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* rum 990-PF

Department of the Treasury
Internal Revenue Service

294913

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/Form990PFor instructions and the latest information.

1404200 8

I OMB No 1545-0052

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning . . , 2017, and ending .20
Name of foundation A Employeridentification number
BARTON FAMILY FOUNDATION DTD 4/24/2013 46-6750440

Number and street {or P O box number if mail i1s not delivered to street address)

P.0. BOX 803878

Room/sunte

.

B Telephone number (see instructions)}

.

City or town, state nr province, ~ountry, and ZIP or foreign postal code ’

C If exemption application ts
pending, check here. . . . . . . .

D 1 Foreign organizations, check here . . | 4 D
2 Foreign organizations meeting the

L 85% test, check here and attach
l computalion « . -« 4 4 . b |

If private foundation status was terminated
under section 507(b)(1)(A}, check here . P>

CHICAGO, IL 60680
G Check all that apply Initial return || Imitial return of a former public charity
| A Fmal return Amended return
Address change Name change
b H Check type of orgamzanon L_J Section 501(c)(3) exempt private foundation okit £
< [_] Section 4947(a}{1) nonexempt chantable trust Other taxable private foundation .
= 1 Fair market value of all assets at [J Accounting method: Lﬁ Cash [_l Accrual [
E end of year (from Part ll, col (c), line D Other (specify)
16) > $ '5,114,462. {Part |, column {d) must be on cash basis }

F If the foundation 1s1n a 60-month termination

under section 507(b}{1){B),check here . P D

Analy5|s of Revenue and Expenses (The
total of amounts in co|umns (b}, {c), and (d)
may not necessanly-equal the amounts m
column (a) (see instructions} }

. (a) Revenue and

{b) Net investment

expenses per ‘hcome

books

{d) Disbursements
for charitable
purposes
{cash basis only)

{c) Adjusted net
income

|

Coniributions, gifts, granls, etc, received (attach schedule) .

Check P> if the foundation s not requiredto

attachSch B. . . . . ... .. u

2,887,197

d‘w@?ﬂ POSTMARK pa; OCT 3 0 2018

1
2
3 _ Interest on savings and temporary cash investments.
4 Dwvidends and interest from secunties . . . .

a Excoss of over and disbur

b Net investment income (if negative, enter -0-)

¢ Adjusted net income (if negative, enter -0-}. .

S5a Grossrents . . . . . . LI IR
b Net rental income or (loss)
g 6; get gamlor (Ioss)ffrom”sale of assets not on line 10
2| b Gomamiespresfors 103,675
q>, 7 Capital gain net income (from Part IV, line 2) . |:
_ o« 8 Netshorttermcapital gain. . . . . . . . .. E
9 Income modifications « . « . o . . . e s
10a Giuss sdles less ieluins !
and allowances . . - . .
b Less Cost of goodssold
¢ Gross profit or {loss) (attach schedule} , , |, .
11 Other income {attach schedule) , . . .. .. 426 4
12 Total Add hnes 1through 11 « . « . . . . . 2,969, 303.
13 Compensation of officers, directors, trustees, etc , , 2 I 518 .
§ 14  Other employee salaries and wages - . . - . NONE NONH
5 15 Pension plans, employee benefits . . . . . . NONE' NONH
2{16a Legal fees (attach schedule) , . JSTMT 3, 8,171 NONE NONH 8,171
% b Accounting fees (attach schedule} , , . . . . -
.E ¢ Other professional fees (attach schedule) .
g 17 Interest « « o o ¢t ¢ v o o o ¢ o v = 0 o b e
g 18  Taxes (attach schedule) (see instruSd. 4 . 1,000
é 19 Depreciation {attach schequle) and depletion .
g 20 OCCUPANCY « + « ¢ o « s s o o o s s s o v =
n |21 Travel, conferences, and meetings . . . . .« . NONE NONH
g ! s 22 Printing and publications . . . ... ... NONE NONH
=2 2123 Other expenses {attach schedule) STMT. 5. 15 ) 15.
= 'ﬁ 24 Total operating and administrative expenses. N
0 5| Addtines13through 23 - ..o 11,704/ . 2,266. NONE 8,438.
o Ol|25 Contnbutions, gifts, grants paild . . - - . . . 121 4 600 [ 121 . 600.
m 26 Totalexp and disb Add lines 24 and 25 133,304, 2,266. NONH 130,038.
o 27  Subtract hine 26 from line 12 i EAe = 5
[y
L=}
B
el
[= ]

7E1410 1000

Jsa For Paperwork Reduction Act Notice, see instructions.

GPN573 549H 10/24/2018 10:53:42

02-38593



Form 990-PF (2017) 46-6750440 Page 2
- ‘Attached schedules and amounts in thef Beginning of year — . —-- Endofyear -
description column should be for end-of-year
i1l Balance Sheets amounts only (See instructions ) Y {a) Book Value (b) Book Value {c) Fair Market Value
Cash - non-interest-bearing . . . . . . .. T e e e e e 582. _ 806,844. 8061844 .
2 Savings and temporary cash investments
3 Accounts recevable P
Less allowance for doubtful accounts P>
4  Pledges receivable »>
Less allowance for doubtful accounts P>
6§ Grantsreceivable. « - . s o 4 v e e e s e a e e e e e
6 Recewvables due from officers, directors, trustees, and other .
disqualified persons {attach schedule) (see instructions} , . . .
7 Other notes and loans receivable (attach schedule) W
Less allowance for doubtful accounts P>
% 8 Inventoriesforsale oruse. . « « v v v ¢ v o b e e e e e e
#| 9 Prepaid expenses and deferred charges » .+ . . . . . ... .
<[ 10a Investments- U S and state governmentobhgations (attach schedule). .
b Investments - corporate stock (attach schedule) . STMT 6, . 742,611. 2,771,007, 4,307,618.
¢ Investments - corporate bonds (attach schedule).” 777 . ©
11 Investments- land, buildings, »
and equipment basis
Less accumulated depreciation p
{attach schedule)
12  Investments -mortgage 10ans. « « « « « = s« o v e e s e
13 Investments - other (attach schedule) . ., . . . ... ... ..
14 Land, buildings,and »
equipment basis
Less accumulated depreciation p,.
{attach schedule)
15  Other assets (describe P> - ) o
16 Total assets (to be completed by all filers - see the ‘
instructions Also, see page 1,¢teml) . . . . ... ... ... 743,193. 3,577,851.
17 Accounts payable and accrued expenses . . . . . .. . . ..
18 Grantspayable. . . . . v v o v o i v e e e e e e e e
2 l
|19 Deferredrevenue. . . . . . oot i ot e e e
§ 20 Loans from officers, directors, trustees, and other disqualified persons. .
_ﬁ 21 Mortgages and other notes payablg (attach schedule) . . . . .
=122  Other habilities (describe P )
i
23 Total habilittes (add lines 17 through 22} . . . . . . . .. .. NONK:
Foundations that follow SFAS 117, check here, , . . P
8 and complete lines 24 through 26, and lines 30 and 31.
Q
Sl24 Unrestnicted « . . oL L oL
g 25 Temporarilyrestricted . . . ¢ v v o v e e e e e e e e e e
|26 Permanentlyrestricted . . . . . . ..ol L .
g Foundations that do not follow SFAS 117, check here P
t and complete lines 27 through 31
: 27 Capntal stock, trust principal, orcurrent funds . . . . . . . .. 743, 193. 3, 577,851.
‘é 28  Paid-n or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds . . I
|30 Total net assets or fund balances (see instructions) . . . . . . 743,193. 3,577,851 ]
2|31. Total Iliabilities and net assets/fund balances (see
INSETUCLIONS) « « v o v e e v e e e et e e a e e e w e e e 743,193, 3,577,851

