SCANNED JUL 1 12018

@&E De| an‘menl of the Treasury

Intprnal Revenue Service

2049514602017 8

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990PHor instructions and the latest information.

| OMB No. 15450052

2017

Open to Public Inspection

g8

or calendar_year 2017 or tax year beginning

. 2017, and ending

.20

Name of foundation

A G_COX CHARITY TRUST XXXXXS001

A Employeridentification number

36-6011498

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

10

S DEARBORN TL1-0111

Room/suite

B Telephone number (see instructions)

800-496-2583

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

CHICAGO, IL 60603

G Ch

eck all that apply: Initial return
Final return

_X_ Address change

Initial return of a former public charity
Amended return
Name change

H Check type of organization. I_X_] Section 501(c)(3) exempt private foundation
I_—] Other taxable private foundation

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

P}

,"r 4

=
]

C If exemption application is
pending,checkhere. . . . . . . .

D 1 Foreign orgamizations, check here . . > D

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

m

If private foundation status was terminated

under section 507(b}{1)}{A), check here . | 4 D

| Fair market value of all assets at [J Accounting method'lj Cash L__l Accrual E  If the foundation s in & 60-month termmnation
end of year {from Part Il, col. (c}, hne I:] Other (specify) under section 507(b){1)({B),check hera . P l:'
16) » § 26,389,852, {Part |, column {d) must be on cash basis.)
i d) Disbursements
e)?aallgf Iasmgtxr?t:‘ll: zgfm?:: (;E)xz;)an ::: (é‘)l'he (ang:)zvnesr;epzr:d {b) Net investment (c) Adjusted net : )for charnitable
may not necessarily eqqal the amounts in books income income - ( ?lul;p:;egnl )
column (a) (see instructions} ) cash ba: y
1 Caontnibutions, gifts, grants, etc, recetved (attach schedule) . ~— L
2 chock b [ X] fihe fundaton snot requredtc e U
3 Interest on savings and temporary cash investments. U) = =]
4 Dividends and interest from secunties . . . . 518,251 515,591. m = s STMT 1
Ba Grossrents « - « « v ¢ v 4 0 00 s am e ﬁ [a») 8 i'fl
b Net rental iIncome or (loss) = ~ ES 'E.
g Gz gf(l’gsaéglgg g«:lscz) 1fcr’c:ran"sale of assets not on hine 10 7182 ) 165 l(i)l O
g assets on line 6a 3:625:849 G) 2 :
3| 7 Capital gain net income (from Part IVZTine 2) . 782,165. 0Og |
&1 8  Net short-term capital gan. . . . . \ ..... E,! m Py
9 Income modifications . . - . . - . \/b . /—, < :;'1
08 e S = m
b Less Costof goodssold . 1 \':; ?..)‘.
¢ Gross profit or (loss) (attach schedule) | | . . [==] —1=
11 Other income (attach schedule) , , ., . ... 19,517, 5 N ] STMT 2
12 Total. Add lines 1through 1% . . . . . . . . 1,319,933, 1,297,756. K
13 Compensation of officers, directors, trustees, etc. , 22 ¢ 944 | 13 7 767. b 9 1 178.
§ 14  Other employee salaries and wages « . « . . NONKE NONH
§[15  Pension plans, employee benefits . . . . . . NONE NONH
2116a Legal fees (attach schedule) . . . . . ... .
": b Accounting fees (attach schedule) , . . . . .
.E ¢ Other professional fees (attach schedule). . .
g 17 INEIESL .« v v v o v v e e e u e e e e e
g 18 Taxes (attach schedule) {see instruSGAd. 3 . 10,198 10,198.
g 19 Depreciation {attach schedule} and depletion .
2 20 OCCUPANCY - « « « & = v 4 o v h e e
|21 Travel, conferences, and meetings . . . . . . NONE NONE
qcs 22 Pnnting and publicatons . . . .. ... .. NONE NONE
.2723 Other expenses (attach schedule) STMT. 4 . 15/ 15.
4|24 Total operating and administrative expenses.
§. Add fines 13through 23. « + . . . . . . .. 33,157 23,965. NONH 9,193.
O|25 Contributions, gifts, grants paid . . . - . . . 1,128,975, 1,128,975.
26 Totalexp and disbur Add lines 24 and 25 1,162,132, 23,965. NONH 1,138,168.
27 Subtract line 26 from line 12
@ Excess of over exp and disb .. 157, 801.
b Net investment income (if negative, enter -0-) 1,273,791.
¢ Adjusted net income (if negative, enter 0. .
'7'2':4:::: goaopemork Reduction Act Notice, see instructions. Form 990-PF (2017)
DBC185 501G 05/03/2018 10:37:21 XXXXX9001
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Form $90-PF (2017) 36-6011498 Page 2
Attached schedules and amounts in the Beginning of year End of year
Balance Sheets ggwsg:;r?t‘;oonnfcl?sr:: :sr:‘s(::ﬂgt?:n?; end-ofyeer {a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-nterestbearing . . . . ... ........... 194,403. 188,829 188,829.
2 Savings and temporary cash investments . . . . .. ... .. 1,133,809. 631,672. 631,672.
3 Accounts receivable P>
Less. allowance for doubtful accounts P
4  Pledges recevable P>
Less allowance for doubtful accounts P
5 Grantsreceivable. . . . . . v 0 . e e 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} »
Less allowance for doubtful accounts P> NONE
‘3 8 Inventories forsaleoruse. . . . . . . ... .. ... ...
@1 9 Prepad expenses and deferred charges . . . . . . ......
<L} 10a Investments- U.S. and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) . STMT 5. . 14,079,6589. 14,787,918. 20,945,740.
¢ Investments - corporate bonds {attach schedule}, STMT .11, 3,042,0095. 2,671,491. 2,705,999.
11 Investments - fand, buildings, »
and equipment basis
Less accumulated depreciation
{attach schedule)
12 Investments - mortgage loans. . . . . . ... 0oL .
13 Investments - other (attach schedule} . . . . . . STMT .12. 1,374,890. 1,872,722, 1,917,612,
14  Land, buildings,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,seepage 1,1iteml) . . .. ... ... ... 19,824,856. 20,152,632 26,3891852_
17  Accounts payable and accrued expenses . . . . . ... ...
18 Grantspayable. . . . . . . . . . i i i e e e
_g 19 Deferredrevenue. . . . . . & v v v o i i e e e e e e
E 20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule} . . . . .
=22  Other habilities {describe P> )
23  Total liabilities (add lines 17 through 22} . . . .. ... ... NONE
Foundations that follow SFAS 117, check here . . . . PL_J
8 and complete lines 24 through 26, and lines 30 and 31.
g 24 Unrestricted . . . . . . v . 0t i e e e e e e e e e
'g 25 Temporanlyrestricted . . . . . .. .. ... ... .....
-|26 Permanentlyrestncted . . . . . . .. oL 0oL L
§ Foundations that do not follow SFAS 117, check here P
t and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds . . . . . . ... 19 I 824 7 856. 20 / 152 ; 632.
‘é 28  Paidin or capital surplus,or land, bldg , and equipmentfund. . . . . .
&' 29  Retained earnings, accumulated income, endowment, or other funds . .
= 30 Total net assets or fund balances (see instructions) ., . . . . . 19,824,856. 20,152,632.
2(31 Total liabilities and net assets/fund balances (see
INSETUCHIONS) & & @ v v e v 4 e v e e e e e e e e e 19,824 ,856. 20,152,632
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn), . . . . . . . ... e 1 19,824,856.
2 Enteramount fromPart ], line 27a. . . . . . . . ... e e e e e e e e 2 157,801.
3 Other increases not included in line 2 (itemize) » RECOVERIES OF CHARITABLE DISTRIBUTIONS 3 175,000.
4 Addlines 1, 2,and 3 . . . L . . L L e e e e e e e e e e e 4 20,157,657.
5 Decreases not included in line 2 (itemize) PEOST BASIS ADJUSTMENT 5 5,025.
6 _Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b), line30 . ... | 6 20,152,632.
Form 990-PF (2017)
JsA

