. 990-PF 75

Department of the Treasury
internal Revenue Service

2949173909501

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
> Do not enter social security numbers on this form as it may be made public.
» Go to www irs gov/Form990PFfor instructions and the latest information.

8

| OMB No 1545-0052

For calendar year 2017 or tax year beginning

, 2017, and ending

Open to Public Inspection

. 20

Name of foundation

A Employeridentification number

(<9
& THE BERSTED FOUNDATION 36-6493609
;’" Number &nd stiget {or P O box number if mail is not delivered to street address) Room/suite B Telephone number {see instructions)
S
135 S. LASALLE ST, TL4-135-14-19 866-752-2127
2 City or town, state or province, country, and ZIP or foreign postal code
§ € if exemption application 1s > D
" pending,check here. . . . « « . .
= _CHICAGO, IL 60603
& G Check all that apply - inital return - Initial return of a former public chanty | p y roreign organuzations, check here . . P D
S) = L Final return Amended return 2 Fo:elgn organizations meeting the
% S| Address change Name change i ook here sndatach -y ]
== H Check type of organization: ILI Section 501(c}{3) exempt private foundation u(f €
s . private foundation status was terminated
i Section 4947(al(1) nonexempt chantable trust Other taxable private foundation under section 507(b}{1)(A), check here » P> [:l
I Fair market value of all assets at |J Accounting method:[_}d Cash I Accrual [ 1 E i the foundation s 1n  60-month termmnation
end of year (from Part |l, col. (c}, line Other (specify) under section 507(b}{11{B),check here . P [__—|
16) » $ 23,888,821, {Part |, column {d) must be on cash basis )
i d) Disbursements
tAo't‘aaIIZfSIasmgtJrﬁg\::::l?m?:sd(bﬁ?ﬁj,n::ds (é‘)l'he (aéxRvanesr;:epzr:d {b} Net investment {c) Adjusted net ( )for chantable
may not necessanly equal the amounts in books income income purposes
column (a) (see Instructions) ) {cash basis only)
1 Contributions, gifts grants, etc, received {attach schedule) .
2 cheok B[] fihe feundatonssnot requretito ‘
3 Interest on savings and temporary cash investments.
4 Dividends and nterest from securities . + « . 409,171, 410,866. STMT 1
Ba GroSSrents « + v o ¢« v v o v s 0 v 0 0 00
b Net rental iIncome or {loss) .
g Gab gfésgsa;glg;g?'sc? ;(r;:r:”sale of assets not on line 10 1L 94 6J 029
5 assets on line 6a 4:760J85-
@l 7 Ccapnal gain net income (from Part IV, line 2) . 1,946,029.
< 8 Net short-term capital gain. . . ., A
9 Income modifications . . . . . . {[’/\\( ..
10a Gross sales less returns
and allowances . . « . .
b Less Costof goodssold .
¢ Gross profit or (loss) {attach schedule) , . | ,
11 Other income {attach schedule) , . ., ., . . .
12 Total Add lines 1through 11 . . . . . . .. 2,355,200, 2,356,895,
13 Compensationof officers, directors, trustees, etc , 161 [ 238, 9@ 743, 64 / 495,
§ 14  Other employee salaries and wages . . . . . NONEH NON
g 15 Pension plans, employee benefits . . , . . . NONE NON
E‘ 16a Legal fegs (atta FJ .
e | b Accounting feeﬁgzipchm&&a"f_ 2 2,400, 1,440. NONE 960.
% ¢ Other p o‘f;,s' 1onal fees (attach scha 8 97,947, 97,947.
S117  Interest [ {m} - B N Pe
:!;E 18 Taxes (a toé% scMﬁJYe) Plsepmsztpu%\%m (A 58, 678. 18 L 878.
_.'E 19 Deprecigtion %1
__j;zo Occupancey . OGDEN’ UT ..
|21 Travel, conférences, and magtmgs .+ - - NONE NONEH
Os 22 Printing and publications . ., . .. .. .. NON NONH
HZJE’ 23 Other expenses {attach schedule) STMT. 5 . 13,164 13,1489. 15.
Z"g 24 Total operating and administrative expenses
5‘;’ Add lines 13 through 23. « + « « « + « « . . 333,427. 130,210. NON 163,417.
(NOl25 Contributions, gifts, grants pard .« . . . . . . 921,000, 921,000.
26 Totafexp ang Add lines 24 and 25 1,254,427, 130,210. NON 1,084,417,
27 Subtract fine 26 from ine 12
3 Excess of over exp and disb . ll 100,773.
b Net investment income {If negative, enter -0-} 2,226,685,
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see Instructions.

