o, , . 2949116000909 8

rom 990-PF Return of Private Fouridation [ OMB No. 15450052

or Section 4947(a){1) Trust Treated as Private Foundation 2@1 7
Department of the Treasury » Do not enter f-‘ocial security numbers on this form as it may be made p_ublic. . .
Internal Revenue Service P Go to www.irs.gov/Form990PFfor instructions and the latest information, Open to Public Inspection
, 20

For calendar year 2017 or tax year beginning , 2017, and ending
A Employeridentification number

Name of foundation
M.E. STEVENS-ACCT. A-CHURCH FUND 689024016 36-6051156

“NTmber and street (or P O. box numbar if mail is not delivered to street address)

Room/suite B Telephone number {see instructions)

230 WEST STATE STREET

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

C Worampuonsopheatons S|
SYCAMORE, IL 60178

G Check all that apply: | | Initial return - Initial return of a former public charity | p 4 Foreign organizations, check hers . . >D
] Final return | | Amended return 2. Foreign organizations mesting tha
Address change Name change ESZ"JE?Z;.E’;’“.“‘."’.’"." fm.m. .. PD
H Check type of organization: | X | Section 501{(c)(3) exempt private foundation @U\
I l Section 4947{a)(1) nonexempt charitable trust I Other taxable private foundation
I Fair market value of all assets at [J Accounting method:l ﬂCash | |Accrua|
end of year {from Part li, col. {c), line D Other (specify)
16) » $ 301,489, (Part 1, column {d) must be on cash basis.)

Analysis of Revenue and Expenses (The {d) Disbursemaents
total of amounts in columns (b}, {c), and {d} (at)!xfl’eevnesr:;epzr:d {b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes
column {a) {see Instructions).) {cash basis only)

x
[}
~N
R
]
>
<C
=

E It private foundation status was terminated
under section 507(b}{1}{A}, check here . D

ENVELOPE
POSTMARK DATE

F It the foundation 1s 1n a 60-month termination
under section §07(b}{1}{B), check here , P» D

W

\

e

Contributions, gifts, grants, etc, received (attach schadule}

if the foundation s not required to
Check B attachSch.B. . . . . .. ... 2

1
2
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securittes . . . . 6,035 6,035. STMT 1

Ba Grossrents - « « + o ¢ 4« 4 s vt s ow e

b Net rental income or (loss)

6a Net gain or {loss) from sale of assets not on Itne 10 4 L 953,

b Grosssales price for all
asrgests on Im%rlsa 259 ] 749

7 Capital gain net income (from Part [V, line 2) . 41,953.
8 Net short-term capital gamn
9
0

g 2016
Revenue

Income modifications . . . . . . . . o ..
a Gross sales less returns
and allowances « . « + .

,
4

Less Cost of goods sold . :
Gross profit or {loss) (attach schedule) . . .,
11 Other income {attach schedule} , . . . . . .
12 Total. Add lines 1 through 11 . . . . . . .. 47,988 47,988. :
13 Compensation of officers, directors, trustees, etc. , 44 813, 4 P 572. 241.
14  Other employee salaries and wages . . . . . NONH NONH
15  Pansion plans, employae benefits . . . . . . NONE NONH
16a Legal fess {attach schedule} . , , . . . . ..
b Accounting fees {attach scheduie)STMT , 4 . 525, NONE NONH NONE
¢ Other professional fees {attach schedule) . . .
17 Interest . « « v v« v v v s 0 b s s e e e

18  Taxes {attach schedule) {see instruBtioid]. 5 . 17
20 ooy NECETVED ™ I
22 rurigle Hkbidd 208 | 191 NOXE NONE
23 Other,expenses.(anach scheduls) . [s4

“ :::a:.g;::?m%%mw?s? s. 5,355, 4,572. NONH 241.

25 Contnibutions, gifts, grants paid . + « . . . . 14,735 14,735.

26 TYotal expenses and dishurssments. Add lines 24 and 25 20 ; 090 4 L572 . NONH 144 976.
27 Subtract line 26 from hine 12°

8 Excess of over and disb .. 27,_898
b Net investment income (if negative, enter -0- 43,416.
¢ Adjusted net income {if negative, enter -0-}. .
Jsa For Paperwork Reduction Act Notice, see instructions.