I dl[l Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported ON Prior yearsreturn), . . . . . . . . i i e e e e e 1 743,193,
2 Enteramountfrom Part |, line 278 . . . . . v v i v it e e e e e e e e e e e e e 2 2,835,999,

3 Other increases not included in line 2 (itemize) 3
4 AGAINES 1, 2, and B . . . L it e e e e e e e e e e e e e e e e e e e e e e e 4 3,579,192.
5 Decreases not included in line 2 {itemize) PSECURITY ADJUSTMENTS 5 1,341.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),lne 30 . . . . | 6 3,577,851.
Form 990-PF (2017)

r
JSA

7E1420 1000

GPN573 549H 10/24/2018 10:53:42
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46-6750440

Page 3 _

Form 990-PF {2017) - - B -
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, L‘QS:’:{; (c) Date acquired| {d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) E-_[P)lg:::;ﬁ {mo , day, yr) {mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
o ros o re ) Depracaten, slowed o) Cost o e b et
a 103,675. 70,206. 33,469.
b
c
d
e
Complete only for assets showing gain in column {h} and owned by the foundation on 12/31/69 {1) Gamns (Col (h} gain minus
7 o 23 0 s e o s 01
a 33,4689.
b
c
d
e
2 Capital gain net income or {net capital loss) If gain, also enter_ln Part |, line 7 }
If (loss), enter -0- in Part |, ine 7 2 33,469.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, line 8, column (c) See instructions. If (loss), enter -0- in }
Part ], line B . . . & o i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

if section 4940(d)(2) applies, leave this part blank.

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

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

|____] Yes @ No

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

(a) {d)
(b} {c)
Catendar ?::ﬁor:?;;o?azre:;;nmng ) Adjusted qualifying distributions Net value of noncharitable-use assets {col a:)sz:e::;'e%nbr:g; ()
2016 111,194. 1,314,645. 0.084581
2015 55,199. 880,875. 0.062664
2014 47,906. 811,338. 0.059046
2013 30,537. 243,945, 0.125180
2012
2 Totalofhine ,columni{d) . . . ... ... .. .. i 2 0.331471
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 than5years . . ... ... 3 0.082868
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line5 . ., .. ... .. 4 1,918,751.
5 Multiplylined byline 3. . . . . i i i i i i it e e e e e e e e e e e e e e s e 5 159,003.
6 Enter 1% of net investment income (1% of Part L, line 27b). + « « v ¢ v v v v o v v v uh .. 6 794.
7 AdAINES 5 AN B . v v o e e e e e e e e e e e e e 7 159,797.
8 Enter qualifying distributions from Part XIl, line 4 . . . . . . . ... ...t 8 130,038.

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

Part VI instructions

JSA
7E1430 1000

GPN573 549H 10/24/2018 10:53:42

02-38593

Form 990-PF (2017
7 -




Form 990-PF (2017) 46-6750440 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)2), check here P> l and enter "N/A" on line 1

Date of ruling or determination letter {attach copy of letter If y - see instructions)} -
b Domestic foundations that meet the section 4940(e} requirements in Part V, check
here P D andenter 1% of Part,LIne27b . . . . . v v v v v ot h e et e e e e e e .. N

¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations -enter 4% of
Part I, line 12, col (b}

2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) NONE
3 AdAINES 1A 2. . o v vt e vttt e e e e e e 1,588.
4 Subtitle A {income) tax (domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) NONE
S Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-
6 Credits/Payments
a 2017 estumated tax payments and 2016 overpayment credited to 2017 . . . . | 6a
b Exempt foreign organizations - tax withheld atsource . . . . ., ... ... .. 6b
¢ Tax paid with apphcation for extension of time to file (Form 8868). . . . : . . |_6¢
d Backup withholding erroneouslywithheld ., . . . . . ... ......... 6d z
7 Total credits and payments Add lines 6athrough 6d - « -« « v v o o e v b e e e e e e e e e e 7 1,552.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . .. 8 -
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . ., . . . .. .. ... .... > 9 36. B
10 Overpayment. [f ine 7 1s more than the total of ines 5 and 8, enter the amountoverpaid . . . . . . ... . »| 10
Enter the amount of ine 10 to be Credited to 2018 estimated tax P> NONE Refunded p| 11

Part \IZ:W Statements Regarding Activities

1a During the tax year, did the foundation attempt to nfluence any national, state, or local legislation or did it |~-*..| Yes | No

participate or intervene inany political campaIgn?. . . . . . . . . u i s e e el e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 duning the year (either directly or indirectly) for political purposes? See the
instructions forthe defimition . . . . . L L L L L L L e e e i e e e e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or tb, attach a detalled description of the activites and copies of any materals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . v i v v v v e e e e e o e mm e s e s ot o s oo o asun
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 » 3

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers P $

2 Has the foundation engaged In a)ny activities that have not previously been reportedtothe IRS? . ). . . . ... ... ...
If “Yes," attach a detailed descnption 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 ., ., . . . ... ...