7E1410 1000

EH4078 L775 05/07/2018 16:50:37

Form 990-PF (2017

c4f |

p

b



Form 990-PF {2017}

36-6493609

Page 2

Balance Sheets

Attached schedules and amounts tn the
description column should be for end-of-year
amounts only {See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-nterestbeanng . . . ... ... .........
2 Savings and temporary cash investments . . . . . . . ... 268 2 274. 758, 009. 758 L009 .
3 Accounts receivable P
Less allowance for doubtful accounts ¥
4 Pledges receivable P
Less allowance for doubtful accounts P
§ Grantsrecevable. - v v v v v v v e e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) . , , .
7 Other notes and loans recetvable {attach schedule} P
Less allowance for doubtful accounts » NONE
% 8 Inventones forsaleoruse. . . « - . . . v o e e w e 0. .
5,’ 9 Prepaid expenses and deferredcharges . + . « + + « . . . o
<[ 10a Investments-U S and state government obligations {attach schedule), .
b Investments - corporate stock (attach schedule) . STMT 6. . 19,620,234. 20,178,661, 23,130,812.
¢ Investments - corporate bonds (attach schedule}, . . . .. ..
11 Investments - land, buildings, »
and equipment basis
Less accumulated depreciation
{attach schedule)
12  investments -mortgage loans. . .« « « . v v e s v e e w0 s
13 Investments - other {attach schedule} . ., . . ... .. ...
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,¢teml} , . . . ... ... ... 19,888,508. 20,936,670. 23,888,821.
17 Accounts payable and accrued expenses . , . . . . . . . ..
18 Grantspavable. . . & v v ¢ v v v v e e e e e e e
_g 19 Deferred revenue. . . . . e e e e e s e e e e e e
§ 20 Loans from officers, directors, trustees, and other disqualified persons. .
‘g 21 Mortgages and other notes payable {(attach schedule} ., . . . .
S22 Other habilties (describe > ]
23  Total liabilities (add lines 17 through 22) . . . . . . .. ... NONE
Foundations that follow SFAS 117, check here , , . . »| |
3 and complete lines 24 through 26, and lines 30 and 31.
g 24 Unrestricted . . v v v v v i i i e e e e e e e e e e e e
a‘g 25 Temporanlyrestricted . . . . . . . . 0o e w e e e e
©|26 Permanentlyrestricted . . . . ...l 0o e L
5 Foundations that do not follow SFAS 117, check here »[ X |
u- and complete lines 27 through 31
: 27 Capital stock, trust principal, orcurrentfunds . . . . . . . .. 19,888,508. 20,936,670
‘é 28  Paidan 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) . . . ., . . 19,888,508. 20,936,670
2)31 Total liabilities and net assets/fund balances (see
INSWUCHONS) « « v v v v v v e o e e e e e a oo e a e 19,888,508. 20,936,670,
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryear's return), . . . . . ... . o i e e e e 1 19,888,508.
2 Enteramount from Part L INe 278 . . . . v v v e i e e e e e e e e e e e e e e e 2 1,100,773,
3 Other increases not included in line 2 {itemize) » 3
4 AdOINes 1, 2,and 3 . . o . i e e e e e e e e e e e e e e e e e 4 20,989,281.
5 Decreases not included in line 2 (itemize} P SEE STATEMENT 7 5 52,611.
6 Total net assets or fund balances at end of year {line 4 minus line 5} - Part lf, column (b),ime30 . . . .| 6 20,936,670.
Form 990-PF (2017}
JSA
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36-6493609

Form 990-PF (2017) Page 3
BV Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kindis) of property sold {for example, real estate, EEH?;; {c) Date acquired| (d) Date soid
2-story brick warehouse, or common stock, 200 shs MLC Co } g‘_’[’;g::::ﬁ {mo , day, yr } {mo , day, yr)
1a PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES
¢
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))
a 234. 234,
b 4,760,551. 2,814,756, 1,945,795,
c
d
e
Complete only for assets showing gain in column {h} and owned by the foundation on 12/31/69 {1} Gains (Col th) gan minus
: {j} Adjusted basis (k) Excess of cof (1) col (k), but not less than -0-) or
(i} FMV as of 12/31/69 as of 12/31/69 over col {},if any Losses (from col (h})
a 234.
b 1,945,795,
c
d
e
2 Caprtal gain net income or (net capital loss) If gain, also enter in Part |, line 7
pial g ¢ apita { If (loss), enter -0- in Part 1, line 7 } 2 1,946,029,
3 Net shortterm capital gain or {loss) as defined 1n sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (¢} See instructions If (loss), enter -0- in }
Parth Hne B . . v . i i i e e e e e e e e e e e e e e e e e e e e e e s 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 penod? [:] Yes No
if “Yes,” the foundation doesn’t qualiify under section 4940(e} Do not complete this part
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries
(a) (d)
(b} {c)
Calendar s:;io‘:i;‘ofe:f:;:mmng ) Adjusted qualifying distributions Net value of noncharnitable-use assets (col ?St(;:sltg;%n[;:g& (e
2016 1,069,927, 20,552,091. 0.051065
2015 1,068,399, 21,918,503. 0.048744
2014 1,037,8189. 22,244,297, 0.046656
2013 967,258. 21,129,245, 0.045778
2012 925,719. 19,768,849, 0.046827
2 Totalofline 1, columnid) | . . . . . .. ... ... 2 0.239070
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 0.047814
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line5 , .. ... ... 4 22,471,474.
5 Multiplylinedbyhne3. . . . . . . . i i e e e e 5 1,074,451.
6 Enter 1% of net investment income {1% of Part !, line 27b) . . . . . . . . . o o v o v oL 6 22,267,
T AdAINES S and B . . v 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 7 1,096,718.
8 Enter qualifying distributions from Part XIl,lme 4 . . . . . . v o oo oo 8 1,084,417.

If ine 8 1s equal to or greater than hne 7, check the box in Part Vi, hne 1b, and complete that part using a 1% tax rate See the