7E1410 1 000 6 Form99°-PF(20‘l7)
FQ4296 L784 04/25/2018 15:35:37 689024016 bf). - /D
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Form 990-PF {2017} 36-6051156 Page 2
Attached schedules and amounts in the Beginning of year End of year
Balance Sheets o o e e o188 | ) Book Vaus 1 Book Valus__| (@) Far Waret Vaus
1 Cash -non-nterestbearing . . . . ... ... e e e e
2 Savings and temporary cash investments . . . . . .. . ... 8,460. 7,387, 7,387.
3 Accounts receivable P> . oo o Y
Less: allowance for doubtful accounts P>
4  Pledges receivable P> . S S
Less' allowance for doubtful accounts
5§ Grantsreceivable. . . . . ¢ .0 0 st e e e e e e e ..
6 Recewvables due from officers, directors, trustees, and ather
disqualified persons (attach schedule) (see wnstructions} ., ., ., .
7  Other notes and loans receivable {attach schedule) P o R T S e
Less. allowance for doubtful accounts P NONE
1:’-; 8 Inventories forsaleoruse. .+ « . « + + v ¢ 0 v 0 a s e s 0.
2] 9 Prepaid expenses and deferredcharges . . . . . . . ... ..
<[ 10a Investments- U S.and state governmant obligations {attach schedule), .
b Investments - corporate stock {attach scheduls) . . . . .. .. 140,767. 161,146 178,547.
¢ Investments - corporate bonds (attach schedule). . . . ... . 106,789. 115,381. 115,555
11 Investmsnts- land, buildings, »
and equipment basis S FU U R - e -
Less accumulated depreciation P
(attach schedule)
12 Investments - mortgage loans. . . . . . . . ... cee e e
13 Investments - other (attach schedule) . . . . . ..... ...
14 Land, bulld.lngs,and > ‘
equipment: basis U U . - -
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,item1} . . . . . .. ... ... 256,016. 283,914, 301,489
17  Accounts payable and accrued expenses . . . . . ... . .. :
18 Grantspayable. . . . . . . .. . .t ittt e . |
_319 Deferredrevenue. . . . . . . . v o v o i i ol ‘t
=[{20 Loans from officers, directors, trustees, and other disqualifiedpersons. . ‘
ﬁ 21 Mortgages and other notes payable {attach schedule) . , . . . !
<[22  Other fiabilities (describe P ) ;
23 Total liabilities (add hnes 17 through 22) . . . . . ... ... NON ;
Foundations that follow SFAS 117, check here. . . . »|__| ;
3 and complete lines 24 through 26, and lines 30 and 31.
:é 24 Unrestricted . . . . ¢« « v v s o v v v e n e e e e e e )
E 25 Temporanlyrestricted . . . . v v v 0 b v e e e e . i
o|26 Permanently restricted . . . . . . . e e e e e e e e e
S Foundations that do not follow SFAS 117, check here P '
E and complete lines 27 through 31. '
: 27  Capital stock, trust principal, orcurrent funds . . . . . . . . . 256,016. 283,914.
®!28  Paidhin or capital surplus, or land, bldg , and equipmentfund. « . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds , '
(30 Total net assets or fund balances (see instructions) , . . . . . 256,016. 283,914
2{31 Total |liabilities and net assets/fund balances (see
INSETUCHIONS) « « v v v 4« t e v 4t e o a e e ann o e aa 256,016. 283,914
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part If, column (a), line 30 {must agree with
end-of-year figure reported on prior years return}, . . . . . . J R I 256,016,
2 Enter amount from Partl, line27a, ... .. .. R I 27,898.
3 Other increases not included in line 2 (itemize) » 3
4 Addlines1,2,and 3 . . . .. vttt e e e e e, e ) ...l 4 283,914,
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), line30 . . .. | 6 283,914,
Form 990-PF (2017)
JSA
7€1420 1.000
FQ4296 L784 04/25/2018 15:35:37 689024016 5 -




36-6051156

Form 990-PF (2017) ( Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and descnibe the kind(s) of property sold {for example, real estate, Qﬁfﬂ,ﬁ (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) S'_ "’)‘gﬁ;‘:; {mo , day, yr) {ma , day, yr.}
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis {h) Gain or {loss)
{e) Gross sales price {or allowable) plus expense of sale {(e) plus {f) minus (g}}
259,743, 217,796. 41,953.

® a0 o[

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69. {l) Gains (Col. (h) gain minus

0 FMY 0 o1 1213165 ) At tas 1) ot ol ol ), bt et ot 1 o
a 41,953.
b
c
d
[

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 41,953,
3 Net shori-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 ], line 8 . ¢ v v i i i i i e e e e e e e e e et 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? D Yes @ 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) {b) (e a
Calendar s::,e(o‘:z:lo\zz‘? :::mnmg ) Adjusted qualifying distributions Net value of noncharitable-use assets {col. I()t;lsz:\?:;:;%nb?ggl. (ch
2016 15,113. 281,615. 0.053665
2015 14,983. 295,828. 0.050648
2014 14,283. 301,868. 0.047315
2013 13,858. 283,455. 0.048890
2012 13,926. 272,358. 0.051131
2 Totalofline 1, columnid) . ... . ... ...ttt 2 0.251649
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 Syears . . ... . .. 3 0.0590330
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line5 . .. ... ... 4 283,007.
5 Multiply ine 4 by liNe 3. o v v v v it e et et e e e e 5 14,244.
6 Enter 1% of net investment income (1% of Part L, lin@27b) . « « « « v v v v v v e oo e e .. 6 434,
7 AdABNeS 5 AN 6. + v v v v e e e e e e e e e e ? 14,678,
8  Enter qualifying distributions from Part Xl lin@d . . . . . . ... .o v e s .. 8 14,976.

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. Sea the
Part Vi instructions.