4a Did the foundation have unrelated business gross income of $1,000 ormoredunngtheyear?. . . . . . . . v v v v v v v .

b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . v i v i v o et e v v e o o o o o o s an e e
5 Was there a iquidation, termenation, dissolution, or substantial contraction dunngtheyear?, , , . . . . . . . v v v v v v .. 5 X

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law rematn inthe goverming Instrument? . . . . . . . . . 0 0t i it a e e e e e e e e e

7 Did the foundation have at least $5,000 n assets at any time during the year? If “Yes," complete Part Il, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered See instructions »> ’

IL
b if the answer i1s "Yes" to hne 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 . . . . . ... ... ... ...

9 Is the foundation claiming status as a private operating foundatton within the meaning of section 4942()) (3} or
4942()}5) for calendar year 2017 or the tax year begmnlng in 20177 See the instructions for Part XIV If "Yes,"

complete Part XIV . | . . . L . L i e e s e et e e e e e e e e e e e e e e e e e e

10 Did any persons become substantial contributors dunng the tax year? If “Yes," attach a schedule listing therr
names and addreSSeS o« o o v o . e v e b e s v s 4 m e e s 4 e s e s e e s e s e o s e e s e s et e e e e 10 X

Form 990-PF (2017)

JSA
7€1440 1000

GPN573 549H 10/24/2018 10:53:42 02-38593 8 -




Form 990-PF (2017) 46-6750440 Page 5
CURYUIZ.Y Statements Regarding Activities {continued) - -

Yes | No
11 At any time during the vyear, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512{b)(13)? If "Yes," attach schedule See INSITUCIONS . . . . v v v v v o s s o v o v o o s n o s o e e 11 X
12 Did the foundation make a distrbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See INStructions ., . . . . . . . . . 4 i v e v e e e e e e .. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A
14 The books are in care of »__NORTHERN TRUST COMPANY Telephone no »(312) 630-6000
Located at » PO BOX 803878, CHICAGO, IL ZIP+a »__ 60680
15 Section 4947(a){1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - check here « + « - v v o v v v . >u
and enter the amount of tax-exempt interest received oraccrued dunngthe year. . . . . v o v v v v o v o s o s o » 15 I
16 At any ume dunng calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account inaforeigncountry?, . . . . .. . ... 0. e s e e e e e e e

See the instructions for exceptions ‘and filing requirements for FInCEN Form 114 If "Yes," enter the name of S
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation {either directly or indirectly)

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

disqualiflied PeISON? . & . v 4 v v e bt e s e e e e e e s e s e s s e e e e e s - 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 disquahfied person (or make any of either available for

the benefit oruse of adisqualified person)?. . . . .« v v v vt h e et e e e e e e e e e e e |:] Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

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

termination of government service, if terminating withn 90days). . . . . ... ... ... ... D Yes No
b If any answer 1s "Yes" to 1a{1}{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See INStrUCtIONS + = « « o « s o v o + = = = s s s s =
Organizations relying on a current notice regarding disaster assistance, check here . . . . . ... ... .. .. > |:]

¢ Did the foundation engage in a prior year in any of the acts descrtbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20172 . . . . . & 4 4 4 it ot b bt b e e e e e e

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

a At the end of tax year 2017, did the foundation have any undistributed income {lines 6d and
6e, Part XIl) for tax year(s) beginning before 20172, . . . . . . ¢ i 0 0 i i i e e e e e e e e I:] Yes No
If “Yes," iist the years P> , , ,

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 43842(a)(2)

{relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4842(a)(2) to

all years listed, answer "No" and attach statement -See INSIIUCHIONS ) . . . . . v v i i v b v v v e m s s v e o o m oo a e un
¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, hst the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytmeduringthe year? . . . . . o v 0 it i i v e e e e e e e e e e e e e e e e e e e D Yes No
b If "Yes,” did it have excess business holdings in 2017 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(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 period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1IN 2017 ) . . . . . . . . i v i it i it e i s e e et s et et
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

b Did the foundation make any nvestment in a prior year (but after December 31, -1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177
Form 990-PF (2017)

JSA
7E1450 1 000
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Form 990-PF {2017) 46-6750440

Page 6

Part VII-B Statements Regarding Activities for Which Form.4720.May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to Yes | No
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})?, . . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voterregistration drive?, |, . . . . . . . ..t e e e e n e e s 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 chantable, etc, organization described in
section 4945(d)4)A)? See INSIIUCHIONS . . . . . . . . o v v s v v e e e e e e e, Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children orammals? , . . . . ... ........ Yes No
b If any answer 1s "Yes® to 5a(1)}-(5), did any of the transactions fail to quahfy under the exceptions described n ]
Regulations section 53 4945 or in a current notice regarding disaster assistance? See INSIrUCIONS | . . . . . . . . . 4 . . Sb
Organizations relying on a current notice regarding disaster assistance, check here . . . . .. ... ... ... ... > ‘:l
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? . . . . . . ¢ v 4 v 0 e a0 .. Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, recetve any funds, directly or indirectly, to pay premiums
on a personal benefit contract? ., . . . ... ... e e e e e e e e e e e e e e e Yes No U I
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 ime during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , D Yes No [ I
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

o and Contractors

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

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

{b) Title, and average {c) Compensation {d) Contributions to

(e) Expense account,

) Nome and address aiousporweek | Wnolpgid | covsboniioar: | ot slowsnces
PHYLLIS BARTON TRUSTEE
242 WEST DETWEILLER DR, PEORIA, IL 61615 1 -0- -0- -0-
NORTHERN TRUST COMPANY CO-TRUSTEE
P 0 BOX 803878, CHICAGO, IL 60680 1 2,518 -0- -0-

2 Compensation of five highest-paid employees
"NONE "

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

if none, enter

{(d) Contnibutionsto
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 - - . < . . & & ¢ ¢+ 4 o o et e i oo e e e e e » NONE

Form 990-PF (2017)
JSA

7E1460 1000

GPN573 549H 10/24/2018 10:53:42 02-38593
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Form 990-PF (2017) T TIITIT. TS s D e T L. T TRIDITI Tl T, R
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE.”
{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation

NONE NONE

Total number of others receiving over $50,000 for professionalservices . . . . . . ... .. ... ........ » NONE
Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc P

1NONE

Part IX-B Summary of Program-Related Investments {see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1NONE

Amount

All other program-related investments See instructions

3NONE

Total. Add lines T through 3 . . . . . . ., . .. . i v v e i e i it e o o e et e et aa e e e s e »

Form 990-PF (2017)