Part VI instructions

JsA
7£1430 1000
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Form 990-PF (2017) 36-6493609
Excise Tax Based on Investment Income (Section 4940{a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations described in section 4940(d)(2), check here » D and enter "N/A" on hne 1
Date of ruling 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 44,534,
here P D and enter 1% of Part L Ine 27b . . . . . . . L. L e e e e e e e e .
¢ Al other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
‘ Part |, ine 12, col (b}
2 Tax under section 511 {domestic section 4947(a){1)} trusts and taxable foundations only, others, enter -0-} 2 NONE
3 AddINes 18N 2, |, . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 3 44,534,
4 Subtitle A (income) tax {domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) | 4 NONE
§ Tax based on investment income. Subtract line 4 from line 3 lf zeroorless, enter-0- . . . . . . . . . . . . . 5 44,534,
6 Credis/Payments
a 2017 estmated tax payments and 2016 overpayment credited to 2017 . . . . | 6a 45,406.
b Exempt foreign organizations - tax withheld at source . . . . . . . . . . . . . 6b NONE
¢ Tax paid with application for extension of time to file {(Form 8868), . . . . . . 6c NONE
d Backup withholding erroneouslywsthheld . . . . . . . . ... ... .... 6d
7  Total credits and payments Add (ines Ba through B « « « v « v o 0 e v v v v bt b o et e e 7 45,406.
8 Enter any penalty for underpayment of estimated tax Check here - if Form 2220 1sattached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 i1s more than line 7, enter amountowed ., . . . ., . .. ... .... > 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . , . . .. .. . »| 10 872.
11 Enter the amount of ine 10 to be Credited to 2018 estimated tax P 872 . Refunded p| 11
Statements Regarding Activities
1a Dunng the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political campaign?. . . . . . L . L .ttt e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the vyear ({either directly or indirectly) for political purposes? See the
Instructions forthe defiNIon . . o . v v v v ot s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the activities and copies of any matenals
pubhished or distnbuted by the foundation In connection with the activities
¢ Did the foundation file Form 1120-POL for this year? . . . . . . . . i i i e i e e et et et e e e e e e s e e e e 1c X
d Enter the amount {if any) of tax on pohtical expenditures {section 4955) imposed during the year
{1) On the foundation ™ § {2) On foundation managers >3
e Enter the reimbursement {if any} paid by the foundation durng the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? Ve e e e e e e 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 of the changes , , , . ., .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . . . . ... ... LE] X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? , . . . . . . . & & v i i vt et e s e e e e e e e e e 4b
5 Was there a iquidation, 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} sausfied either
® By language in the govermng instrument, or
e By state legislanon that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . « « « ¢« « ¢ o v o 0 0 o e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part li, 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 15 "Yes" to lne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?1f "No," attach explanation ., . . . . . . v v v v v o o s o - 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”
COMPIEE PAr XIV . . L o o o e e i e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing thewr
Names and addreSSeS + « v v . 4 4 e @ 4 e e e u e e e e e s e e e s s e a e e e a e s e e s e e e e s e e e e e e s 10 X
Form 990-PF (2017
ISA
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Form 990-PF (2017) 36-6493609 Page 5
cUdlZ.W Statements Regarding Activities (continued)

1

12

13

14

15

16

(ClRYIB:l] Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

f| Yes | No
At any tme during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{13)? If "Yes," attach schedule SeeInstructions . . . , . . . . . @ i i v v v v v v v v o v v o v 1 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 S€e INSLFUCHIONS . . . v v v v v o v v v v e e e e e s e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address »___NONE
The books are in care of » _Bank of America, N.A. Telephone no » (866)752-2127
Located at » 135 SOUTH LASALLE ST., CHICAGQO, IL 2IP+4 »__ 60603
Section 4947(a){1) nonexempt chantable trusts fiing Form 990-PF in leu of Form 1041 - check here . . .« . .. .. .. .. bl___l
and enter the amount of tax-exempt Interest received or accrued duningtheyear. . . . . . .« . . v o v 0 o 0. | I 15J
At any time durnng calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No

over a bank, securities, or other financial account 1n a foreign country?

See the nstructions for exceptions and filing reguirements for FINCEN Form 114 If “Yes,” enter the name of
the foreign country p

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? . . . . . . . .. l:] Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {(or accept it from) a

disqualified Person? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e - Yes No
{3) Furmish 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
{S) Transfer any income or assets to a disqualified person {or make any of either availlable for

the benefit or use of a disqualified Person)?. . . . & &« v . v Lt et e e e e e e e e e e e D Yes No

{6) Agree to pay money or property to a government official? {Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a perod after
................. DYes No
If any answer 1s "Yes" to 1al1)-{6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance? See Instructions . . . . . . . .. ... .
Orgamzations relying on a current notice regarding disaster assistance, check here . . . . .. ... ... ... » D
Did the foundation engage In a prior year In any of the acts described in 1a, other than excepted acts, that

termination of government service, if terminating within 90 days )

were not corrected before the first day of the tax year beginning 1n 20172 . . . . . . . . . . o . ot i s e e e e e e e
Taxes on falure to distnbute income {sechon 4942) ({does not apply for years the foundation was a private
operating foundation defined in section 4942()){3) or 4942{())(5))

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

6e, Part XI)l) for tax year{s) beginning before 20172, . . . . . . . . . . . .. ... . oo D Yes No
If "Yes," list the years P

’ v .

Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistnbuted wncome? {If applying section 4942(a){2) to
all years histed, answer "No" and attach statement - see instructions.) . .,
Iif the provisions of section 4942(a){2) are being applied to any of the years histed in 2a, hst the years here

»

Did the foundation hold more than a 2% direct or indirect interest In any business enterprise

atany ime dunng the yBar? . . . v v v v« v« v v v e e e e e e e e e e e e e e Dves 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 S5-year penod (or longer penod approved by the
Commussioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdings in 2017 )

. ’ .

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any mnvestment 1in a prior year (but after December 31, 1969) that could jeopardize s
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning 1in 2017?

JSA

Form 990-PF (2017)
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Form 990-PF (2017) 36-6493609 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durnng the year, did the foundation pay or incur any amount to Yes | No
(1} Carry on propaganda, or otherwise attempt to influence legisiation {section 4945(e))? , . , . . . D Yes No
(2} Influence the outcome of any specific public efection {see section 4955), or to carry on,
directly orindirectly, any voter registration dnve?, | . . . . L L . . . 0 e h e e e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . .. .. Yes No
{4) Provide a grant to an orgamization other than a chantable, etc, orgamzation described in
section 4945(d)4)A)? See nSIUCHIONS , . , . . . v . L i i e e e Yes No
{5) Provide for any purpose other than religious, chantable, scientific, lterary, or educational
purposes, or for the prevention of cruelty to children oranimais? . . . . . . . .. .. ... .. Yes No
b If any answer 1s "Yes" to 5a{1)-{5), did any of the transactions fail to qualfy under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions , , , . ., . ., . . . . . . 5h
Organizations relying on a current notice regarding disaster assistance, check here . . . , . . . . ... . ... ... » D
¢ M the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . .. . L 0L .. Yes D No
If "Yes,” attach the statement required by Regulations section 53 4945-5(d}
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? | | | L L L L L L e e e e e e e e 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 duning the tax year, was the foundation a party to a prohibited tax shelter transaction?, | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

and Contractors

information About Officers, Directors, 1rustees, 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) Contnbutions to