JSA -
7E1430 1.000 Form 990-PF (2017)

FQ4296 L784 04/25/2018 15:35:37 689024016 6 -




Form 890-PF (2017} \... 36-6051156
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

7E1440 1.000

FQ4296 L784 04/25/2018 15:35:37 689024016

1a Exempt operating foundations described in section 4940(d}{2), check here » D and enter "N/A"onlne 1. . . .
Date of ruling or determination letter {attach copy of letter if necessary - see instructions) R -
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 4134,
here P andenter 1% ofPart], line27b . . . . . . .. .ot i eee e e e e
¢ Al other domestc foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of N R R .
Part 1, 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 AANNES 1800 2. . v v v vttt ot e e e e e e e e 3 434.
4 Subtitie A (income) tax (domestlc 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 zero orless,enter0- . . . . . .. ... ... 5 434.
6 Credits/Payments. :
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . | _6a
b Exempt foreign organizations - tax withheld atsource . . . . . ........| 6b NONE; :
¢ Tax paid with application for extension of time to file (Form 8868}, . . , . .. [ 6¢ NONE f
d Backup withholding erroneouslywithheld . . . . . . ... .. ....... 6d S
7 Total credits and payments. Add hnes 6athrough 6d + « . « . « « . . .. e e e NONE
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . . .. 8
9 Tax due,. If the total of lines 5 and 8 is more than line 7, enter amountowed ., . . .............0»L 9 434.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , . . . ... ... »( 10
11 Enter the amount of line 10 to be' Credited to 2018 estimated tax P> NONE Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to Influence any national, state, or local legislation or did it Yes | No
participate or intervene inany political cCampaIgN?. . . . . . .t b i L i i 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 indwectly} for political purposes? See the
instructions forthe definition . . . . v . & @ v i i i it e e e ettt | 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activittes and copies of any materials '
published or distnibuted by the foundation in connection with the activities. - IR IR
¢ Did the foundation file Form 1120-POL forthisyear? , . . . . .. ... . e e e e e e e e e e e e e e e e e 1¢c X
d Enter the amount (if any) of tax on political expenditures {section 4955} imposed during the year:
(1) On the foundation. P $ {2) On foundation managers P> $ E
e Enter the reimbursement (if any] paid by the foundation during the year for political expenditure tax imposed ,
on foundation managers. P $ - I
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? ., . . . . . . ... ... .. 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 B o
incorporation, or bylaws, or other simiar instruments? f "Yes," attach a conformed copy ofthe changes . , . ., ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?. . . . . e e e e s s 4a X
b If "Yes," has nt filed a tax return on Form 990-T forthisyear? , . . ... ... et h e e r e e e e n e e e e e e e 4b
5 Was there a hquidation, terrmination, dissolution, or substantial contraction during tha - | 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 mantjatow directions that .
conflict with the state law remain inthe governing instrument? . . . . . . . . .t v o v e v v vt o v v e o s e s s n s . 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col. (c), and Part XV ? X
8a Enter the states to which the foundation reports or with which it 1s registered. See instructions. P
IL
b If the answer s "Yes" to line 7, has the foundation furmished 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 . ., . . . . . . v v v v v v o s « 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 beginning in 20177 See the instructions for Part XiV. If "Yes," ?d
complete Part XIV ., . . . . . . i it v vt et 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
G TU R L L [ CE L I I I R N I I A A 10 X
Form 990-PF (2017)
JsA




Form 990-PF {2017} 36-6051156 Page B
ELAYIT. N Statements Regarding Activities (continued)

1

12

13

14

15

16

Yes | No
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. See instructions . . . . . . . e e e e e e e e e e e e e e e e 11 X
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 ., . . ... . e e e e e e L. .12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcatlon? 13 X
Wabsite address P N/ A
The books are in care of »__FIRST MIDWEST BANK Telephone no. B (815)895-2125
Located at »_ 230 W STATE ST, SYCAMORE, IL zIp+a »__ 60178
Section 4947(a}(1} nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - check here « + « «+ v « & « v & “ . bl_l
and enter the amount of tax-exempt interest recewved or accrued during the year. . . . . A Sl |
At any tme during calendar year 2017, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, securties, or other financial account in a foreigncountry?, , . . . . C e e e e e e e e e ....1 16 X

See the instructions for exceptions and fiing requirements for FINCEN Form 114, W "Yes,” enter the name of

‘ the forsign country p»
‘ Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year, did the foundation {either directly or indirectly):

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

disqualifled Person? . . . v v ¢ v« v 4t t b e e e e e e e e e e e s 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 retmburse the expenses of, a disqualified person?. . . . . .. ... Yes No

{5) Transfer any income or assets to a disqualified person {or make any of either avalable for

the benefit or use of a disqualified person)?. e e e et e e e e e e e I:]Yes No
(6) Agree to pay money or property to a government official? (Excepﬂon Check "No" if the

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

termination of government service, if terminating within 90 days.}. . . . . ... . ... ... .. Yes No
If any answer is "Yes" to 1a(1){6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53.4941(d)-3 orn a current notice regarding disaster assistance? See instructions - . . . . . . . . .. P |
Organizations relying on a current notice regarding disaster assistance, check here . . . . .. e e e e e P[:l
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
waere not corrected before the first day of the tax year beginning n 20172 . . . ... .. e e e e e e e e e e

Taxes on failure to distnbute income (section 4942} (does not apply for years the foundaton was a pnvate
operating foundation defined in section 4942(;)(3) or 494 2(3}(5))

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

6e, Part Xili} for tax year(s) beginning before 2017?. , . . . . . . . ... ... ... e e e [:]Yes No
If "Yes,” list the years P . , ,

Are there any years listed in 2a for which the foundation is not applying the prowvisions of section 49842(a}(2)
{relating to incorrect valuation of assets} to the year's undistnibuted income? (f applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see Instructions.)
If the provisions of section 4942{a){(2) are being apphed to any of the years histed in 2a, list the years hers.

| 2 . . ,
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timeduringthe year? . . . & . ¢ vt v i i i e e et s e e h e e e e e e s e e e e e D -No

If "Yes,” did 1t 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 ths
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 determmns if the
foundation had excess business holdings in 2017.) , bt e e e e e e et e et e e s e e ee et
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? |
Did the foundation mske any investment in a prior year (but after December 31, 1969} that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year bsginning in 2017?

