeeeoneeansoeensns 675.

RECIPIENT NAME:
Elissa Reynolds
ADDRESS:
1134 TOWNSEND ST.
Sycamore, IL 60178
AMOUNT OF GRANT PAID ...ttt ittt i it ittt it e ettt ettt s et e 675.

STATEMENT 14

XD576 2000
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CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST 36-3727751
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Elliott Pritchett
ADDRESS:
1800 PARK AVE.
Sycamore, IL 60178
AMOUNT OF GRANT PAID .. ..ttt ittt it e e ettt it e it e iien 1,400.

RECIPIENT NAME:
Eric Swineheart
ADDRESS:
674 PLUM ST.
DeKalb, IL 60115
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt e ettt ettt 1,400.

RECIPIENT NAME:
Essie McMahon
ADDRESS:
739 CARLSON ST.
Sycamore, IL 60178
AMOUNT OF GRANT PAID ... ittt ittt et snneeneennneeeeesaneeanenneans 1,150.

RECIPIENT NAME:
Faith O’Higgins
ADDRESS:
906 DEKALB AVE.
Sycamore, IL 60178
AMOUNT OF GRANT PAID ..ttt it ittt et e ettt ettt sttt ettt nnenns 1,400.

RECIPIENT NAME:
Gabrielle Farrell
ADDRESS
453 N. EDWARD ST.
Cortland, IL 60112
AMOUNT OF GRANT PAID .. ittt it e et e e e e e e e e e e e e e s e e e e 925.

STATEMENT 15

XD578 2000
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CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST 36-3727751
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Grecia Avalos
ADDRESS :
305 DODGE AVE.
DeKalb, IL 60115
AMOUNT OF GRANT PAID ...ttt ittt e it e e e e e e e e e e e e e e e e e e e ieen 1,250.

RECIPIENT NAME:
Jacob Ihm
ADDRESS:
32 W. PINE AVE.
Cortland, IL 60112
AMOUNT OF GRANT PAID .t ittt ittt ittt et e et e e e ettt s e e et e e e s e eeaann 1,250.

RECIPIENT NAME:
Katherine Yunek
ADDRESS:
10566 N. GROVE ROAD
Sycamore, IL 60178
AMOUNT OF GRANT PAID ... ittt ittt ittt ettt ittt 1,400.

RECIPIENT NAME:
Kathryn Parsons
ADDRESS:
619 EASY ST.
Sycamore, IL 60178
AMOUNT OF GRANT PAID ...ttt tt vttt tte ittt et teeeae et eeeanennn 1,775.

RECIPIENT NAME:
Kayla Nelson
ADDRESS : -
546 CLAYTON CIRCLE
Sycamore, IL 60178
AMOUNT OF GRANT PAID ...ttt ittt ettt ettt et e s ettt e e et enenn 750.

STATEMENT 16

XD576 2000
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CHRIS & KATHERINE BOULOS FOUNDATION C/0O FIRST 36-3727751
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Lucas Wright
ADDRESS:
1348 BAILEY RD.
Sycamore, IL 60178
AMOUNT OF GRANT PAID ...ttt ittt it ittt ettt s e et eeeness 1,150.

RECIPIENT NAME:
Madison Hunt
ADDRESS:
222 MILLBRIDGE DR.
Sycamore, IL 60178
AMOUNT OF GRANT PAID .. ittt i ittt te ittt se ettt eeeeeeaneenneenann 925.

RECIPIENT NAME:
Marshall Vanderstappen
ADDRESS:
315 COLLEGE AVE.
DeKalb, IL 60115
AMOUNT OF GRANT PAID . .. ittt ittt ettt e iaa et ettt eaeenansas 800.

RECIPIENT NAME:
Martha Naula
ADDRESS:
2431 MEADOW CREEK DR.
Sycamore, IL 60178
AMOUNT OF GRANT PAID . ittt ittt ittt ettt ettt e et e e e e e et te e 800.

RECIPIENT NAME:
Matthew Baker
ADDRESS:
3438 WHITE OAK DR.
DeKalb, IL 60115
AMOUNT OF GRANT PAID ..ttt ittt et it e et et e et et et et e e e e e e e e 1,600.

STATEMENT 17

XD576 2000
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CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST

36-3727751

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

RECIPIENT NAME:
Jacob Diedrich
ADDRESS:
532 N. SIXTH ST.
DeKalb, IL 60115

AMOUNT OF GRANT PAID ... ittt ittt ittt ittt it it tenaeens 1,350.