5 JE t,
fo) Name and address aoouiperweck (| Unotesid | emsevecsenpine | “oier atowances

BANK OF AMERICA, N.A Trustee

135 §. LaSalle St., Chicago, IL 60603 1 161,238, -0- -0-

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

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

If none, enter

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

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

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . . < o o .t .t u ot oo e e » NONE

Form 990-PF (2017
JSA
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36-6493609

Form 990-PF (2017) Page 7

uR1E 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 {e) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices , . . . . . . ... . ... ... .... » NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1NOT APPLICABLE
2THE SOLE CHARITABLE PURPOSE OF THIS ORGANIZATION IS THE
MAKING OF CONTRIBUTIONS AND GRANTS TQ QUALIFIED CHARITABLE
ORGANIZATIONS.NO DIRECT CHARITABLE ACTIVITIES ARE CONDUCTED.
3
4
Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1NONE
2

All other program-relatedinvestments See instructions

3NONE

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

Form 990-PF (2017)

JSA

7E1465 1000

EH4078 L775 05/07/2018 16:50:37 11 -



Form 990-PF (2017) ) 36-6493609

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

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 0f SECURINIBS . . . . . o v v v v v e i e e e e e e e e 1a 22,318,855,
b Average of monthly cash Dalances . . . v v v« o v v v v o et e e e e e e e 1b 494 ,824.
¢ Fair market value of all other assets {see instructions), . . . . . . . ¢ . i v i i it it i it e e e n 1c NONE
d Total (add ines 18, b, aN0 C) . . . . L . . i e e e e e e e e id 22,813,679,
e Reduction claimed for biockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . .. . . ... ... ... le
2 Acquisttion indebtedness applicable to hine 1@ssets . . . . . . . . . v v vt it et 2 NONE
3 Subtractline 2 fromiine 1d . . . . . ... e e e 3 22,813,679,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NSHTUCHIONS) . |, L, L i it i i et e e e e e e e e e e e e e e 4 342,205,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 22,471,474,
Minimum investment return. Enter 5% ofine B - . ¢ v v v o i o e o e e e e s 6 1,123,574,
Distributable Amount (see instructions) (Section 494 2(j}(3) and {j){5) private operating foundations
and certain foreign organizations, check here bﬂ and do not complete this part.)
1 Minimum investment return fromPart X, e 6 . .« « v o . i o e e e 1 1,123,574,
2a Tax on investment income for 2017 from Part Vi, line5 . . . . . .. 2a 44,534.
b lncome tax for 2017 (This does not include the tax from Part VL) . . 2b
C AdDINes 28 and 2B . L . e e e e e e e e e e 2 44,534,
3 Distributable amount before adjustments Subtract line 2¢ fromhbne 1 « . . . . .. ... ... ... 3 1,079,040,
4 Recoveries of amounts treated as qualifying distmbutions . . . . . ... . Lo ... 4 NONE
B AdAINES 3 and 4. . . . i i it e e e e e e e e e e e e e e e e e e e 5 1,079,040.
6 Deduction from distributable amount (S8 INSITUCLIONS). © v v v v v v v v v v v e v v et e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xli|,
[T 7= T PSS N T 7 1,079,040.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part i, column (d},hne 26 . . . .. ... .. ...... 1a 1,084,417.
b Program-related investments -total fromPart IX-B . . . . . . ... ... ... . . o0, 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out chartable, etc,
PUIPOSES & v i v e v e o e e e o e v e n o m e m s a e e e e e e e e e e e s 2 NONE
3 Amounts set aside for spectfic chantable projects that sausfy the:
a Suitability test (prior IRS approvalrequired) . . . . . . . . .. L e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . .. ... ... ... ... .. ..... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part Xill, line 4 4 1L084J417'
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ltne 27b. SEe INSIIUCHONS . . . o . v o e e e e e et e e e e e e e e e e i 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromlined . . . .. ... ... ........... 6 1,084,417.
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

EH4078 L775 05/07/2018 16:50:37

12 -



36-6493605

10 Analysis of line 9

Form 990-PF (2017) Page 9
Undistributed Income (see instructions)
{a) (b} (c) (d}
1 Distrnbutable amount for 2017 from Part Xi, Corpus Years prior o 2016 2016 2017
BB T v v v e e e e e e e e 1,079,040.
2 Undistributed income, If any, as of the end of 2017
a Enteramount for2016 only, . . . . .. ... . 905,626.
b Total for prior years 20 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2017
a From2012 ... ... NONE
b From2013 . ... .. NONE
¢ From2014 . . .. .. NONE
d From2015 . . . . .. NONE
e From2016 . . . . . . NONE
f Totalof lines 3athroughe . . . . ....... NONH
4 Quabfying distributions for 2017 from Part Xll,
ned P $ 1,084,417,
a Applied to 2016, but not more than hine 2a . . . 905,626.
b Applied to undistributed Income of prior years
(Election required - see instructions) . . . . . . . NONE
¢ Treated as distrnbutions out of corpus (Election
required - see instructions) , , . , . Ve e e NON
d Applied to 2017 distributable amount, . . . . . 178,791.
e Remaining amount distnibuted out of corpus. . . NONEH
5 Excess distributions carryover apphed to 2017 NONH NONE
{If an amount appears in column (d), the same
amount must be shown in column (a) }
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4¢c, and 4e Subtract line 5 NONE
b Prior years’ undistributed income Subtract
line 4b from line 2b, . . . . e e e e e e e NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of defictency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONH
d Subtract line 6¢ from line 6b Taxable
amount - see INStrUCioNS . . . + « v o« « . . . NON
e Undistributed income for 2016 Subtract line
4a from line 2a Taxable amount - see
MSIFUCHONS  « v v v v v 4 e m e e e e v a w e s
f Undistnbuted income for 2017 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n2018. . . . . . .. ... 900,249.
7 Amounts treated as distributions out of corpus
to satsfy requirements imposed by section
170(b}{1}{F) or 4942(g){3) (Election may be
required - see InStructions) . . . . . . . 0. . . NONH
8 Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions) , . . NONBE
9 Excess distributions carryover to 2018.
Subtract hnes 7 and 8 fromlne6a . . . . . . . NONE

a Excess from 2013 NONE
b Excess from 2014 NONE
¢ Excess from 2015 NONE
d Excess from 2016 NONE
e Excess from 2017 NONE