4SA

Form 990-PF (2017)

7E14560 1.000

FQ4296 L784 04/25/2018 15:35:37 689024016 8 -




Form 990-PF (2017) 36-6051156 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required {continued)
5a During the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945{(e})? . . . . . . D Yeos No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?, e e e e e . e e . B Yes No :
(3) Provide a grant to an individual for travel, study, or other similar purposes? ........... Yes No ‘
(4) Provide a grant to an organization other than a charitable, etc., organtzation described n
section 4945(d)(4)(A)? See instructions . . . . . .. .. u i e . D Yes No ,
(5} Provide for any purpose other than religious, chantable, scientific, literary, or educatlonal :
purposes, or for the prevention of cruelty to children oranimals? , , . . ... .. D Yes No ;
b If any answer 1s "Yas" to 5a(1){5), did any of the transactions fail to qualify under the excep\lons described in 1. __E
Regulations section 53.4945 orn a current notice regarding disaster assistance? Seeinstructions , . . . . . . .+ . v - . . 5b
Organizations relying on a current notice regarding disaster assistance, check here . . ., . . . . . . v v v o v o o o PD k
¢ If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax i
because it maintained expenditure responsitbiity forthegrant? . . . . . . .. ... .. ... ... ‘:I No ,
If "Yes," attach the statement required by Regulations section 53.4945-5{d). ,
6a Did the foundation, durning the year, receive any funds, directly or indirectly, to pay premiums !
on a personal benefit CONtract? | . . . . . . . . i it e e e e e e e e . DYes mNo } ‘~>___§
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benef't contract? .......... 6b X
If "Yes" to 6b, file Form 8870, !
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes m No R 7
b If "Yes," did the foundation receive any pr proceeds or have any net income attnibutable to the transactlon? ..... . 7b

Part VI
and Contractors

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

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

{b] Title, and average Te) Compensation

(d} Contributions to

m 3 (e} Expense account,
e Name and address doemaeparwesty | Unotesil | mpereeienetioim | otheraliowances
FIRST MIDWEST BANK TRUSTEE
230 W STATE STREET, SYCAMORE, IL 60178 40 4,813. -0- -0-

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

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

If none, enter

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

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

{d)} Contributionsto

plans and deferred

empioyee benefit

compensation

(e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over$50,000 . . . . .« v o v v v v v v v v v v .. e . NONE
Form 990-PF (2017)
JsA
7E1460 1 000
FQ4296 L784 04/25/2018 15:35:37 689024016 9 -




Form 990-PF {2017}

36-6051156

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 services . . . . . . . . . . v v v v v v v v v v .. NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1FEDERATED CHURCH
4,670.
2SYCAMORE PARK DISTRICT
2,265.
30THER VARIQUS CHARITIES
7,006.
4
AN C:  Summary of Program-Related Investments (see instructions)
Amount

Descnibe the two largest program-related investments mada by the foundation during the tax year on lines 1 and 2.

1NONE

All other program-related investmants. Sea instructions,

3NONE

Total. Add lines 1 through 3 . . . L . . v it it it v et e e e e e e e e e e e e e e e e e e e e e e e s

JSA
7E1465 1000

FQ4296 L784 04/25/2018 15:35:37

689024016

Form 990-PF (2017)
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Form 990-PF (2017} 36-6051156 Page 8
L ®E 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 SECUIIES . & . v v v v v v e o e e e e e e e 1a 287,317.

b Average of monthlycash balances. . . . . . . . . . . . i ittt ittt ittt e 1b NONE

¢ Fair market value of all other assets (SEE INSITUCHIONSY. . . .+« v v v v v e v e e e e e e e e e e e 1c NONE

d Total (add fines 18,0, aNd C) . . . . . i ittt e e e e e e 1d 287,317,

e Reduction claimed for blockage or other factors reported onlines 1a and

1c (attach detailed explanation) . . . ... .............. | e | _
2 Acquisition indebtedness applicable to N8 1 @SSeS . . . . . v v v v v v n e e e e e 2 NONE
3 Subtractline 2 fromtine 1d | | . . . ... e e e e 3 287,317,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see

INSITUCHONS ), . . e e e e e e e e e e 4 4,310.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 283,007,
6 Minimum investment return. Enter 5%ofline5 . . - . . . . . L L e e e e e e -] 14,150.

Distributable Amount (see instructions) (Section 4942(j)(3) and (j}{5) private operating foundations
and certain foreign organizations, check here bj—l and do not complete this part.)

1 Minimum investment return from Part X, N B - « « v v v o v v e v it e e e e, 1 14,150.
2a Tax on investment income for 2017 from Part V, line5 . . . . . . . 2a 434.

b Income tax for 2017. {This does not include the tax from Part V1., . | 2b .