JSA

7E1465 1 000

GPN573 549H 10/24/2018 10:53:42 02-38593 11 -




w

Form 990-PF {2017) - 46-6750440

see instructions.) Sl

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 chantable, etc, e
purposes’ i o R e
a Average monthly fair market value of SBCURITIES . . . . . o v v ot e ot e e e e e e e e e e e 1a 1,947,971.
b Average of monthlycash balances. . . . . . . . ot it i ittt i it it e, 1b NONE
¢ Fair market value of all other assets {see inStructions), . . . . . . . . . . o i i vt v v i oo oo v s 1c NONE
d Total (add liNes 13, b, and C) . . . . o ottt e e e e e e e e e e 1d 1,947,971.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . v v vt b e e e le l —_—
2 Acquisition indebtedness applicable toline 1asSets . . . . . . . v v v it vt e e 2 NONE
3 Subtract ine 2 from line 14 | . . . . it e e e e e e e e e e et 3 1,947,871.
4 Cash deemed held for chartable activities Enter 1 1/2% of line 3 (for greater amount, see
INSTTUCHIONS) . . L L L L .t i i it i et e e e et e e et et e e e e e e 4 29,220.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,ine 4 | 5 1,918,751.
6 Minimum investment return. Enter 5% ofline5 - « « + -« o v v it ittt it e e e e e 6 95,938.
Distributable Amount {see instructions) (Section 4942(j}{3) and (j){5) private operating foundations
and certain foreign organizations, check here >|_\ and do not complete this part )
1 Minimum investment return from Part X, N8 6 « « « v v v v v v v vt v o b e et e e m e e e e, 1 95,938.
2a Taxon investment income for 2017 from Part VI, line5 . . . . . . . 2a 1,588.
b Income tax for 2017 (This does not include the tax from Part VI ). . 2b I
€ AJAINES 288N 2D o o v v v i i s e e e e e e e e e e e 2 1,588.
3 Distributable amount before adjustments Subtract line 2¢ fromline1 . . ... ... ..o . 3 94,350.
4 Recoveries of amounts treated as qualifyingdistnbutions . . . . . . . . ... .. e 4 NONE
B Addlines 3and 4. . . . . . . . i ittt ettt e e e e e e e e e e 5 94,350.
6 Deduction from distributable amount (SEe INSTFUCHONS). « « & v v v v v v @ v v s e v v e n e s 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,
(-3 P T T T T T T ST S S 7 94 ,350.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes .
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26 . ... ............ 1a 130,038.
b Program-related investments -total fromPart IX-B . . . ... ... ... ... o o oo oo 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIPOSES & v v vt ot e v o m et o m e e o n e n s et 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the i
a Suitability test (prior IRS approvalrequired) . . . . . . . . .. .. it 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, ine 8, and Part XIll, ine 4 | 4 130,038,
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 v e e e e e e e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined , ., .. ... ... . ......... 6 130,038.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2017)
JSA

7E1470 1000

GPN573 549H 10/24/2018 10:53:42 02-385893
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46-6750440

Form 990-PF {2017) Page 9
(ZN® [l Undistributed Income (see instructions)
{a) (b} (c} {d)
1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
- 94 / 350.
2 Undistributed income, if any, as of the end of 2017 - o
a Enter amount for2016 only, . ., . . . ... .. NONH ’
b Total for prior years 20 ,20 ,20 NONE !
3 Excess distnibutions carryover, if any, to 2017
a From2012 . ..... NONE
b From2013 ...... NONE
c From2014 ... ... NONE
d From2015 . .. ... NONE
e From2016 - . . ... NONE ) .
f Total of ines 3athroughe . . . . . . .. ... NONE
4 Qualifying distributions for 2017 from Part XII, .
lned > $ 130,038. - _ L
a Applied to 2016, but not more than ine 2a . . . NONH
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . . NONE
¢ Treated as distubutiones out of corpus (Flection - H
required - see instructions) , . . . .. .. ... NONH
d Applied to 2017 distributable amount., . . . . . 94 ,350.
e Remaining amount distnibuted out of corpus. . . 35,688, b
5 Excess distributions carryover applied to 2017 NONE 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 vt - '
a Corpus Add hnes 3f, 4c, and 4e Subtract line 5 35,688,
b Prior years’ undistributed income Subtract
Iinedbfromline2b. . . . . .. .. ... .. NONK
¢ Enter the amount of pnor years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . .. NONE
d Subtract hne 6c from line 6b Taxable :
amount-see INStructions « .« « v « v v o 4 . . . NONE
e Undistnibuted income for 2016 Subtract line i
4a from line 2a Taxable amount - see
INSITUCHONS  « ¢ ¢ ¢ & ¢ o » ¢ &+ s s = = = = o« « NONH
f Undistributed income for 2017 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n2018. . . . . . . .. ... ... NONE
7 Amounts treated as distributions out of corpus |
to satisfy requirements imposed by section
170(b}1)(F) or 4942(g}3) (Election may be
required -see instructions} . . . . . . .. - . . NONH i
8 Excess distributions carryover from 2012 not l
applied on line 5 or hine 7 (see nstructions) . . . NONH
9 Excess distributions carryover to 2018. 2
Subtract ines 7 and 8 fromline6a . . . . . .. 35,688,

10 Analysis of ine 9 '
a Excess from 2013 . . . 22,537. 1
b Excess from 2014 . . . 8,355. i
¢ Excess from 2015 . . . 11,903. !
d Excess from 2016 . 45,610. ‘
e Excess from 2017 -52,717. Fe— i R g

Form 990-PF (2017)

JSA

7E1480 1000 .

GPN573 549H 10/24/2018 10:53:42 02-38593 13 -




Form 990-PF {2017) 46-6750440 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling s effective for 2017, enter the date oftheruling . . . . . . . . . ... .. »
b Check box to indicate whether the foundation i1s a private operating foundation descnibed in section I I 4942()}(3) or I/[ 4942(;5)
2a Enter the lesser of the ad- Tex year Pnor 3 years {e) Total
Justed net income from Part (a} 2017 (b) 2016 (c) 2015 {d} 2014 P

| or the minimum investment
return from Part X for each
yearisted. .« . . . . . .
b 85%oflne2a. . . . . . /
€ Qualifying distributions from Part
X1, ine 4 for each year listed .
d Amounts included in hine 2¢ not /
used directly for active conduct

of exemptactivities « « » + =« /

€ Qualfying distributions made

directly for active conduct of

exempt activiies Subtract line

2dfrombne2c . . . . . .

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

@ "Assets” alternative test - enter

{1) value of all assets. - - -

{2) Value of assets qualifying /
under section /
4342(3MBM1}. . . . .

b -Endowment® alternatve test-

enter 2/3 of minimum nvest-
ment return shown n Part X,
fine 6 for each year Iisted , . .