JSA

7E1480 1 000

EH4078 L775 05/07/2018 16:50:37

Form 990-PF i2017)
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Form 990-PF (2017} 36-6493609 Page 10

Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a if the foundation has received a ruling or determination letter that 1t 1s a pnvate operahing
foundation, and the ruling 1s effective for 2017, enter the date oftheruling. . . . . . . . . . . . .. »
b Check box to indicate whether the foundation i1s a private operating foundation described in section r ] 4942{)1(3) or1 I 4942())(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- {e)/Total
justed net income from Part {a) 2017 (b) 2016 le) 2015 (d) 2014
| or the mimimum nvestment
return from Part X for each
vearhsted. . . . . . . . P
b 85%offine2a. . . ... /

€ Qualifying distributions from Part
Xfi, hne 4 for each year listed

d Amounts included in hne 2¢ not
used directly for active conduct
of exempt activities . .+ « « &

e Qualfying distributions made
directly for active conduct of
exempt activities Subtract line
2d frombne2c . . . . ..

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

@ ’Assets” alternative test enter

(1) value of all assetse = + «

(2} Value of assets qualifying /

under secion ‘
4942003} B}, .« . . Ve
b *Endowment” alternauve test-

enter 2/3 of mimmum invest-
ment return shown m Part X,
fine 6 for each year bsted , . .,

€ "Support’ alternative test enter

(1) Totat support other than

gross investment income
(interest, dividends, rents,
payments on securities

loans {section 512{a}{5)),
orroyaltiesl. o + . . . /

(2} Support from general
public and 5 or more
exempt organizations as
provided in section 4942
QM3MBMm) . . . . . .

(3) Largest amount of sup ™~
port from an exempt
organization. . . . . .

{4) Gross investment income .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {but only if they have contributed more than $5,000} (See section 507(d)(2}.)

NONE
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

NONE

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

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

a The name, address, and telephone number or email address of the person to whom applications should be addressed
SEE STATEMENT 11

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

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
JE12952 000 Farm 990-PF (2017)
EH4078 L775 05/07/2018 16:50:37 14 -




36-6493609

Form $90-PF (2017} Page 11
P A  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient e oy reiomonaim 1o Foundatian Purpose of grant or Amount
Name and address (home or business) e e romaaser | reciprent contribution
a Paid during the year
SEE STATEMENT 33 921,000.
L3 N S T T 3a 921,000.
b Approved for future payment
10 P T I I I A AT 3b

JSA
7E1491 1 000

EH4078 L775 05/07/2018 16:50:37

form 990-PF (2017)

15 -



36-6493609
Form 990-PF (2017} Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 {e)
(a) (b} {c) id) Related or exempt
Cc

function iIncome
Business code Amount Exclusion code Amount
(See instructions )

1 Program service revenue

- o Q &6 T 2

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments «
Dividends and interest from securiies . . . . 14 40L171 .
Net rental income or (lossj from real estate*

O s W N

a Debtfinanced property . . . . . . . ...

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

Net rental income or (loss) from personal property

Other investment INCOME  + « + + « « + + o+ «

Gain or (loss) from sales of assets other than inventory 18 1 ) 94 64 029.

Net income or {loss) from special events

Gross profit or {loss) from sales of inventory . .
Other revenue a

b

c

d ,
e
12 Subtotal Add columns (b), (d), and (e} , . . . 2,355,200.
13 Total. Add line 12, columns (b), {dl.and (e}, . . . . . . . . . . . . . . ittt 13 2,355,200.
{See worksheet in line 13 instructions to verify calculations }

: Relationship of Activities to the Accomplishment of Exempt Purposes

-0 ®Ww 0N,

- -

Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )

NOT APPLICABLE

JSA Form 990-PF (2017)

7€1492 1000

EH4078 L775 05/07/2018 16:50:37 16 -



Form 990-PF (2017) 36-6493609 Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamzation 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:
o 1 1a(1) X
(2) OUher @SSBIS. « + v v v v v v e v et e bt e et 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. . . .« « v vt v v v ittt e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . « . v v v vt o v v v i i e e e 1b(2) X
(3) Rental of facilities, equipment, 0r other assets . . . . . . v o v i v b i bt e e e e e e e e 1b(3) X
{4) Reimbursement arrangements . . . . o . o v v v b e e e e e e e e e e e e e e e e e e 1b(4) X
{5) LONS OF 108N QUATBNTEES « + « « « v« ot v v e b e e e e e e e e e e e e e e e e e e 1bis) X
(6) Performance of services or membership or fundraising solicitations . . . . . .. .. .. ... oL 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 sharing arrangement, show 1n column {d} the value of the goods, other assets, or services received.

(a) Line no {b}) Amount involved {c} Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

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

described in section 501(c) (other than section 501(c{3)) orinsection 5277?. . . . . . . .. ... ... .. ... [:] 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 examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18 true,
correct, and compiete Declaration of preparer (other than taxpayeri 18 based on aii information of which preparer has any knowledge

Sign | ) e ;4,_/ Fiaen 1 05/07/2018 _ PMANAGING DIR il tha. prapives - shown bt

Here Slénature of officr or trustee Date Title See Instructions Yos No|
BANK OF AMERICA, TRUSTEE
. Print/Type preparer’s name Preparer’s signature Date Check U‘f PTIN
Paid self-employed
Preparer Furm’s name » Firm'sEIN D>

Use Only Frm'saddress P>

Phone no

Form 990-PF (2017)

Jsa
7E1493 1 000

EH4078 L775 05/07/2018 16:50:37 17 -
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THE BERSTED FOUNDATION 36-6493609

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

DESCRIPTION AMOUNT

CTF TIMING ADJUSTMENT 51,964.