C AddIiNeS28and 2D . . . v i v v e i e e e e e e e e 2 434.
3 Distributable amount before adjustments. Subtract line 2c fromline1 . ... .. ... ... . ... 3 13,716.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . .. v i et e 4 NONE
B AdAINES 3and 4. . . . . ittt e e e e e e e 5 13,716.
6 Deduction from distributable amount {S86 INSTIUCHIONS). & « v v« v v v v v v v v e e et e e n e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xil,

N I T 7 13,716.
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes: _

a Expenses, contributions, gifts, etc. - total from Partl, column (d),lne 26 .. .............. 1a 14,976.

b Program-related investments -total fromPart IX-B . . . . . ... .. ... e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,

PUIPOSES o o 4 v vt et v e o e e mt e e n a et e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: o

a Suitability test {prior IRS approvalrequired) . . . . .. .. . ... . i e e 3a NONE

b Cash distribution test (attach the required schedule} . . . . . . . .. .. ... .. .. v e, 3b NONE
4  Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 | 4 14,976.
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 s s e e et e e e e, 5 434,
6 Adjusted qualifying distributions. Subtract line 5 fromlned . . . . . ... ... ... ... .. .. 6 14,542.
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

FQ4296 L784 04/25/2018 15:35:37 689024016



Form 990-PF {2017)

36-6051156

Page 9

PR UR Undistributed Income (see instructions)

1 Distributable amount for 2017 from Part XI,

line7 . . . v v o i i it e i e e e

2 Undistributed incoms, if any, as of the end of 2017

a Enter amountfor2016 only, ., . ... ... ..
b Total for priorysars 20 ,20 ,20

(a)
Corpus

(b)

(c)

Years prior to 2016 2016

(d)
2017

13,716.

NONH

NONE

3 Excess distributions carryover, If any, to 2017.
a From2012 . ... .. 1,298.

b From2013 ... ... 8

¢ From2014 .. .... NONE

d From2015 . ... .. 396.

e From 2016 . - . . . . 1,152.

f Total of ines 3a throughe . . . . .. .. ...
4 Qualifying distributions for 2017 from Part XII,
lined: > $ 14,976,

a Applied to 2016, but not more than line 2a . . .

b Applied to undistributed income of prior years
{Election required - see Instructions). . . . . . .

¢ Treated as distnbutions out of corpus (Election
required - see instructions} , , . .. ... .. .
d Apphed to 2017 distnbutable amount. . . . . .
e Remaining amount distnibuted out of corpus. . .
5 Excess distributions carryover applied to 2017
(if an amount appears In column (d), the same
amount must be shown in column (a}).)
8 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years' undistributed income. Subtract
line4b fromlne2b. . . . . . ... ... ...

¢ Enter the amount of prior years’ undistributed
income for which a notice of defictency has
been issued, or on which the section 4942(a)
tax has bean previouslyassessed . . . . . . . .

d Subtract line 6¢ from line 6b. Taxable
amount -see instructions . . . . . . . .

e Undistributed income for 2016. Subtract line
4a from hne 2a. Taxable amount - see
INSIFUCHIONS  « & 4 ¢ & o v & o o 0 v o« s s & o

f Undistributed income for 2017. Subtract lines
4d and 5 from hne 1. This amount must be
distnbuted in2018. . . . . .. ... PRSP

7 Amounts treated as distrnibutions out of corpus
to satisfy requirements imposed by section
170(b)}{1)(F} or 4942{g)(3) (Election may be
required - see Instructions) . . . .. ... . ..

8 Excess distributions carryover from 2012 not
apphed on fine 5 or line 7 {see instructions) , ., .

9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromline6a . . . . . ..

10 Analysis of line 9

a Excess from 2013 , , . 8§

2,854,

NON

NONE

NONEK

13,716.

1,260

NONH

NONE

4,114,

NON

NONHE

NONE

NONE

NONE

1,298

2,816

b Excess from 2014 , | .

¢ Excess from 2015 , . .

d Excess from 2016 ., . .

e Excess from 2017 . . .

JSA

7E1480 1 000

FQ4296 L784 04/25/2018 15:35:37

689024016

Form 990-PF (2017)

12 -



L pa

Form 990-PF (2017) 36-6051156 7 _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 1t 1s a private operating /
foundation, and the ruling 1s effective for 2017, enter the date oftheruling. . . . . . . . .. ... . ~
‘ b Check box to indicate whether the foundation is a private operating foundation described in section —[ L4942(|)(3) or r T 4942(j)(5)
Tax year Prior 3 years /
2a Enter the lesser of the ad-

justed net income from Part (a) 2017 {b) 2016 {c) 2015 {d) 2014
1 or the minimum investment /
return from Part X for each 4
yearhisted. . . . . . . . ,/

b 85%oflne2a. . . . . . ,/'

{e) Total

€ Qualifying distnbutions from Part 1
XN, line 4 for each year histed . ,

d Amounts included in line 2c not ,
used directly for active conduct /
of exemptactivities « = » « . 4

@ Qualifying distributions made s
directly for active conduct of hd
exempt activities. Subtract line e
2dfromine2c ., . . . .. s

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

a TAssets" slternative test - enter ’

(1) valueof all assetss « «

{2) Value of assets qualifying /
under section /
4942()3KB)Y. . . . .

b “Endowment” alternative test-

enter 2/3 of mMimmum invest- ,/

ment return shown in Part X, /

hine 6 for each year listed ,

€ "Support” alternative test - enter

{1) Total support other than
gross (nvestment Income /
(interest, dividends, rents,
payments on secunties 7

loans {section 512{a)(5}), //
A

orroyalties). . . . . .
(2) support from general v
public and 5 or more Y
exempt organizations as /
provided m section 4942 /
W3 . . ... 4

{3) Largest amount of sup- /l
port from an exempt /
organization. . . . ,» .