7E1420 1 000

DBC185 501G 05/03/2018 10:37:21
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Form 990-PF (2017)

36-6011498

Page 3
E1saVVA Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s} of property sold (for example, real estate, gmm (c) Date acquired| {d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co ) P-Purchase| (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))

3,625,849.

2,843,684.

782,165.

o (a0 (o |

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

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

(k) Excess of col. (i)
over col. ()), if any

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

a 782,165.
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 782,165.
3 Net shortterm capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part I, line 8, column (c). See instructions. If {loss), enter -0- in}
Partl, line 8 . . . . . . i 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 section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes,” the foundation doesn’t qualify under section 4940(e). Do not complete this part.

D Yes @ No

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

(a) (b) {¢) {d)
Calendar 3:as,i°ei;')?\?e:'e:;:|"nmg n) Adjusted qualifying distributions Net value of nonchantable-use assets {cot I()l;it(;:\l::]c;é%nbryaggl {ch
2016 1,200,367. 22,841,913. 0.052551
2015 1,188,694. 23,828,901. 0.049885
2014 1,103,007. 24,217,790. 0.045545
2013 1,012,300. 22,838,498. 0.044324
2012 1,007,379, 21,007,763. 0.047953
2 Totalofline 1,column(d) . . . . ... ... ... ... ... 2 0.240258
3 Average distribution ratio for the 5-year base period - divide the total on ltne 2 by 5.0, or by
the number of years the foundation has been in existence iflessthan 5years . ... .. .. 3 0.048052
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line5 . ... ... .. 4 24,719,738.
5 Multiplyline 4 byline 3. . . . o vttt e e e e e e e e e e e e 5 1,187,833,
6 Enter 1% of net investment income (1% of Partl,line27b). . . . . . . . ... ... ... .. 6 12,738.
7 ADAINES 5 AN 6. . o v v e e e e e e e e e e 7 1,200,571.
8 Enter qualifying distributions from Part XILline 4. . . . . . o vt ittt e 8 1,138,168.

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.

JSA
7E1430 1 000

DBC185 501G 05/03/2018 10:37:21

XXXXX9001

Form 990-PF (2017)