INCOME ADJUSTMENT 647.
TOTAL 52,611.

STATEMENT 7

XD576 2000

EH4078 L775 05/07/2018 16:50:37 27



THE BERSTED FOUNDATION 36-6493609
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
Debra Grand, c¢/o Bank of America
ADDRESS:
135 SOUTH LASALLE ST
CHICAGO, IL 60603
RECIPIENT’S PHONE NUMBER: 312-828-2055
FORM, INFORMATION AND MATERIALS:
SEE ATTACHED STATEMENT
SUBMISSION DEADLINES:
SEE ATTACHED STATEMENT
RESTRICTIONS OR LIMITATIONS ON AWARDS:
SEE ATTACHED STATEMENT

STATEMENT 11
EH4078 L775 05/07/2018 16:50:37 31 -

XD576 2000



THE BERSTED FOUNDATION

36-6493609

FORM SSO0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
360 TRANSITIONAL LIVING
ADDRESS:
1305 OSWEGO RD
Naperville, IL 60540-6249
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
360 TRANSITIONAL HQUSING PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ACCESS COMMUNITY HEALTH
ADDRESS:
600 WEST FULTON ST 2ND FLOOR
Chicago, IL 60661-1262
RELATIONSHIP:
N/A
PURPOSE OF GRANT:

GRANT TO EXPAND MENTAL & BEHAVIORAL SERVICES

FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ALEXANDER LEIGH CTR FOR AUTISM
ADDRESS:
4100 VETERANS PARKWAY
McHenry, IL 60012-3714
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

XD0576 2000

EH4078 L775 05/07/2018 16:50:37

........................

........................

STATEMENT 12

32 -



THE BERSTED FOUNDATION

36-6493609

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

RECIPIENT NAME:
ALIVE CENTER
ADDRESS :
500 WEST 5TH AVENUE
Naperville, IL 60563
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SOUND AND LIGHTING.
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
ALMOST HOME KIDS
ADDRESS:
7 8 721 ROUTE 53
Naperville, IL 60540-0000
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
RESPITE CARE PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

AURORA AREA INTERFAITH FOOD
ADDRESS:

PO BOX 2602

Aurora, IL 60507-2602
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

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

XD576 2000

EH4078 L775 05/07/2018 16:50:37

STATEMENT 13

33 -



THE BERSTED FOUNDATION 36-6493609

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

RECIPIENT NAME:
BARRINGTON YOUTH AND FAMILYSERV.
ADDRESS:
110 S. HAGER AVENUE
Barrington, IL 60010
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SERVICES OFFERED ON A SLIDING SCALE FEE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

--------------------------------------------

RECIPIENT NAME:
BRIDGE COMMUNITIES
ADDRESS :
505 CRESCENT BLVD
Glen Ellyn, IL 60137
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

............................................

RECIPIENT NAME:
CASA KANE COUNTY
ADDRESS::
100 S 3RD STREET SUITE 460
Geneva, IL 60134-2767
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

............................................

STATEMENT 14

XDs576 2000

EH4078 L775 05/07/2018 16:50:37
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THE BERSTED FOUNDATION

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

RECIPIENT NAME:
CASA OF DUPAGE COUNTY, INC.
ADDRESS:
505 N. COUNTY FARM RD
Wheaton, IL 60187
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

Center For Information Of Elgin
ADDRESS:

28 N GROVE AVE STE 200

Elgin, IL 60120-5508
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

BILINGUAL INFORMATION, ADVOCACY, AND REFERRAL
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... .. it i it iie e

RECIPIENT NAME:
CHILDREN’'S HOME & AID SOCIETY OF
ADDRESS:
125 S. WACKER DRIVE, SUITE 1400
Chicago, IL 60606
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GRANT TO SUPPORT THE JERRI HOFFMAN CHILD & FA
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID . ... .. ittt ieiaann

XD576 2000

EH4078 L775 05/07/2018 16:50:37

36-6493609
GRANTS PAID

............. 15,000.

............. 20,000.

............. 20,000.

STATEMENT 15
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THE BERSTED FOUNDATION

36-6493609

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

RECIPIENT NAME:
Community Foundation Of The Fox River Valley
ADDRESS:
111 W DOWNER PL STE 312
Aurora, IL 60506-6106
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
COMMUNITY HOUSE
ADDRESS:
415 WEST EIGHTH STREET
Hinsdale, IL 60521
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
THE WILLOWBROOK CORNER PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

CONSUMER CREDIT COUNSELING SERV.
ADDRESS:

PO BOX 885

Woodstock, IL 60098-0885
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ..ttt ittt ittt

XD576 2 000

EH4078 L775 05/07/2018 16:50:37

STATEMENT 16
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THE BERSTED FOUNDATION

36-6493609

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

RECIPIENT NAME:
DOMINICAN LITERACY CENTER
ADDRESS:
260 VERMONT AVE.
Aurora, IL 60505-3100
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
THE DOMINICAN LITERACY CENTER
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
DONKA, INC.
ADDRESS:
400 N. COUNTY FARM ROAD
Wheaton, IL 60187
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
DUPAGE CHILDREN'S MUSEUM
ADDRESS:
301 NORTH WASHINGTON STREET
Naperville, IL 60540
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
THE COMMUNITY ACCESS NETWORK
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

EH4078 L775 05/07/2018 16:50:37

STATEMENT 17
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THE BERSTED FOUNDATION

36-6493609

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

RECIPIENT NAME:
DUPAGE PADS, INC.
ADDRESS:
601 WEST LIBERTY
Wheaton, IL 60187
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
EDWARD HOSPITAL FOUNDATION
ADDRESS:
801 S WASHINGTON ST
Naperville, IL 60540-7430
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
THE CARE CENTER
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
FAMILY FOCUS
ADDRESS:
550 EAST SECOND AVENUE
Aurora, IL 60505
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2000

EH4078 L775 05/07/2018 16:50:37

STATEMENT 18
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THE BERSTED FOUNDATION

36-6493609

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

RECIPIENT NAME:

FAMILY HEALTH PARTNERSHIP CLINIC
ADDRESS:

401 E. CONGRESS

Crystal Lake, IL 60014
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

THE CARE MANAGER PROGRAM.
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
FAMILY SERVICE AGENCY
ADDRESS:
14 HEALTH SERVICES DR
Dekalb, IL 60115-9637
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

FAMILY SHELTER SERVICE, INC.
ADDRESS :

605 E. ROOSEVELT RD

Wheaton, IL 60187-5568
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SAFE HOME AND SAFE ADULT PROGRAM
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID

XDS576 2000

EH4078 L775 05/07/2018 16:50:37

.................................