{4) Grossinvestment income . /

Part XV Supplementar§_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 herabif 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:

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

¢ Any submission deadlines:

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

7E|4‘9‘§A1 000 Form 990-PF (2017)

FQ4296 L784 04/25/2018 15:35:37 689024016 13 -



36-6051156

Form 990-PF (2017} Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient F g amy reimonshipta” | Foundation Purpose of
W an 1pto 7 pose of grant or A t
Name and address (home or business) 2ny foundaton manager | ZOETS contribution moun
a Paid during the year
SEE STATEMENT 11 14,735,
L 3a 14,735,
b Approved for future payment
L0 | I T I 3b

JSA
7£1481 1,000

FQ4296 L784 04/25/2018 15:35:37 689024016

Form 990-PF (2017)

14 -



Form 990-PF (2017)

36-6051156

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts uniess otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) {b)
Business code Amount

{e)

Exclusion code

(d)

Amount

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

o o o

f

g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interast on savings and temporary cash investments «
4 Dividends and interest from securities
5 Net rental income or {loss} from real estate:

a Debt-financed property . . . . . ... ..
b Not debt-financed property - + « . . . . .

6 Nt rental income or (loss) from personal property
7 Other investment income . . - - « . . « . .

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

9 Net income or {loss) from special events . «
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue. a

14

6,035,

18

41,953,

b

c

d

12 Subtotal. Add columns (b}, (d}, and {8} , . . .
13 Total. Add line 12, columns {b), {d), and (e}

(See worksheet in hne 13 Instructions to verify calculations.)

47,988.

: 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 1,000

FQ4296 L784 04/25/2018 15:35:37 6890240

16

Form 990-PF (2017)

15 -



Form 890-PF (2017) 36-6051156 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: N _
o 1a(1) X
[2) Oher @SSES. « « = v v v v e e v b 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: JE I R
{1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . i i i e e e s 1b{1) X
{2} Purchases of assets from a noncharitable exempt organization. . . . . . . . . v v ot et e e e 1b(2) X
{3) Rental of facilities, equipment, orotherassets . . . . . . . . . . i i i i il i e e e e e e e e 1b(3 X
(4) REIMbUSEMENT AITANGEMENLS « + « + = « ¢ « o o o o v e e e e e et et e et e et ettt s anens 1b{4) X
(5) Loans Or loan QUArANTEES « « « « v« v o ¢ v o et e u r e e e e e e e e e e e e e e 1b{5) X
{6) Performance of services or membership or fundraising solicitations . . . . . . . . . . oL e 1b{6} X

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

d If the answer to any of the above is "Yes," complete the following schedule. Column [b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value 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 invoived {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangemants

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 527?. . . . . . . . . . i o e v v v v . D Yes @ No
b _If "Yes," complete_the following schedule.
{a} Name of organization {b) Type of organization {e) Description of relationship

Under penaities of perjury, aclare thet | have examined this return, includi t hedules and and to the best of my knowledge and belief, 1t is trus,
May the IRS discuss this return

correct, and cogmplate, Decl than taxpayer) 18 based on all ln;ormauonrof'wh‘l’ch,. p has any led;
Si
H }/@\ | 04/25/2018 Dvice prRESIDENT With the  proparar_shown _balow?

Faturelf officer or IW Date Title See Instructions D Yes D No|
FIRST MIDWES ANK AS SUC

. RuatiFypoPreparer's name Preparer's signature Date Check | I i#| PTIN
Paid self-employed
Preparer I o » Fim'sEIN_ B>

Use Only | rmsaddress B

Phone no.

Form 990-PF (2017)

JSA
7E1493 1000

FQ4296 L784 04/25/2018 15:35:37 689024016 16 -



T INAWALYLIS 9T0%Z0689 LEIGEIST 8T02/S2/%0 ¥8LT 96C¥%04d

A 24 "Zve 9¥ - FNTYA TINI SdW
€12 €12 9y - aNnNd IANTVA SdW
21 "ZT ONI SHAINVAWOD SAMOT
"TT "T1 0D YADOMA
"pEe "pEE TS 0F d¥D TINS I d1 NYDIOWdL
g g ONI dNO¥s ¥ONA Sdod¥r
"PI At 0D ¥ JSYHD NVDIOW d [
"82T ‘8ZT I SSY'ID aNnNd ALIN0A FI0D TINI XAI
‘06 06 610Z/LT/S0 dANA %08 T "dJd0OD 'WHI
"TT "TIT dd0D Saood TIWIOH
6T ‘ST TYNOILYNYAINI TIIMAINOH
X3 €€ ANVAWOD DI¥IDITI TAANID
66 "66 I SSYID TYdOTIO dTOVH ISAUIA
"LEE "LEE 80T# ISNI AaNOY ILYOHSYIITIN AALVIIATA
"$92 "$92 006# SI-Ad AIX IH ISNI JY qALVIIATA
g g dJ0D JWd
"81 "81 d¥0D TIFOW NOXXd
6 6 0D TYDIWIHD NYWLSYH
‘02 02 0D ITYM XINSIA
P 7 NOILTIOdI0D JTHVYNYA
i '8 ¥ 1D ONI SANWY¥d NOILYTIZISNOD
01 ‘0T ¥ 1D MAN J¥0D ISYDWOD
‘ST "GT ONI SWAILSXS 0JSID
"12 12 *dd00 NOYAFHD
"81 ‘81 ANVAWOD €99I1N0S SYIAW TOLSIVL
02 02 ANYAWOD SNIZOH
"8ET "8€T 8T0Z/ST/TO ANA %SLE"T DONI Qyvd ¥D
"L L JY¥0D NOSINNIA AYIAY
"LIE "LIE d0d £dALS ANYAWOD ANVIAIW-STHINVA-YIAHDIY
g g ONI TYIMHELYW ddITddV
€1 ‘€T ONI ¥IILNJWOD F1dd¥
"6TT 61T 00 AL # FHONWVYL dY0D ¥D SSHYIXHT NUDIAAWY