Form 990-PF (2017} 36-6011498

Page 4

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

1a ‘Exempt operating foundations described in section 4940(d)(2), check here P> |__I and enter *N/A" on line 1
Date of ruting or determination letter: {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 25,476.
here P [j andenter 1% 0f Part, line 27b . . . . . ¢ L . it i e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of hne 27b. Exempt foreign organizations enter 4% of
Part I, 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 AAAINES TANA 2. o o i vt e et e e it e e e e e e e 3 25,476.
4 Subtitle A (income) tax {domesuic section 4947{a){1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 from ine 3. If zeroorless,enter0- . . . . ... . ... .. 5 25, 476.
6 Credits/Payments.
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . | 6a 5,927.
b Exempt foreign organizations - tax withheld atsource.. . . . . . . . ... .. 6b NONE
¢ Tax paid with application for extension of ime to file (Form 8868), _ . . . . . 6¢c NON
d Backup withholding erroneouslywithheld . . . . . . . ... .. ...... 6d
7 Total credits and payments. Add Iines 6athrough 6d « « « « « « o ot @ v v bttt n e e e e e e e 7 5,927.
8 Enter any penalty for underpayment of esttimated tax. Check here if Form 2220 1sattached . . . . .. . 357.
9 Tax due. If the total of hnes 5 and 8 1s more than line 7, enteramountowed . . . .. . . .. ... .... »| 9 19 / 906.
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . , . . . ... .. > 10
11 Enter the amount of line 10 to be Credited to 2018 estimated tax p NONE Refunded p| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign?. . . . . L . L L L L L L L e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . . L L L L L . e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes” to 1a or 1b, attach a detaled description of the activites and copies of any matenals
pubhshed or distributed by the foundation in connection with the activities. )
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . L . . . e s e e s e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1} On the foundation | 2K {2) On foundation managers.> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ -
2 Has the foundation engaged n any activities that have not previously been reportedtothe IRS? ., . . . . . . ... .. ... 2 X
If "Yes," attach a detailed description of the activities. .
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy ofthe changes ., . . .. ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . .+ .. . ... 4a X
b If “Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . . . . . i i vt e e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, ., . . . ... ... ... .... 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 instrument? . . . . . . v v v .t ittt t n e e e e e e s e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (c}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered. See instructions. P>
IL
b 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?If "No," attach explanation _ . . ., . ... ... .. .. .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or ~\
4942(j)(5) for calendar year 2017 or the tax year beginming in 2017? See the instructions for Part XIV. If "Yes," i
complete Part XIV . . . 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 9 X b=
10 Did any persons become substantial contributors during the tax vyear? If "Yes,” attach a schedule listing their
Names and AddreSSES . « . v v v o b W w4 e e e e e e w et e e e e e b e e ee e e a e et e e e e e 10 X
Form 990-PF (2017
JSA
7E£1440 1000

DBC185 501G 05/03/2018 10:37:21 XXXXX9001




Form 990-PF (2017) 36-6011498 Page 5
LAY IT:W Statements Regarding Activities (continued)

. Yes | No
11 At any tme 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. See INStructions ., . . . . . . . . . . i v i v i e s e et e e e 11 X
12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement. Seeinstructions . . . . . . . . v v v e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P> N/A
14 The books are in care of » JP MORGAN CHASE BANK, N.A. Telephone no. » (800) 496-2583
Located at »__10 S DEARBORN ST; MC; IL 1-0111, CHICAGO, IL 2IP+4 »_ 60603
15 Section 4947(a}{(1) nonexempt chantable trusts fiing Form 990-PF in heu of Form 1041 - check here - . . . . . . ... .. bl__l
and enter the amount of tax-exempt interest received or accrued duringthe year. . . . . v v« v v o v v v v o » 15 |
16 At any time dunng calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes | No

|
i over a bank, securities, or other financial account ina foreign country?. . . . . . . . . L . s s e e e e e e e e e e e e 16 X
I

See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes," enter the name of
the foreign country p

g4 |J: ¥ 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 1n the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified Person? . . . . L L L L L L i 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)?. . . . . . . . . L . .. L. 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 penod after
termination of government service, If termmating within 90 days.). ., ., . .. ... ... ... .. I:l Yes No
b If any answer 1s "Yes" to 1a(1}-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d}-3 or in a current notice regarding disaster assistance? Seeinstructions . . . . . . . . . L ... . .

Organizations relying on a current notice regarding disaster assistance, check here . . . . .. ... ... ... | 4 D
c 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 1n 20172 . . . . . . . & . @ & i i i it e e e e e e e

| 2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942())(3) or 4942(;)(5))

a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20172. . . . . . . . . . . . . . .. .00t D Yes No
If "Yes," list the years »

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

c If the prowvisions of secton 4942(a}(2) 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
atanytimeduningthe ¥ear? . . . . . ¢ v o i i i i e e e e e ks e e e e e e e e DYes No

b If "Yes,” did 1t have excess business holdings 1n 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 20vyear first phase holding period? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdings in 2017.)

4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177
Form 990-PF (2017)

JSA
7E1450 1.000
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Form 990-PF (2017) 36-6011498 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required {continued)
5a « During the year, did the foundation pay or tncur 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 43955); or to carry on,
directly or indirectly, any voterregistration drive?, . . . . . . . . . . e 4 v e e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . .. . .. Yes No
(4} Provide a grant to an orgamzation other than a charitable, etc., organization descrnibed in
section 4945(dH4HA)? See INSUIUCHIONS . . . . . . . v i i v v v vt e e e e Yes No
(5) Provide for any purpose other than rehigious, charntable, scientfic, literary, or educational
purposes, or for the prevention of cruelty to children orammals? , . . . .. ... ... .... Yes No
b If any answer is *Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? Seenstructions, , , . . . ... ... . sb
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . ... .. ...... | 4 L__]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . . o0 oo . Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the vyear, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? | | | . L . L L L L. Yes No .
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . ., . . ... .. 6b X
‘ If "Yes™ to 6b, file Form 8870.
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?, , I::] Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? , . . . . ... .. 7b

and Contractors

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

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

(b) Title, and average

{c} Compensation

{d) Contributions to

{e) Expense account,

) Name and address amspeeek | Uncteaid | enslewsbentislrs | “otherslowances ‘
JP MORGAN CHASE BANK, N.A. trustee
10 S DEARBORN ST; MC; IL 1-0111, Chicaqo, IL 60603 2 22,944, -0- -0-