C “Support” allernative test - enter

(1) Total suppont other than
gross Iinvestment income
(interest, dividends, rents,
payments on securites
loans (section 512{a)(5)),
orroyalies), . . . . . /]

(2) Support from general
pubhc and 5 or more
exempt orgamzations as
providad 1n section 4942
OU3NBHM} & o 0 . .

(3) Largest amount of sup-
pont 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 contnbutions 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 hereban the foundation only makes contributions to preselected charitable organizations and does not accept
unsohicited 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

N/A
b The form in which applications should be submitted and information and matenals they shouid include:

N/A
¢ Any submission deadlines
N/A
d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
N/A
7E1490'1 000 Form 990-PF (2017

GPN573 549H 10/24/2018 10:53:42 02-38593 14 -



46-6750440

Form 990-PF (2017) — TSI TOUITRIS LTETE L L ST T e Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Pl If recipient 1s an individual,
Respen_____ e | Teol” |- P amoum
Name and address (home or business) o Subetanaal contribaor recipient
a Paid during the year .
SEE STATEMENT 17 121,600.
L 1 GOt > 3a 121,600.
b Approved for future payment .

10 T I I T I I T N I N I A A » 3b

JSA
7E1491 1 000

GPN573 549H 10/24/2018 10:53:42 02-38593

Form 990-PF (2017}

15 -



Form 990-PF (2017) _——— ~

46-6750440

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-

Program service revenue

Unrelated business income

Excluded by section 512, 513, or514

{a) _ (b)

Business code Amount

{c}

Exclusion code

(d)
Amount

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

- o A 06 T o

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments -
Dividends and interest from secunties . . . .
Net rental income or {loss) from real estate

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

oUohsE w N

Net rental income or {loss} from personal property
Other investment income  « « « = » + = « .+

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

-
- QO W 0O ~N O

-

14

48,211.

Gain or (loss) from sales of assets other than inventory]

18

33,469.

b _DEFFERED INCOME

14

-322.

¢ _2016 TAX REFUND

14

748.

d

e

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

13 Total. Add hine 12, columns (b), {d), and (€}, . . . . . . . . . . i i i i i s et e i i et et e e 13

82,106.

(See worksheet in line 13 nstructions to venfy calculations )

82,106.

Z1a@Q"i5: 8 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

GPN573 549H 10/24/2018 10:53:42 02-3859

3

Form 990-PF (2017)

16 -



Form 990-PF (2017} 46-6750440

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
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

I T Y- S
(2) Other @SSBIS. « =« v v v v e v o e e e e e e e e e e e e e e e e et e e e e e e e
b Other transactions
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . o o L L i e e e e
{2) Purchases of assets from a noncharitable exempt organization. . . . . . . . .« o o vt v i s e e e e
(3} Rental of facilities, equipment, orotherassets . . . . . .« o v v c i it i it e e e s e e
(4) Reimbursement arrangemMents o o v v v v o v v o o v b vt e e e e e e e e e e e e e e e
(5) LoanS Or loan QUATANTEES . « + + v v o o o o v b vt t n s e s e e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations . . . . . . .. oo 0o e
¢ Sharning of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . ... ... .....

. . |1a{2

. . |1b(3)
. . |bl5)
. . |1bl6)
S [

1a({1)

Yes | No

>

1b(1)

1b(2})

1b(4)

bl bl bl Ead Eadl Bl o

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

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

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

described 1n section 501{c) (other than section 501{c){3)) orinsection 527?. . . . . . . .« .. v v v v oo

b If "Yes," complete the following schedule.

{a) Name of organization {b} Type of organization {c) Description of relationship

correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

Sign } ’ May the IRS discuss this return
H I 1 0/ 24 /2 018 with the preparer _shown below?
ere gnature of officer or trustee Date Title Ses instructions |:] Yes D No|

THE NORTHERN TRUST COMPAN

. Print/Type preparer's name Preparer's signature Date Check i | PTIN
Paid self-employed
Preparer [ = » Firm'sEIN_ D>

Use Only | Frm'saddress P

Phone no

JSA

7E1483 1000

GPNS573 549H 10/24/2018 10:53:42 02-38593

Form 990-PF (2017)
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Schedule B Schedule of Contributors OMB No 15450047
{Form 990, 990-EZ, .

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Department of the Treasury R . .

Internal Revenue Service » Go to www.irs gov/Form990for the latest information.

Name of the organization Employer identification number
BARTON FAMILY FOUNDATION DTD 4/24/2013 46-6750440

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 50 t{cl ) (enter number) organization

4947(a}(1) nonexempt chantable trust not treated as a private foundation
527 poltical organization

Form 990-PF

501{c)(3) exempt private foundation . c.e- -

4947(a)(1) nonexempt charitable trust treated as a private foundation

ROOOOO

501(c}{3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c}(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, durning the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions

Special Rules

D For an organization described 1n section 501(c}{3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170(b}{1){A}{vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, ine 1h; or (i1} Form 990-EZ, line 1. Complete Parts | and Il

':] For an organization described 1n section 501(c}{7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contnbutor, during the year, total contributions of more than $1,000 exclusivelyfor religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and lll.

D For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc, purposes, but no such
contributions totaled more than $1,000 If this box i1s checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc, contributions
totaling $5,000 ormore duringthe year . . . . . . . . . vt i ittt ittt e e >3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

JSA

7E1251 1000

GPN573 549H 10/24/2018 10:53:42 02-38593 18 -




Schedule B {Form 990, 980-EZ, or 990-PF) {2017}

Page 2

Name of organization

BARTON FAMILY FOUNDATION DTD 4/24/2013

Employer identification number

46-6750440

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b}
No. Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

1 | GLENN BARTON - IRS - C/O NORTHERN T

P.0. BOX 803878

788,595.

CHICAGO, IL 60680

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

- {d)
Type of contribution

2 | GLENN BARTON - IRS - C/O NORTHERN T

P.O. BOX 803878

2,098,602.

CHICAGO, IL 60680

Person
“Payroll
Noncash

{Complete Part Ii for
noncash contributions )

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contnbutions )

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person
Payroll
Noncash

(Complete Part il for
noncash contributions )

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contnibutions )

(a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

JSA
7E1253 1000

GPN573 -549H 10/24/2018 10:53:42

Schedule B {Form 990, 990-EZ, or 930-PF) (2017)

02-38593
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017}~ .— —— ...

Page 3

Name of organization

BARTON FAMILY FOUNDATION DTD"4/24/2013

Employer identification number

46-6750440

Noncash Property (see instructions} Use duplicate copies of Part Il if additional space is needed.