.................................

STATEMENT 19
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THE BERSTED FOUNDATION

36-6493609

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

RECIPIENT NAME:
FOX VALLEY CHRISTIAN ACTION
ADDRESS:
35W624 RIVERWOODS LN
St. Charles, IL 60174-6709
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
THE COMMUNITY LEADERSHIP DEV
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
FOX VALLEY HOSPICE
ADDRESS:
200 WHITFIELD DR.
Geneva, IL 60134
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PROJECT HOPE YOUTH BEREAVEMENT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
FOX VALLEY OLDER ADULT SERVICES
ADDRESS:
1406 SUYDAM ROAD
Sandwich, IL 60548
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
THE IMPROVEMENTS TO OUTD
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2000

EH4078 L775 05/07/2018 16:50:37

STATEMENT 20
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THE BERSTED FOUNDATION

36-6493609

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

RECIPIENT NAME:
GIANT STEPS ILLINOIS INC
ADDRESS:
2500 CABOT DRIVE
Lisle, IL 60532
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
DAY SCHOOL FOR YOUTH WITH AUTISM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
GIRL SCOUTS OF NORTHERN ILLINOIS
ADDRESS :
12N124 COOMBS ROAD
Elgin, IL 60124
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PROJECT OPPORTUNITY.
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
Glen Ellyn Community Resource Center
ADDRESS:
346 TAFT AVENUE, SUITE 205
Glen Ellyn, IL 60137
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2000

EH4078 L775 05/07/2018 16:50:37

....................................

....................................

....................................

STATEMENT 21
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THE BERSTED FOUNDATION

36-6493609

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

RECIPIENT NAME:

HABITAT FOR HUMANITY OF MCHENRY
ADDRESS:

PO BOX 1166

McHenry, IL 60051
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... .. ittt it iinan,

RECIPIENT NAME:

HOPE FOR TOMORROW, INC.
ADDRESS:

479 N LAKE ST

Aurora, IL 60506-4105
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

MEN'S & VETERAN'’S RECOVERY HOME PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... .. e i e e e e

RECIPIENT NAME:
HOPE’S FRONT DOOR
ADDRESS:
1047 CURTISS ST. STE 610
Downers Grove, IL 60515-460Q07
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...t iiiii ittt i it i

XD576 2000

EH4078 L775 05/07/2018 16:50:37

........ 10,000.

STATEMENT 22
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THE BERSTED FOUNDATION

36-6493609

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

RECIPIENT NAME:

JOURNEYCARE FOUNDATICN, INC.
ADDRESS :

2050 CLAIRE CT

Glenview, IL 60025-7635
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

GRANT TO SUPPORT THE PATIENT ASSISTANCE FUND
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ... i it ii i

RECIPIENT NAME:
KIDS HOPE USA INC
ADDRESS:
445 BIRMINGHAM LANE
Schaumburg, IL 60193
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
MENTORING AT-RISK KIDS I
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
LITTLE FRIENDS, INC.
ADDRESS :
140 N WRIGHT ST
Naperville, IL 60540-4748
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
KREJCI ACADEMY TECHNOLOGY UPGRADES
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID .. ... .. i i it

XD578 2 000

EH4078 L775 05/07/2018 16:50:37

STATEMENT 23
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THE BERSTED FOUNDATION

36-6493609

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

RECIPIENT NAME:

LOAVES AND FISHES COMMUNITY PANT
ADDRESS:

1871 HIGH GROVE LANE

Naperville, IL 60540
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

LOAVES & FISHES CARES PROGRAM
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
LOVE CHRISTIAN CLEARING HOUSE
ADDRESS:
98 E. CHICAGO AVE. STE 205
Westmont, IL 60559
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

MARENGO AREA OUTREACH ENTERPRISE
ADDRESS:

829 GREENLEE STREET

Marengo, IL 60152
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

EMERGENCY FINANCIAL ASSISTANCE
FOUNDATION STATUS OF RECIPIENT:

PC

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

XD576 2000

EH4078 L775 05/07/2018 16:50:37

.............................

STATEMENT 24
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THE BERSTED FOUNDATION

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

RECIPIENT NAME:
MUTUAL GROUND, INC.
ADDRESS:
PO BOX 843
Aurora, IL 60507-0843
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
DOMESTIC VIOLENCE CHILDREN’S ADVOCACY PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

NAMI OF DUPAGE COUNTY ILLINOIS
ADDRESS:

115 N COUNTY FARM RD

Wheaton, IL 60187-3977
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

EDUCATION AND SUPPORTIVE SERVICES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ..t it it

RECIPIENT NAME:
NEIGHBORHOOD FOOD PANTRIES
ADDRESS:
427 W ARMY TRAIL RD
Bloomingdale, IL 60108-1390
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
NEW VAN FOR NFP JUST-IN-TIME RECOVERY PROGR
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt i oo ey

XD576 2000

EH4078 L775 05/07/2018 16:50:37

36-6493609
GRANTS PAID

............. 20,000.

............. 15,000.

............. 15,000.