2 Compensation of five highest-paid employees
"NONE."

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

K 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

{e) Expense account,
other allowances

compensation
NONE NONE NONE NONE
Total number of other employees paid over $50,000 . « « < « o« o o o @ i e i 4 e e et e e e e e » NONE
Form 990-PF (2017) ‘
JSA
7E1460 1 000
DBC185 501G 05/03/2018 10:37:21 XXXXX9001 8 -



36-6011498
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 professionalservices . . . . . ... . ... ... ....... » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation durning the tax year on lines 1 and 2. Amount

1NONE

All other program-related investments See instructions

3NONE

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

JSA

7E1465 1 000

DBC185 501G 05/03/2018 10:37:21 XXXXX9001

Form 990-PF (2017)




Form 980-PF {2017} 36-6011498 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 chantable, etc.,
purposes:
a Average monthly fair market value of securities . . . . . . .. ... ... ... . oo ta 23,766,471,
b Average of monthlycash balances. . . . . . v v . v i it i ittt e e e e e e 1b 1,329,710.
¢ Fair market value of all other assets {see InStrUCtiONS), . . . . . . v v o o vt e e et e e e e e 1c NONE
d Total (addlines 13, b, and c) , . . . . . . it it e e e e e e d 25,096,181,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . .. ... ........... te |
2 Acquisition indebtedness applicable toline 1assets . . . . . .. . . .. o v i, 2 NONE
3 Subtractline2fromline 1d . . . . . .. ... ... ... 3 25,096,181.
4 Cash deemed held for charntable activities. Enter 1 1/2% of line 3 ({for greater amount, see
INSUUCHONS) , L . . . . e e e e e e e e 4 376,443,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 24,719,738.
6 Minimum investment return. Enter 5% ofline5 - - - -« . o o .ot e e e 6 1,235,987.
Distributable Amount (see instructions) (Section 4942(j)}{3} and (j}}{5) private operating foundations
and certain foreign organizations, check here b and do not complete this part.)
1 Minimum investment return fromPart X, liN@ 6 « - « « v« o v v v b v e e e e e e e e 1 1,235,987,
2a Taxon investment income for 2017 from PartVl,lineb5 . ... ... 2a 25,476.
b Income tax for 2017. (This does not include the tax from Part VI.}. . | 2b
€ AddIines 28 and 2D . . . . .. i e e e e e e e e e e e e e e e 2¢c 25,476,
3 Distributable amount before adjustments. Subtract hine 2¢ fromline1 . .. ... ... ... ..... 3 1,210,511,
| 4 Recoveries of amounts treated as qualifying distributions . . . . . . .. ... ... .. ... ... . 4 175,000.
‘ 5 Addlines 3and A, . . .. ... e e e e e e e e e e e e e e 5 1,385,511,
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 XIii,
‘ [T P T T T T U 7 1,385,511.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chanitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Partl, column (d),line26 . . ... ........... 1a 1,138,168.
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.,
PUIPOSES &+ o & v v e e v e s ettt e e e et e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approvalrequired) . . . . . . . . . . ... ..t e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . .. .. ... . ... .. unun.. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, ine 4 | 4 1,138,168.
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 . , . . . . . . . . . i i i e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract hne 5 fromlined4 . . . . . . ... ... ... ... . ... 6 1,138,168.
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 1000

DBC185 501G 05/03/2018 10:37:21 XXXXX9001
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36-6011498

Form 990-PF (2017) Page 9
Undistributed Income (see instructions)
{a) (b} (c) (d)
1 Distrbutable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
ne7 .« o v i s e e e e e e e e 1,385,511.
2 Undistnbuted income, if any, as of the end of 2017
a Enter amount for 2016 only, . . . . . ... .. 1,128,975.
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distnbutions carryover, if any, to 2017
aFrom2012 ... ... NONE
b fFrom2013 ... ... NONE
¢ From2014 . .. . .. NONE
d From2015 . . . . . . NONE
e From2016 . . .. .. NONE
f Total of lines 3athroughe . . . . ... .... NONEH
4 Quabfying distributions for 2017 from Part XIl,
lned P $ 1,138,168.
a Applied to 2016, but not morethan hne 2a . . . 1, 128,975.
b Applied to undistnibuted income of prior years
(Election required - see instructions) . . . . . . . NONH
¢ Treated as distnbutions out of corpus (Election
required - see instructions) . _ . . . ... ... NONH
d Apphed to 2017 distnbutable amount. . . . . . 9 , 193.
e Remaining amount distnbuted out of corpus. . . NONEH
5 Excess distributions carryover applied to 2017 NONH 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, 4¢, and 4e. Subtract line 5 NONH
b Prior years’ undistributed income. Subtract
line 4b fromline2b. . . . . . . . ... . ... 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 . . . . . . . . NONH
d Subtract lne 6¢ from line 6b. Taxable
amount -see Instructions . . . . . . . . . - . . NONH
e Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount - see
INSIIUCHIONS = & ¢ & v 4 4 v 4 4 4 s e s @ s u s
f Undistnbuted income for 2017. Subtract lines
4d and 5 from line 1 This amount must be
distbuted In2018. . . . . . . . .. 0.0 1,376,318.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)}{(1{F} or 4942(gi3} (Election may be
required - see Instructions) . . . . . . . . . .. NONE
8 Excess distnbutions carryover from 2012 not
applied on line 5 or line 7 {(see instructions) , , . NONE
9 [Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromline6a . . . . . .. NONH
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
DBC185 501G 05/03/2018 10:37:21 XXXXX9001 11 -



Form 990-PF (2017) 36-6011498 Page 10

‘ 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 it 1s a pnvate operating , ’
foundation, and the ruling is effective for 2017, enterthe dateoftheruling . . . . . . . .. .. ... >
b Check box to indicate whether the foundation is a private operating foundation described in section J I 4942()13) or l T4942(l)(5)
2a Enter the fesser of the ad- Tox year Prior 3 years . (e} Total
Justed net income from Part (a) 2017 (b) 2016 {c) 2015 {d) 2014 ,

1 or the mimimum investment
return from Part X for each
yearlhsted. . . . . . . .