{a) No. {c)
from D it f (b) h rty gi FMV (or estimate) Dat (d) ived -
Part | escription of noncash property given (See instructions.] ate receive
SHARES FROM CATERPILLER
2
2,168,549, 10/01/2017
a) No. c
(fl?om L. (b} FMV (or(e)stimate) (d)
Part | Description of noncash property given (See instructions.) Date received
No.
(23om° Descrioti P (b) h . o FMV (or(:)stimate) D ; -(d) . d- -
Part | escription of noncash property given (See instructions ) ate receive
N
(:r)omo e (b) . FMV (or(z)stimate) (d) .
Part | Description of noncash property given (See instructions } Date received
No.
(?zomo N (b) . FMV (or(:)stimate) (d) .
Part | Description of noncash property given (See instructions.) Date received
No.
(?r)omo .. (b) FMV (or(:Ltimate) (d)
Part | Description of noncash property given (See instructions.) Date received

JSA
7E1254 1000

GPN573 549H 10/24/2018 10:53:42

02-38593

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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BARTON FAMILY FOUNDATION DTD 4/24/2013

46-6750440

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

RECIPIENT NAME:
UNIVERSITY OF ILLINOIS
PEDIATRIC RESOURCE CENTER
ADDRESS:
320 EAST ARMSTRONG AVE
PEORIA, IL 61603
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... . ittt ittt iii i ee e

RECIPIENT NAME:
PEORIA PLAYERS THEATER
ADDRESS:
5823, 4300 N. UNIVERSITY ST.
PEORIA, IL 61614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

RECIPIENT NAME:
SPRINGDALE HP FOUNDATION
ADDRESS
N/A
N/A,
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

XD576 2000

GPN573 549H 10/24/2018 10:53:42 02-38593

STATEMENT

27
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BARTON FAMILY FOUNDATION DTD 4/24/2013 46-6750440
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST. JUDE CLINIC

ADDRESS: -
530 NE GLEN OAK AVE
PEORIA, IL 61603 T

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ..ttt it ittt ittt et ittt e ettt et e ieaaeannnns 500.

RECIPIENT NAME:
LOOK ITS MY BOOK, INC
ADDRESS:
310 EAST HIGH POINT LANE
PEORIA, IL 61614

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ..ttt ittt it i e et e ettt e et ettt 2,000.

RECIPIENT NAME:

PEORIA PROMISE FOUNDATION
ADDRESS:

PO BOX 10226

PEORIA, IL 61612

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ..ttt ittt et ettt et e ettt e i 1,000.

STATEMENT 8

XD576 2000

GPN573 549H 10/24/2018 10:53:42 02-38593 28 -




4

BARTON FAMILY FOUNDATION DTD 4/24/2013

RECIPIENT NAME:
THE PENGUIN PROJECT FOUNDATION
ADDRESS:
306 WEST MORNINGSIDE DRIVE
PEORIA, IL 61614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

46-6750440
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS; GIFTS, GRANTS PAID

AMOUNT OF GRANT PATID . ..t ittt ittt ettt ettt e e e et sttt eeeeeeeeeeens

RECIPIENT NAME:
PEORIA ART GUILD
ADDRESS:
203 HARRISON STREET
PEORIA, IL 61602
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID . .. ittt ittt ittt e e e ettt eieeaeaeeaeesn

RECIPIENT NAME:
CENTRAL ILLINOIS YOUTH SYMPHONY
ADDRESS:
3601 NORHT SHERIDAN RD
PEORIA, IL 61604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

XD576 2000

GPN573 549H 10/24/2018 10:53:42

02-38593

500.

500.

500.

STATEMENT

29

9



BARTON FAMILY FOUNDATION DTD 4/24/2013 ’ 46-6750440
FORM 990PF, PART XV, LINE -3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: -
HEARTLAND FESTIVAL ORCHESTRA

ADDRESS:
PO BOX 9186
PEORIA, IL 61612
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...t ittt ettt e e et e ettt ettt et 1,500.

RECIPIENT NAME:
QUEST CHARTER ACADEMY
ADDRESS:
2503 N. UNIVERSITY ST
PECRIA, IL 61604

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ..ttt ittt ittt et e et et et e eeenan 20,000.

RECIPIENT NAME:
PEORIA RIVERFRONT MUSEUM
ADDRESS:
222 SW WASHINGTON STREET
PEORIA, IL 61602

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt ittt atateseaeeeeeeaneeeeeannas 55,000.

STATEMENT 10

XDs576 2000

GPN573 549H 10/24/2018 10:53:42 02-38593 30 -




BARTON FAMILY FOUNDATION DTD 4/24/2013 46-6750440
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID ___ ... .._—_...

RECIPIENT NAME:
THE SALVATION ARMY
ADDRESS:
401 NE ADAMS
PEORIA, IL 61603

RELATIONSHIP: ’ T
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ..ttt ittt ittt teeeeoeane e caaaeeaeesseens 1,000.

RECIPIENT NAME:

SPECIAL OLYMPICS ILLINOIS
ADDRESS:

605 EAST WILLOW

NORMAL, IL 61761

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ..ttt ittt i it ittt et te et taaeaenaaesssens 500.

RECIPIENT NAME:
JUNIOR ACHIEVEMENT
ADDRESS:
508 HIGH POINT LANE
EAST PEORIA, IL 61611

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...ttt ittt ittt i ttneeeaeee s aeaeseeaees o 2,500.

STATEMENT 11

XD576 2 000

GPN573 549H 10/24/2018 10:53:42 02-38593 31 -




BARTON FAMILY FOUNDATION DTD 4/24/2013 46-6750440
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID. . -

RECIPIENT NAME: -
CRITTENTON CENTERS

ADDRESS:
442 WEST JOHN H. GWYNN JR AVE
PEORIA, IL 61605

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...t ittt tite ittt aee e eneassaaaeseeeseeennns 1,000.

RECIPIENT NAME:
GREATER PEORIA FAMILY YMCA
ADDRESS:
7000 N. FLEMING LANE
PEORIA, IL 61614

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...ttt ittt ittt tttmeeeaeiaaassaneneeeseas 500.

RECIPIENT NAME:
EUREKA COLLEGE
ADDRESS :
300 EAST COLLEGE AVE
EUREKA, IL 61530

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ... ittt ittt e ittt it e eeeeeeeieeaanees 50.