AWNODNI sMood ¥dd NOILdI¥DSHA

INFNILSHANT SHSNAJXH
IAN aNy
AOANIATT

SHILIIADES WO¥A LSHYAINI ANV SANIAIAIQ - I IL¥¥d ‘3d066 WJOJ

99TTS09-9¢ 910720689 ONNA HOUNHO-¥ "ILIDOV-SNHAALS "H'W -



¢ LNIWHIVLS

8T

“TTT

HWOONI
ININLSHANT
LAN

9G9T11509-9¢

9T0%20689

“TTT

53008 ¥dd
SHSNAdXE

LE:SE:ST 8T02/62/%0 ¥8LT 96Z%Dd
dd00 XOYIANT OYITVA
MAN THA dYOONVE SN
SQOo0d NOSAL
"ONI SHOIANHAS WALSAS TYIOL
0D WE
"ONI ‘DIJIINAIDS ¥FHSIA OWJIHL
(MAN) STINYAWOD XOL
I HWOONI-QAXIJd HIOD MIL
$0 %€°T €T0Z/G9Z/€0 ALd ALON dd0D IMIXALS
d¥0D SMONEVVYLS
WOD ONI ¥MMDAEd ® MOVId XATINYLS
0D SANITIIV LSIAMHLNOS
ONI NO duNS
MIN ONI dNOo¥5 AXILYIJO¥d NOWIS
I - MD0LS SIMW SYAWH HDI¥d Jd AMOY L
I - 03 HIMOYD dv¥D QIW dDI¥d daMO¥ L
ONI fINIJ TIYIINIANAd
99 SdITIIHA
ONI 0DIsddd
dyoD 1dd
ONI ANI 95dd
d¥0D TYIDNYNIA ONd
dyoD I35d
NOILIOd¥O0D SWIALSAS HIOVIO
ddoD YOONN
INTNNYFIA0D TYNOIILNLILSNI IN
ONI TIIN
ONI TINI ZITHANOW
6T0Z/0€/90 INd %000°S ONI 0D ¥ MDO¥AW
ONI DOdH NOSSIIOW
NOILYJOdd0D ODSUKW
WOD d¥0D dA13d NOHIYIYW
I 1D @4 FATYA I ¥L JYIS SaNW

NOILdI¥OSHA

SAILIINDAS WOdd ISHIAINI ANV SANIAIAIQ - I IL¥¥d 'Ad066 WJO4

9T0¥T06839 ANAA HOUNHD-V "ILOOV-SNHAHLS "W’



t INIWHLYLS 9T0%C0689 LEISEST 8T02/52/¥%0 ¥8LT 96Z%04
"G€0'9 "S€0’'9 TY.LOL
‘1 T O1d OINOILAIANW
'S 'S JONI YSIA
PI At SNOILVOINNWWOD NOZIYHA
"T9S "T9S TVIINAY JNNJ XJANI 00§ QYVNDONVA
‘01 ‘01 WAV-XNI d9 IAD L/7 Q¥¥NONVA
"L0Z “LOC ANI-Qd ALINOF DJIDILVALS QUVYAONVA
%09 ‘¥0S YIOANI WALS 4 SOd3S HWOONI JIXIA JYVNDNYA
"9CT ‘9¢T TIINAY ddLDd10dd LVIINI JUVNDNVA
6L ‘6L aNAd XIANI DS DJFIO¥d TANI L/S QIVNDONYA
JWOONI 530049 ¥dd NOILJI¥OS3Aa
LNENLSHANT SHSNHAXH
LIN aNv
HNNIATE

SHILIYNDES WO¥A ISHYEINI ONY SANIAIAIQ - I I¥¥d ‘Ad066 WO

9GT11509-9¢ 9T0¥20689 NMAA HOUNHO-V "ILIIJV-SNIAHLS "H'W -



¥  LINIWALYLS

sdsodind
HTIYLIUTHD

0¢

9T0%20689 LEGEIST 810C/ST/%0 ¥8LT 96CZ¥D4
HNON JNON YA STYLOL
*829 OOTTY-NON) HHA NOIILVYVdTYd XYL
HWOONI HWOONI 53004 ¥Hd NOILdI¥OSHA
LAN LNHWLSHANT SHSN3AXH
aa1snrav LIN aNy
ANNAATT

9STT1S0S9-9¢

SHIA ONIINNODOV - I IL¥Vd ‘dd066 W04

9109720689 UNNA HOUNHO-Y °"LIOV-SNIAILS "W



M.E. STEVENS-ACCT. A-CHURCH FUND 689024016 36-6051156

FORM 9S0PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FOREIGN TAXES 2.
OTHER TAXES 15.
TOTALS 17.