)
|
|
i b 85%oflne2a. - . . . .
|
]

€ Qualifying distnbutions from Part
Xi, bine 4 for aach year hsted

d Amounts included in line 2¢ not
used directly for active conduct

of exemptactvities « . . - .
€ Qualifying distnbutions made 7
directly for actve conduct of //
exempt activites Subtract line ya
2dfromine2e . . . . . . 4
3 Complete 3a, b, or ¢ for the
alternative test rehed upon
a "Assets” alternanve test - enter p
{1) valueofallassets. « - - L/
{2) value of assets qualfying /
under section NG
49420M3)B)IY . . . . . ot

‘ b Endowment™ alternative test-
enter 2/3 of mimimum nvest-
ment return shown n Part X,
line 6 for each year listed . . .

€ "Support” alternative test - enter

{1} Total support other than

gross nvestment income

{interest, dvidends, rents,

payments on  securities

loans ({section 512(a)(5)),

orroyalbesl, o . - . .

(2) Support  from  general

| public and S or more
exempt organizations as

provided in section 4942

: O3B « . . . . .
(3) Largest amount of sup- /

port from an exempt

| organzation. . . . . .

‘ {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 contnibutions received by the foundation
| before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d}{2).)
NONE

b List any managers of the foundation who own 10% or more of the stack 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.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

‘ Check here » |:|if the foundation only makes contributions to preselected charntable 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 1o whom applications should be addressed:

SEE STATEMENT 13

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

75145’2‘“1 000 form 990-PF (2017)
DBC185 501G 05/03/2018 10:37:21 XXXXX9001 12 -




36-6011498

Form 990-PF (2017) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient oy amy retshionshun to. Fg:’a':ggg?" Purpose of grant or Amount

Name and address (home or business) any foundation manager | | cipient contribution

a Paid during the year
SEE STATEMENT 35 1,128,975.
1 I > 3a 1,128,975.

b Approved for future payment

JSA
7E1491 1000

DBC185 501G 05/03/2018 10:37:21 XXXXX9001

Form 990-PF (2017)

13 -



Form 890-PF (2017)

36-6011498

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) (e} (d) function Income
1 Program service revenue. Business code Amount Exclusion code Amount {See instructions.}
8
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments «
4 Dividends and interest from securities 14 518,251.
5 Net rental income or (loss) from real estate
a Debt-financed property . . . . . ... ..
b Not debt-financed property - - . . . . ..
6 Net rental income or ({loss) from personal property
7 Other investment income - « + « « = « . . .
8 Gain or (loss) from sales of assets other than inventory] 18 782 I 165.
9 Net income or (loss} from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b _DEFERRED INCOME 14 19,517.
c
d
e
12 Subtotal. Add columns (b), (d), and (e} . . . . 1,319,933.
13 Total. Add line 12, columns {b), (d), and {8}, . . . . . v v v v it e e e e e e e e 13 1,319,933.
(See worksheet 1n line 13 instructions to verify calculations )
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

DBC185 501G 05/03/2018 10:37:21 XXXXX90

01

Form 990-PF (2017)
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Form 990-PF (2017) 36-6011498 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:
G T 1a{1) X
(2) Other @SSEIS - - + ¢ v ot e e e e et e e e e e 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 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . . . it it e e 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization. . . . . . . . .« .t o i s el i e .. 1b{2) X
(3) Rental of facilities, equipment, Or Other 8ssSets . . . . . .« v v v i v i it e e e e e e e e e e e e e e e 1b(3}) X
{4) Reimbursement arrangements « « « « ¢ « + c v v e v e vt e e e e e e e e e e e e e e e e e e e e 1b(4) X
{5) LOANS OF 108N QUATANTEES « « « + « « v v 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 soficitations . . . . . . . ... ... ... 0 1b(6) X

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

d If the answer to any of the above 1s "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 shanng 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) Descrniption of transfers, transactions, and shanng arrangements

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

described in section 501(c) (other than section 501(c)(3)) orinsection 5277. . . . . . .. ... ... ... ... D Yes @ No
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 | have examtned this return, including p hedules and , and to the best of my knowledge and behef, it 1s true,
correct, and complete Declaration of preparer {other than taxpayer) is based on all information of whlch prep: has any k ded
Sign May the IRS discuss this return

05 03 2018 }Vice President with the preparer _shown _below?