STATEMENT 12

XD576 2000

GPN573 549H 10/24/2018 10:53:42 02-38593 32 -



BARTON FAMILY FOUNDATION DTD 4/24/2013 46-6750440
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

Boys and Girls Clubs of Peoria, Inc.
ADDRESS:

806 EAST KANSAS ST

PEORIA, IL 61603

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...t ittt ittt ttteetetteeeeaseeeaaeasaassneeean 1,000.

RECIPIENT NAME:
KEEP PEORIA BEAUTIFUL
ADDRESS:
416 MAIN STREET SUITE 730
PEORIA, IL 61602

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ...ttt i it i i i i te s ese e e taenans 500.

RECIPIENT NAME:

PEORIA SYMPHONY ORCHESTRA
ADDRESS:

101 STATE STREET

PEORIA, IL 61602

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC .
AMOUNT OF GRANT PAID ... ittt ittt ittt ettt taeeaaeneennenns 4,000.

STATEMENT 13

XD576 2000

GPN573 549H 10/24/2018 10:53:42 02-38593 33 -




BARTON FAMILY FOUNDATION DTD 4/24/2013 46-6750440
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID -

RECIPIENT NAME:

CENTER FOR PREVENTION OF ABUSE
ADDRESS: - -

PO BOX 3855

PEORIA, IL 61612

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT: .-
PUBLIC
AMOUNT OF GRANT PAID ...t ittt ittt ittt ie e eaanseoaeeassenens 500.

RECIPIENT NAME:
PEORIA AREA CIVIC CHORALE
ADDRESS:
809 WEST DETWEILLER DRIVE
PEORIA, IL 61615

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... . ittt ittt ittt e mae et e eaaeeeeeenos 3,000.

RECIPIENT NAME:

EMPOWERING PEOPLE INSPIRING CAPABILITIES
ADDRESS:

1913 WEST TOWNLINE RD

PEORIA, IL 61615

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ... ittt ittt ittt i ettt eeaaeeeaann 500.

STATEMENT 14

XD576 2000

GPN573 549H 10/24/2018 10:53:42 02-38593 | 34 -




BARTON FAMILY FOUNDATION DTD 4/24/2013 46-6750440
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID e - .

RECIPIENT NAME: —— .
OSF HEALTHCARE FOUNDATION
ADDRESS: - —-
800 NE GLEN OAK AVE
PEORIA, IL 61603

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL B
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ... ittt ittt ittt ittt ites e i e 5,000.

RECIPIENT NAME:
SUSAN G KOMEN MEMORIAL AFFILIATE
ADDRESS:
4700 N. UNIVERSITY ST. SUITE 91
PEORIA, IL 61614 o

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ... it ittt it ittt e ittt it et seaeeeeeean 1,000.

RECIPIENT NAME:
PEORIA ZOOLOGICAL SOCIETY
ADDRESS:
2320 N. PROSPECT RD
PEORIA, IL 61603

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . . ittt ittt e ittt st tie e et tneeenneeanaaseeeen. 3,350.

STATEMENT 15

XD576 2 000

GPN573 549H 10/24/2018 10:53:42 02-38593 35 -



BARTON FAMILY FOUNDATION DTD 4/24/2013

46-6750440

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

RECIPIENT NAME:
ILLINOIS CANCERCARE FOUNDATION
ADDRESS:
8940 NORTH WOOD SAGE RD
PEORIA, IL 61615

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT: -
PUBLIC
AMOUNT OF GRANT PAID ..ttt ittt it ittt ettt et ettt ety 2,000

RECIPIENT NAME:

JUNIOR LEAGUE OF PEORIA-PEORIA PLAYHOUSE
ADDRESS:

114 STATE STREET SUITE 2A

PEORIA, IL 61602

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. ittt ittt ittt ettt et ittt e oo 2,500

RECIPIENT NAME:

COMMUNITY WORKSHOP & TRAINING CENTER
ADDRESS:

3215 NORTH UNIVERSITY ST

PEORIA, IL 61604

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... .. ittt ittt it ti e s 100.

XD576 2000

GPN573 549H 10/24/2018 10:53:42

02-38593

STATEMENT

36
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BARTON FAMILY FOUNDATION DTD 4/24/2013 46-6750440
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID ~

RECIPIENT NAME:

ST. JUDE CHILDREN'’S HOSPITAL RESEARCH
ADDRESS: )

501 ST. JUDE PLACE

MEMPHIS, TN 38105 )

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PATD . ..o otvtuae e et s e et e eeee e e eeeae e 100.

RECIPIENT NAME:
ALIGNMENT PEORIA
ADDRESS:
403 NE JEFFERSON AVE
PEORIA, IL 61603
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . . it ittt it it ettt ee ettt ii e e 5,000.

TOTAL GRANTS PAID: : 121,600.

STATEMENT 17

XD576 2000
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1041, Form 5227, or Form 990-T.~
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Go to www.irs.gov/F104 Tfor instructions and the latest information.

OMB No 1545-0092

2017

Name of estate or trust

Employer identification number

BARTON FAMILY FOUNDATION DTD 4/24/2013

46-6750440

Note: Form 5227 filers need to complete only Parts | and Il.
Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete If you round off cents
to whole dollars

{g)
{d)
Proceeds
{sales price)

(e)
Cost
{or other basis)

Adjustments

to gain or loss from

Form(s) 8948, Part |,
hine 2, column (g}

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g}

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b

Totals for all transactions reported on Form(s) 8949
with Box A checked

Totals for all transactions reported on Form(s) 8949
with Box B checked

Totals for all transactions reported on Form(s} 8949
with Box C checked

7

Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . .. ... ... ...

Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts . . . . .. ...
Short-term capital loss carryover Enter the amount, if any, from hne 9 of the 2016 Capital Loss
Carryover Worksheet . . . . . . 0 i i i i it ittt e e e e e e e e e e e e e e e e e e e e

Net short-term capital gain or {loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3) on the back

Long-Term Capital Gains and Losses - Assets Held More Than One Year

See Instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete If you round off cents
to whole dollars

(g)
(d)
Proceeds
{sales price}

(e}
Cost
{or other basis)

Adjustments
to gain or loss from
Form(s} 8949, Part }i,
line 2, column (g}

{h) Gain or (loss)
Subtract column (e)
from column (d) and

combtne the result with
column {g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b -

8b

Totals for all transactions reported on Form(s) 8949
with Box D checked

Totals for all transactions reported on Form(s) 8949
with Box E checked

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

103,675. 70,206.