RECIPIENT NAME:
Matthew Zumudio
ADDRESS :
1116 N. 14TH ST.
DeKalb, IL 60115
AMOUNT OF GRANT PAID

RECIPIENT NAME:
McKenna Poff
ADDRESS :
464 HORIZON LANE
DeKalb, IL 60115

............................................ 1,250.

AMOUNT OF GRANT PAID ... ittt ittt it ittt i it ie i ie it et 1,600.

RECIPIENT NAME:
Megan Meyer
ADDRESS :
2435 BOYTON ST.
Sycamore, IL 60178

AMOUNT OF GRANT PAID .. ittt ittt ittt et it e et e e e et e e e et eenene e 1,250.

RECIPIENT NAME:
Mercedes Oviedo
ADDRESS:
1015 TOWNSEND ST.
Sycamore, IL 60178
AMOUNT OF GRANT PAID

XD576 2000

JO1563 L784 06/07/2018 10:25:16

689007011

STATEMENT

37

............................................ 925.
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CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST 36-3727751
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Mitchell Melewski
ADDRESS :
628 EDWARD ST.
Sycamore, IL 60178
AMOUNT OF GRANT PAID

RECIPIENT NAME:
Morgan Karolus
ADDRESS:

1023 FOX HOLLOW DR.

DeKalb, IL 60115
AMOUNT OF GRANT PAID

RECIPIENT NAME:
Mya Lee
ADDRESS:
9 PRIMROSE LN.
Sycamore, IL 60178
AMOUNT OF GRANT PAID

RECIPIENT NAME:
Natalie Baert
ADDRESS:
109 W MAPLE AVE.
Cortland, IL 60112
AMOUNT OF GRANT PAID

RECIPIENT NAME:
Re’ana Foster
ADDRESS:
1152 JENNY DR.
Sycamore, IL 60178
AMOUNT OF GRANT PAID

XD576 2000

............................................ 750.

............................................ 925.

............................................ 925.

STATEMENT 19
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CHRIS & KATHERINE BOULOS FOUNDATION C/O FIRST 36-3727751
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Samantha Sykes
ADDRESS :
108 WARREN PLACE
DeKalb, IL 60115
AMOUNT OF GRANT PAID . ...ttt it ittt et e ettt et e ae e eeeeanneas 1,500.

RECIPIENT NAME:
Sean Berna
ADDRESS:
13714 BASELINE RD.
Genoa, IL 60135
AMOUNT OF GRANT PAID ... ittt ittt ettt ettt ettt eaennens 1,400.

RECIPIENT NAME:
Serene Labadi
ADDRESS::
212 W. ELLEN AVE.
Cortland, IL 60112
AMOUNT OF GRANT PAID ..ttt i ittt e e ettt et e ettt et ieeean 1,600.

RECIPIENT NAME:
Shane Jackman
ADDRESS:
133 S. FAIR ST.
Sycamore, IL 60178
AMOUNT OF GRANT PAID .. ..t ittt it ittt ettt et e tee e et eaee e 750.

RECIPIENT NAME:
Teague Walker
ADDRESS :
90 W. BENSON AVE.
Cortland, IL 60112
AMOUNT OF GRANT PAID ...ttt et ottt et eneeeraeasoeetoneeeaneenon 1,250.

STATEMENT 20

XD576 2000

JO1563 L784 06/07/2018 10:25:16 689007011 39 -



CHRIS & KATHERINE BOULOS FOUNDATION C/0O FIRST 36-3727751
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Tyler Didio
ADDRESS :
1148 COMMERCIAL ST.
Sycamore, IL 60178
AMOUNT OF GRANT PAID ... . ittt ettt ste sttt o e s enenns 1,150.

RECIPIENT NAME:
Vianka Mercado
ADDRESS:
642 1/2 E. LINCOLN HWY.
DeKalb, IL 60115
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt sttt ete et seaeeansenenas 1,600.

RECIPIENT NAME:
Victoria Resendiz
ADDRESS:
304 S. TENTH ST.
DeKalb, IL 60115
AMOUNT OF GRANT PAID . ittt it it it ittt et ettt ettt ettt e it et enas 2,200.

RECIPIENT NAME:
Victoria Ruud
ADDRESS:
9320 OLD STATE RD.
Sycamore, IL 60178
AMOUNT OF GRANT PAID ...ttt ittt it ittt e et e e et e i aeeee s 1,250.

RECIPIENT NAME:
ASHLEY MEYER
ADDRESS:
3438 WHITE OAK DRIVE
DEKALB, IL 60115
AMOUNT OF GRANT PAID ........ oo 1,350.

TOTAL GRANTS PAID: 88,925.

STATEMENT 21

XD576 2000
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