Shghat¥e of officér or trustee Date Title See instructions. Ves [:luo

Here

JOY G. LLANES

Paid Print/Type preparer’s name Mn' re Date Check L_] | PTIN
al KELLY NEUGEBAUER 1"1.9—‘-‘-04}31/* 05/03/2018]sel-employed | P01285591
Preparer Firm’s name » DELOITTE TAX LLP O O FmvsEIN B 86-1065772
Use Only Frm'saddress P 127 PUBLIC SQUARE

CLEVELAND, OH 44114 Phoneno. 312-486-9652

Form 990-PF (2017)

JSA
71493 1 000

DBC185 501G 05/03/2018 10:37:21 XXXXX9001 15 -
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A G COX CHARITY TRUST XXXXXS001 36-6011438

RECIPIENT NAME:
Timothy Fitzgibbon, JPMorgan Chase Bank
ADDRESS :
10 S Dearborn St. F1 8
Chicago, IL 60603
RECIPIENT'S PHONE NUMBER: 312)732-3568
FORM, INFORMATION AND MATERIALS:
written letter
none
SUBMISSION DEADLINES:
none
limited to organizations described in
RESTRICTIONS OR LIMITATIONS ON AWARDS:
IRC Section 501 ¢ 3

STATEMENT 13

XD576 2000

DBC185 501G 05/03/2018 10:37:21 XXXXXS001 32 -




A G COX CHARITY TRUST XXXXX9001 36-60114098
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

et s 2 -

RECIPIENT NAME:
Salvation Army Chicago
ADDRESS:
PO BOX 1428
Alexandria, VA 22313
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt et e e e e e e e e et e ettt eieeen 91,975.

RECIPIENT NAME:
BEARS CARE
ADDRESS :
1000 FOOTBALL DRIVE
LAKE FOREST, IL 60045
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ...ttt t it ettt e e et ettt eee et e 10,000.

RECIPIENT NAME:
CHICAGO HISTORY MUSEUM
ADDRESS :
1601 N CLARK STREET
Chicago, IL 60614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt et it e e et e e s e e e e e e e e e e s i 5,000.

STATEMENT 14

XD576 2000

DBC185 501G 05/03/2018 10:37:21 XXXXX9001 33 -




A G COX CHARITY TRUST XXXXXS001 36-6011498
FORM 9S06PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SANTA CATALINA ISLAND
Conservancy
ADDRESS:
PO BOX 2739
AVALON, CA 90704
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID . ..ttt ittt et ettt e et e et e et e e e eaen 25,000.

RECIPIENT NAME:
Prevent Child Abuse America
ADDRESS :
228 SOUTH WABASH AVE 10TH FL
Chicago, IL 60604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. i ittt it ettt et e e e e e e et et e e e e e ettt i e 10, 000.

RECIPIENT NAME:
Christopher House
ADDRESS:
2507 N GREENVIEW AVE
Chicago, IL 60614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID ...t ittt it sttt ettt it tseeee s eaaaanen 5,000.

STATEMENT 15

XD576 2000

DBC185 501G 05/03/2018 10:37:21 XXXXX9001 34 -




XD576 2000

A G COX CHARITY TRUST XXXXX9001

36-6011498

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

- T 3

RECIPIENT NAME:
Heartland Alliance for Human
Needs and Human Rights
ADDRESS::
208 S LASALLE ST STE 1818
Chicago, IL 60604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........oiuiuue.n.

RECIPIENT NAME:
Boys and Girls Clubs of Chicago
ADDRESS :
550 W VAN BUREN ST. STE 350
CHICAGO, IL 60607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
Chicago Child Care Society
ADDRESS:
5467 S UNIVERSITY AVE
Chicago, IL 60615
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

DBC185 501G 05/03/2018 10:37:21

STATEMENT 16

XXXXX9001 35 -



A G COX CHARITY TRUST XXXXX9001 36-6011498
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

Field Museum of Natural History
ADDRESS :

1400 S LAKESHORE DR

Chicago, IL 60605

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
| GENERAL
‘ FOUNDATION STATUS OF RECIPIENT:
| PC
‘ AMOUNT OF GRANT PAID ... iiiittit ettt e e e e e e e e 10,000
|
| RECIPIENT NAME:
ART INSTITUTE OF CHICAGO
ADDRESS :
| 111 SOUTH MICHIGAN AVE
| CHICAGO, IL 60603
| RELAT'IONSHIP:
| NONE
1 PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .tttt ittt e et e e et e e e e e e 5,000.
RECIPIENT NAME:
Infant Welfare Society of Chicago
ADDRESS :
3600 W FULLERTON AVE
Chicago, IL 60647
RELAT IONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. iiiiiiit ettt e ettt et e e e e e e e e e e e 15, 000.

STATEMENT 17

XD576 2000

DBC185 501G 05/03/2018 10:37:21 XXXXX9001 36 -




XD576 2000

A G COX CHARITY TRUST XXXXX9001

36-6011498

FORM 99CPF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

E Tttt

RECIPIENT NAME:
Lawrence Hall Youth Services
ADDRESS:
4833 N FRANCISCO AVE
Chicago, IL 60625
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... .iiiiiniiiaannnnn

RECIPIENT NAME:
Museum of Science and
Industry
ADDRESS :
57TH STREET AND LAKESHORE DR
Chicago, IL 60637
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... iiiiiimmnnnnnn.

RECIPIENT NAME:
Northwestern University
ADDRESS:
633 CLARK STREET
Evanston, IL 60208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID ..........c.uiiiuinnnn.

DBC185 501G 05/03/2018 10:37:21

STATEMENT 18

XXXXX9001 37 -



A G COX CHARITY TRUST XXXXXS001 36-6011498
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

1ttt -ttt 1ttt 1t 313 11ttt 1

RECIPIENT NAME:
Northwestern Settlement
ASSOCIATION

ADDRESS :

1400 W AUGUSTA BLVD
Chicago, IL 60642

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt e et e e et e e ettt e eieaaaaan 15,000.

RECIPIENT NAME:
Shedd Aquarium Society
ADDRESS:
1200 S LAKESHORE DRIVE
Chicago, IL 60605

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt aaeaasaaneaneness 5,000.

RECIPIENT NAME:
Boy Scouts of America
Chicago Area Council
ADDRESS:
1218 WEST ADAMS
Chicago, IL 60607

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...t i it e s it st et e it ianeans 20,000.