33,469.

n

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts. . . . . . . ...
Capital gaindistributions. . . . . . . . o Lo e e e e s

Gainfrom Form 4797, Part |, . . . . . . i i e i i e e e e et e e e e e e e e e e e e e e e e e

Long-term capital loss carryover. Enter the amount, If any, from line 14 of the 2016 Capital Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back

11

12

13

14

15

16

33,469.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
7F1210 2000

GPN573 549H 10/24/2018 10:53:42 02-38593

Schedule D (Form 1041) 2017
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Schedule D (Form 1041) 2017 —— - _ Page 2

Summary of Parts | and Il (1) Beneficianes' (2) Estate’s
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
17 Net shortterm gainorfloss). . . . . .. ... ... ... ..... 17
18 Net long-term gain or (loss):
a Total fOryBar « & « v v v e vt e et e e e e e 18a 33,469.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), ., .. [18b
€ 28%rate gain « v v v v v ittt e e e e e e e 18¢c
19 Total net gain or (loss). Combine ines 17 and 18a. . . . . . .. » | 19 33,469.

Note: If ine 19, column (3), is a net gan, enter the gain on Form 1041, hne 4 {or Form 990-T, Part I, hne 4a) If lines 18a and 19, column (2}, are net
gamns, go to Part V, and don’t complete Part IV If Iine 18, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 {or Form 990-T, Part I, hne 4c, if a trust), the smaller of
a Thelossonline 19, column (3) or b $3,000 « « v v v o v v v v b vttt et e et aeonn e 20 |{ )

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 {or Form 990-T, line 34}, i1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2} are gains, or an amount is entered n Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution' Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either line 18b, col (2) or Iine 18¢, col (2} s more than zero, or

® Both Form 1041, line 2b(1)}, and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form
990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions if either
line 18b, col. (2) or line 18c¢, col. {2) is more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34). . . 21
22 Enter the smaller of line 18a or 19 in column (2}
but notlessthanzero. . . . . . . .. ... ... 22
23 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2)} {(or enter the qualified
dividends included in income in Part | of Form 990-T) . . | 23
24 Addlines22and23 .. .. ...t 24
25 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-. . . » [ 25 o
26 Subtract line 25 from line 24 If zero orless,enter-0- . ... ... .. ... 26
27 Subtract line 26 from line 21 if zero orless,enter-0- . . .. ... ... .. 27
28 Enter the smaller of the amountonline 21 0r$2,550 ... ... ... ... 28
29 Enter the smaller of the amountonline 27 orlne28 . ... ..... ... 29
30 Subtract line 29 from line 28 If zero or less, enter -0- Thisamount istaxedat0% . . . . . . ... .. »| 30
31 Enter the smaller ofline21orhne26. ... ... ... ... ........ 31
32 Subtractline30fromIiNe 26. . « ¢ ¢ v v vttt e e e 32
33 Enter the smaller of ine210or$12,500 . . . . . . . . v v v v o i v it v us 33
34 Addlines 27 and 30 . . . ¢ .t i i e e e e e e e e e e e e e e e 34
35 Subtract line 34 from line 33 Ifzero orless,enter-0- . ... ........ 35
36 Enter the smaller ofline32orline35. . . .................. 36
37 Multiply ine 36 by 15% {0.15) - -« & ¢ o i i i it i e e e e e e e e e e e e e »| 37
38 Entertheamountfromline 31 . . . ¢ . .« ¢ i i i i i i i i it 38
39 Addlines 30 and 36 . . & - . i i i it e e e e e e e e e e e e e e e 39
40 Subtract line 39 from hine 38. If zero or less,enter-0- . . . . ... ... .. 40
41 Multiply iine40 by 20%(020) - . . . . . . . o o o o e e e e e e e e e e > 41
42 Figure the tax on the amount on line 27 Use the 2017 Tax Rate Schedule for Estates =
and Trusts (see the Schedule G instructions in the mstructions for Form 1041) . . . . 42
43 Addlines 37,41, and 42 . . . . ¢ i i i e e e e e e e e e 43
44 Figure the tax on the amount on line 21 Use the 2017 Tax Rate Scheduie for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44 ]

45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G,line Ta{or Form 990-T, N8 36) . . . . . . . i i i it i e e e e e et et e e 4
Schedule D (Form 1041) 2017

JSA
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Form 8949 (2017} _ Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required f shown on other side Social security number or taxpayer identification number

BARTON FAMILY FOUNDATION DTD 4/24/2013 46-6750440

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s] from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basts {usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

Part Il Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Formis) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form{s} 1099-B showing basis was reported to the IRS (see Note above)}
(E) Long-term transactions reported on Form{s) 1099-B showing basis wasn’t reported to the IRS
¥ | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
(e} If you enter an amount in column (g), (h)
(a) (b b ze(:?:’ dor R (d} ) Cost or other basis s entt't‘ar a code n column {f) S gta::n O;Ol:OSS)-( )
a roceeds See the Note below ee the separate instructions ubtr: umn (e
Lo (Mo, day,yr} | (see instructions) in the separate f) (g} combine the result
nstructions Codels) from Amount of with column (g)
instructions adjustment

250 CATERPILLAR INC

01/19/2016] 08/01/2017 28,562.00 8,782.00 19,780 00
77 MFC ISHARES TR SELECT
INDEX FD 01/19/2016] 02/16/2017 7,004.00 5,754.00 1,250 00
184. MFC IGHARES TR SELECT
FD INDEX FD 01/19/2016| 03/16/2017 16,931.00|  13,749.00 3,182 00
550 MFC ISHARES TR SELECT
FD INDEX FD 01/19/2016/ 05/15/2017 50,164 00| 41,099 00 ~9,065.00
11 MFC ISHARES TR SELECT
INDEX FD 01/19/2016] 07/17/2017 1,014 00 822 00 192 00

2 Totals Add the amounts in columns (d), {e), {g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above i1s checked), line 9 (if Box E
above i1s checked), or line 10 (if Box F above is checked)p> 103,675 70,206. 33,469.

Note' if you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the [RS, and enter an
adjustment 1n column (g} to correct the basis See Column (g)in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2017

JSA
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BARTON FAMILY FOUNDATION DTD 4/24/2013 46-6750440

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
DEFFERED INCOME -322.
2016 TAX REFUND 748.
TOTALS 426.

STATEMENT 2

XD576 2 000

GPN573 549H 10/24/2018 10:53:42 02-38593 22
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BARTON FAMILY FOUNDATION DTD 4/24/2013 46-6750440

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
ESTIMATED TAXES 1,000.
TOTALS : 1,000.

STATEMENT 4

XD576 2000

GPN573 549H 10/24/2018 10:53:42 02-38593 24
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