STATEMENT 25
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THE BERSTED FOUNDATION

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

RECIPIENT NAME:
NORTHEAST DUPAGE FAMILY & YOUTH
ADDRESS:
3 FRIENDSHIP PLZ
Addison, IL 60101-2787
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
NORTHEN ILLINOIS FOOD BANK
ADDRESS:
272 DEARBORN CT
Geneva, IL 60134-0000
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
FOOD ACQUISITION AND DISTRIBUTION IN DEKALB,
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
OPPORTUNITY HOUSE, INC.
ADDRESS:
202 LUCAS STREET
Sycamore, IL 60178
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
BUILDING REMODELING FOR DAY PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2000

EH4078 L775 05/07/2018 16:50:37

-------------------------------

...............................

36-6493609
GRANTS PAID

STATEMENT 26
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THE BERSTED FOUNDATION

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

RECIPIENT NAME:
OUTREACH COMMUNITY MINISTRIES
ADDRESS:
373 S. SCHMALE RD, STE 102
Carol Stream, IL 60188
RELATIONSHIP:
N/A
PURPOSE OF GRANT: )
TEEN REACH MIDDLE SCHOOL YOUTH
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ittt ieae

RECIPIENT NAME:
PADS OF ELGIN
ADDRESS :
1730 BERKLEY ST
Elgin, IL 60123-7030
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PROVIDING SECURITY AND BRIGHTNESS FOR GUESTS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... . ittt ie it e

RECIPIENT NAME:

PARAMOUNT ARTS CENTRE
ADDRESS:

8 E. GALENA BLVD

Aurora, 1L 60506
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

REACHING DISABLED AND UNDERPRIVILEGED CHILD
FOUNDATION STATUS OF RECIPIENT:

PC

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

XD576 2000

EH4078 L775 05/07/2018 16:50:37

36-6493609
GRANTS PAID

STATEMENT

47

27



THE BERSTED FOUNDATION

36-6493609

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

RECIPIENT NAME:
PEOPLE’'S RESOURCE CENTER
ADDRESS:
201 S. NAPERVILLE ROAD
Wheaton, IL 60187
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
FOOD PANTRY PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

PIONEER CENTER FOR HUMAN SERVICE
ADDRESS:

4001 DAYTON STREET

McHenry, IL 60050
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

PIONEER CENTER PADS HOME
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:

WESTERN DUPAGE SPECIAL RECREATION
ADDRESS :

116 N. SCHMALE ROAD

Carol Stream, IL 60188
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

TECHNOLOGY UPGRADE PROJECT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..........c.iiiie..

XD576 2000

EH4078 L775 05/07/2018 16:50:37

STATEMENT 28
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THE BERSTED FOUNDATION
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
ECKER CENTER FOR MENTAL HEALTH
ADDRESS :
1845 GRANDSTAND PL.
Elgin, IL 60123
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
NEW ROOF
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

VISITING NURSE ASSOCIATION OF AUGRANT
ADDRESS:

400 NORTH HIGHLAND AVENUE

Aurora, IL 60506
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

THE VNA HEALTH CENTER WELLNESS KITCHEN
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
THE MORTON ARBORETUM
ADDRESS:
4100 LINCOLN AVE.
Lisle, IL 60532
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
YOUTH SCIENCE EDUCATION OUTREACH PROGRAM
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .. ...t iiiiiniitenennns

XD576 2 000

EH4078 L775 05/07/2018 16:50:37

36-6493609
GIFTS, GRANTS PAID

STATEMENT 29
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THE BERSTED FOUNDATION

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:

TEEN PARENT CONNECTION
ADDRESS:

475 TAFT AVE

Glen Ellyn, IL 60137
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

ADOLESCENT FAMILY STRENGTHENING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........ .00t

RECIPIENT NAME:

Science And Technology Interactive Cente
ADDRESS:

18 W BENTON ST

Aurora, IL 60506-6013
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..........0iiivnnn..

RECIPIENT NAME:
RENZ ADDICTION COUNSELING CENTER
ADDRESS:
ONE AMERICAN WAY
Elgin, IL 60120
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
MEDICATED-ASSISTED TREATMENT (MAT)PROGRM
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

EH4078 L775 05/07/2018 16:50:37

36-6493609

GIFTS, GRANTS PAID

STATEMENT
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THE BERSTED FOUNDATION

36-6493609

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

RECIPIENT NAME:
TRICITY FAMILY SERVICES
ADDRESS:
1120 RANDALL COURT
Geneva, IL 60134
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
WILDERNESS CHALLENGE PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

REGIONAL ACCESS & MOBILIZATION
ADDRESS:

202 MARKET ST

Rockford, IL 61107-3954
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

THE RAMPS YOUTH EDUCATION & ADVOCACY

FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SENIOR HOME
ADDRESS:
711 E ROOSEVELT RD
Wheaton, IL 60187-5646
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD$76 2 000

EH4078 L775 05/07/2018 16:50:37

.............................

STATEMENT 31
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THE BERSTED FOUNDATION

36-6493609

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

RECIPIENT NAME:

SERENITY HOUSE COUNSELING
ADDRESS:

891 S RTE 53

Addison, IL 60101-4220
RELATIONSHIP:

N/a
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

pC

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

RECIPIENT NAME:
SUICIDE PREVENTION
ADDRESS:
528 S. BATAVIA AVE.
Batavia, IL 60510
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

RUSH COPLEY MEDICAL CENTER FND
ADDRESS:

2000 OGDEN AVE

Aurora, IL 60504-7222
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

STEP BY STEP TO WELLNESS
FOUNDATION STATUS OF RECIPIENT:

PC

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

X0576 2000

EH4078 L775 05/07/2018 16:50:37

STATEMENT 32
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THE BERSTED FOUNDATION 36-6493609
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

SHARING CONNECTIONS, INC.
ADDRESS:

5111 CHASE AVE

Downers Grove, IL 60515-4012
RELATIONSHIP:

N/A
PURPOSE OF GRANT:
UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

TOTAL GRANTS PAID: 921,000.

STATEMENT 33
EH4078 L775 05/07/2018 16:50:37 53 -

XDS76 2 000