STATEMENT 19

XDS576 2000

DBC185 501G 05/03/2018 10:37:21 XXXXX9001 38 -




A G COX CHARITY TRUST XXXXXS001 36-6011498
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

e - s - - S S 3 S

RECIPIENT NAME:
Qff the Street Club
ADDRESS:
25 N KALOV AVE
Chicago, IL 60624

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt et et et e e e e e ettt eae e 10,000.

RECIPIENT NAME:
St Catherine of
Alexandria Parish
ADDRESS :
10621 S KEDVALE AVE
Oak Lawn, IL 60453

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ittt ittt ittt ettt e e eeseeaeeaneneeenaennsenas 10,000.

RECIPIENT NAME:
Rush University Medical Center
ADDRESS:
1700 W VAN BUREN ST RM 150
Chicago, IL 60612

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
BC
AMOUNT OF GRANT PAID ...ttt itt it et e e ittt e e se et s eaeeeeenens 60,000.

STATEMENT 20

XD576 2000

DBC185 501G 05/03/2018 10:37:21 XXXXX9001 39 -



A G COX CHARITY TRUST XXXXX9001

36-6011498

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

P =

RECI PIENT NAME:
Lake Geneva Fresh Air Association
ADDRESS:
PO BOX 10
Williams Bay, WI 53191
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........0iciueinininn.

RECIPIENT NAME:
AMERICAN RED CROSS
ADDRESS:
117 W WASHINGTON ST
MORRIS, IL 60450
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID ... ...t iiinennnnnn

RECI PIENT NAME:
Chicago Youth Centers
ADDRESS:
218 S WABASH AVENUE, STE 600
Chicago, IL 60604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2 000

DBC185 501G 05/03/2018 10:37:21

STATEMENT 21
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A G COX CHARITY TRUST XXXXX9001

36-6011498

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

S S ST NS S S S S S SN S S oSS oSS S oo oSS =SS TS =S======

RECIPIENT NAME:
EVANS SCHOLARS FOUNDATION
ADDRESS:
1 BRIAR ROAD
GOLF, IL 60029
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
Greater Chicago Food
Depository

ADDRESS:

4100 W ANN LURIE PL

Chicago, IL 60632
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt ittt et e ettt e et e eiae e,

RECIPIENT NAME:
Night Ministry
ADDRESS:
4731 N RAVENSWOOD AVE
Chicago, IL 60640
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ...ttt ittt ittt et e e e e e et e i ine e eeene.

XD576 2 000

DBC185 501G 05/03/2018 10:37:21

XXXXX9001

STATEMENT

4]

22



A G COX CHARITY TRUST XXXXX9001

36-6011498

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

RECIPIENT NAME:
Ann & Robert H Lurie Childrens
Hospital Foundation
ADDRESS:
225 E CHICAGO AVE
Chicago, IL 60611
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........c.oiiuinnnn...

RECIPIENT NAME:
Chicago Foundation for Education
ADDRESS:
ONE LASALLE STREET STE 1675
Chicago, IL 60602
RETLATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID .............0ii.u...

RECIPIENT NAME:
BETWEEN FRIENDS
ADDRESS:
PO BOX 608548
CHICAGO, IL 60660
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2 000

DBC185 501G 05/03/2018 10:37:21

STATEMENT 23
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A G COX CHARITY TRUST XXXXX9001

36-6011498

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

——_—Emmmm=—=—=== P T T T T T T T T

RECIPIENT NAME:
Voices for Illinois Children Inc
ADDRESS:
208 S LASALLE STREET STE 1490
Chicago, IL 60604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
Kohl Children’s Museum of
Greater Chicago
ADDRESS:
2100 PATRIOT BLVD
Glenview, IL 60026
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
Girl Scouts of Greater
Chicago and NW IN
ADDRESS:
20 S CLARK STREET STE 200
Chicago, IL 60603
RELLATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........c.ciiuiennn.

XD576 2 000

DBC185 501G 05/03/2018 10:37:21

STATEMENT 24
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A G COX CHARITY TRUST XXXXX9001

36-6011498

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

I+ - - - - - 5

RECIPIENT NAME:
Chicago Children’s Advocacy
Center
ADDRESS :
1240 S DAMEN AVENUE
Chicago, IL 60608
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........c.0iuun...

RECIPIENT NAME:
Wilmette Historical Society
ADDRESS:
609 RIDGE ROAD
Wilmette, IL 60091
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..............i.o....

RECIPIENT NAME:
Adler Planetarium
ADDRESS:
1300 S LAKESHORE DR
CHICAGO, IL 60605
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ............c.iiiiun...

XD576 2 000

DBC185 501G 05/03/2018 10:37:21

STATEMENT 25
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RECIPIENT NAME:
First Church of Christ
Scientist
ADDRESS :
333 BROAD STREET
Lake Geneva, WI 53147
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. ittt ittt ettt et ettt e e 2,000.

RECIPIENT NAME:
Lifeline Pilots Inc
ADDRESS :
6100 WEST DIRKSEN PARKWAY STE 302
Peoria, IL 61607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATID ...ttt ittt it ittt ate e aete e eeeannaanennns 10,000.

RECIPIENT NAME:
Geneva Lake Association
ADDRESS:
PO BOX 412
Lake Geneva, WI 53147
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt et ittt ettt ae e e e 10,000.