STATEMENT 5
FQ4296 L784 04/25/2018 15:35:37 689024016 21

X0676 2000



M.E. STEVENS-ACCT. A-CHURCH FUND 685024016 36-6051156
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KISHWAUKEE SYMPHONY ORCH
ADDRESS:
MALTA ROAD
DEKALB, IL 60115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2011 GIFT
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt it ittt s ettt eenn 600.

RECIPIENT NAME:
BEN GORDON CENTER
ADDRESS:
ROUTE 23
SYCAMORE, IL 60178
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2011 GIFT
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ...ttt ittt ettt et ettt en e e e teeanaesanas 400.

RECIPIENT NAME:
EGYPTIAN THEATER
ADDRESS:
SOUTH 2ND ST
DEKALB, IL 60115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2011 GIFT
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID . ...ttt ittt ittt ittt et et et inonanenaens 600.

STATEMENT 6

XD578 2000

FQ4296 L784 04/25/2018 15:35:37 689024016 22 -



M.E. STEVENS-ACCT. A-CHURCH FUND 689024016 36-6051156
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MIDWEST MUSEUM
ADDRESS:
ROUTE 64
SYCAMORE, IL 60178
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2007 GRANT
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .. ittt ittt ettt et et et s eane s anann 550.

RECIPIENT NAME:
JUST MAKE IT HAPPEN
ADDRESS:
337 KNOLLWOOD DR
DEKALB, IL 60115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2009 GIFT
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID

RECIPIENT NAME:
JOSEPH F GLIDDEN HOMESTEAD
ADDRESS:
FIRST STREET
DEKALB, IL 60115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2011 GRANT
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID

STATEMENT
FQ4296 L784 04/25/2018 15:35:37 689024016 23

XD578 2000

............................................ 400.

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

7



M.E. STEVENS-ACCT. A-CHURCH FUND 689024016

36-6051156

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

RECIPIENT NAME:
GURLER HERITAGE ASSOC
ADDRESS:
N FIRST STREET
DEKALB, IL 60115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2011 GRANT
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SYCAMCORE HISTORY MUSUEM
ADDRESS:
RT 23
SYCAMORE, IL 60178
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2011 GIFT
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID

RECIPIENT NAME:
DEKALB PUBLIC LIBRARY
RELATIONSHIP:
NONE
PURPOSE COF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID

X0678 2000

FQ4296 L784 04/25/2018 15:35:37

689024016

STATEMENT

24

............................................ 400.

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

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

8



M.E. STEVENS-ACCT. A-CHURCH FUND 689024016 36-6051156
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ELLWOOD HOUSE MUSEUM

ADDRESS:
1ST STREET
DEKALB, IL 60115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID .. ittt it ittt ittt ettt et seas e iteenanasaans 400.
RECIPIENT NAME:
DEKALB COUNTY REHAB AND NURSING CENTER
ADDRESS:
BETHANY RD
DEKALB, IL 60115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt ittt ettt et eeeenasaeeeananes 450.
RECIPIENT NAME:
PAY-IT-FORWARD HOUSE
ADDRESS:
RT 23
DEKALB, IL 60115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt it ettt ianaaeanenn 300.
STATEMENT

XD578 2000

FQ4296 L784 04/25/2018 15:35:37 689024016 25

9



M.E. STEVENS-ACCT. A-CHURCH FUND 689024016 36-6051156
FORM 9S50PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KIRKLAND PUBLIC LIBRARY
ADDRESS:
RT 72
KIRKLAND, IL 60150
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID . ...ttt ittt it ittt i et e eanae e 300.

RECIPIENT NAME:
CASA
ADDRESS:
RT 64
SYCAMORE, IL 60178
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ittt ittt it ittt ettt e s ateetanaeens 400.

RECIPIENT NAME:
DEKALB MUNICIPAL BANK

ADDRESS:
RT 23
DEKALB, IL 60115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt ittt ittt et iae et eeneeaaaenan 500.

STATEMENT 10

XD676 2.000
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M.E. STEVENS-ACCT. A-CHURCH FUND 689024016 36-6051156
FORM 9S%0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GREATER KISHWAUKEE AREA
CONCERT BAND

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GRANT
FOUNDATION STATUS QF RECIPIENT:
NONE
AMOUNT OF GRANT PAID . ... ittt ittt ettt e i e 500.

RECIPIENT NAME:
FEDERATED CHURCH
ADDRESS:
ROUTE 64
SYCAMORE, IL 60178
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PREACHING, CHOIR & POOCR
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID . ..ttt ittt ittt e e et et et e it et e i eaann 4,670.

RECIPIENT NAME:

SYCAMORE PARK DISTRICT
ADDRESS:

DEKALB AVENUE

SYCAMORE, IL 60178
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

COMMUNITY CENTER
FOUNDATION STATUS OF RECIPIENT:

NONE
AMOUNT OF GRANT PAID ...ttt it e et e et e e ettt i e et eenann 2,765.
TOTAL GRANTS PAID: 14,735.

STATEMENT 11

XD578 2,000
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