XD576 2 000

DBC185 501G 05/03/2018 10:37:21

XXXXX9001

STATEMENT
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RECIPIENT NAME:
Geneva Lake Water Safety Patrol
ADDRESS :
PO BOX 548
Williams Bay, WI 53191
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
Geneva Area Foundation
ADDRESS :
PO BOX 71
Lake Geneva, WI 53147
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
Geneva Lake Conservancy Inc
ADDRESS:
PO BOX 588
Fontana, WI 53125
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

DBC185 501G 05/03/2018 10:37:21

STATEMENT 27
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RECIPIENT NAME:

Geneva Lake Museum
ADDRESS::

255 MILL STREET

Lake Geneva, WI 53147

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ittt et et e e et et e eeeaaeaeas 15,000.

RECIPIENT NAME:
University of Southern California
ADDRESS:
3551 TROUSDALE PARKWAY STE 160
Los Angeles, CA 90089

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
| GENERAL
i FOUNDATION STATUS OF RECIPIENT:
| PC
AMOUNT OF GRANT PAID .. ittt ittt ettt ettt ettt as et es et saneeenn 50,000.

RECIPIENT NAME:
CATALINA CHIMES TOWER
FOUNDATION
ADDRESS:
PO BOX 426
| Avalon, CA 90704
1 RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ettteetee ettt et e ee e ee e ee e e e 20,000.

STATEMENT 28
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RECIPIENT NAME:
NORTHWESTERN MEMORIAL
FOUNDAT ION

ADDRESS:

420 E SUPERIOR ST # 10

Chicago, IL 60611
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
CDGA FOUNDATION
ADDRESS :
11855 ARCHER AVENUE
Lemont, IL 60439
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
HADLEY SCHOQOL FOR THE BLIND
ADDRESS :
700 ELM ST
Winnetka, IL 60093
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2 000

DBC185 501G 05/03/2018 10:37:21

STATEMENT 29
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RECIPIENT NAME:
JOURNEY CARE FOUNDATION
ADDRESS:
405 LAKE ZURICH ROAD
Barrington, IL 60010
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SHIRLEY RYAN ABILITYLAB
ADDRESS:
355 EAST ERIE
Chicago, IL 60611
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
MAYO FOUNDATION CANCER
RESEARCH

ADDRESS::

13400 EAST SHEA BOULEVARD
Scottsdale, AZ 85259
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

XD576 2000

DBC185 501G 05/03/2018 10:37:21

STATEMENT 30
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RECIPIENT NAME:

LUCILE PACKARD FOUNDATION
ADDRESS:

343 SECOND STREET

Los Altos, CA 94022

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t i it ittt it et ettt et aee e s san e aneenas 25,000
RECIPIENT NAME:
LADDER UP
ADDRESS:
233 S WACKER DR #400
Chicago, IL 60606
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . i ittt ittt ittt et ettt aeeaeeeeaseeaseeeenneas 5,000

RECIPIENT NAME:
MERIT SCHOOL OF MUSIC
ADDRESS:
38 S PEORIA ST
Chicago, IL 60607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

STATEMENT 31

XD576 2 000

DBC185 501G 05/03/2018 10:37:21 XXXXXS001 50 -



A G COX CHARITY TRUST XXXXX9001 36-6011498
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CATALINA ISLAND CONSERVANCY
ADDRESS:

330 GOLDEN SHORE

Long Beach, CA 90802

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt it it it ittt e e e e e e et e e e e e e e e e e 25,000
RECIPIENT NAME:
CHICAGO BOTANIC GARDEN
ADDRESS:
1000 LAKE COOK RD
Glencoe, IL 60022
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ettt e et e ettt e e e ettt aeeaun 50,000

RECIPIENT NAME:
WESTERN GOLF ASSOCIATION

ADDRESS :
1 BRIAR RD
Golf, IL 60029
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

STATEMENT 32
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RECIPIENT NAME:
UNITED STATES OLYMPIC
COMMITTEE
ADDRESS:
1750 E BOULDER ST
Colorado Springs, CO 80909
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
FACETS
ADDRESS :
1517 W FULLERTON AVE
Chicago, IL 60614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... iiiiiit s

RECIPIENT NAME:
P S ITS SOCIAL DBA CURT’S
ADDRESS:
2922 CENTRAL ST
Evanston, IL 60201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

BMOUNT OF GRANT PAID ........ctiiuinmuaenennn.

XD576 2000

DBC185 501G 05/03/2018 10:37:21

STATEMENT 33
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RECIPIENT NAME:
GOODWILL OF METROPOLITAN
CHICAGO

ADDRESS -

819 S WABASH AVE STE 400
Chicago, IL 60605
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
UNIVERSITY OF ARIZONA
ADDRESS::
1401 E UNIVERSITY BLVD
Tucson, AZ 85721
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. ittt it ittt et e te ey 5,000

RECIPIENT NAME :
100 CLUB OF CHICAGO
ADDRESS::
875 N MICHIGAN AVE SUITE 1351
Chicago, IL 60611
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

DBC185 501G 05/03/2018 10:37:21

XXXXX9001
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RECIPIENT NAME:
Daniel Murphy Scholarship Fund
ADDRESS:
309 WEST WASHINGTON SUITE 1250
Chicago, IL 60606
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pC

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

RECIPIENT NAME:
PROVIDENCE ST. MEL SCHOOL
ADDRESS:
119 S CENTRAL PARK BLVD
Chicago, IL 60624
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ......ceiiiiennnnnnnn

RECIPIENT NAME:
TEACH FOR AMERICA
ADDRESS :
25 BROADWAY 12TH FLOOR
New York, NY 10004
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........c.ociiiinnnnnn

TOTAL GRANTS PAID:

X0576 2.000

DBC185 501G 05/03/2018 10:37:21

STATEMENT 35
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