Z
3557, 990-PF

Department of the Treasury

'S

SCANNED JUL 1 3 2018

<nternal

Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990PFor instructions and the latest information.

2949115315507 8

OMB N6 15450052

For calendar year 2017 or tax year beginning

, 2017, and ending

Open to Public Inspection

2017

. 20

Name

of foundation

SARA H. WOODRUFF FOUNDATION

A Employeridentifi

58-

cation number

6123443

Numbér and street {or P O box number if mail ts not delivered to street address)

P.O.

BOX 803878

Room/sune B

31

Telephone number {see instructions}

2-630-6000

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

CHI

CAGO, IL 60680

pending, check here

G Check all that apply.

intial return
Final return
Address change

|

L

Name change

Initial return of a former public charity | p
Amended return

computation .

H Check type of organization

[ Section 501{c)(3) exempt private foundation
l Section 4947(a)}{1) nonexempt charitable trust I Other taxable private foundation \

i private foundation

| Fawr market value of all assets at
end of year {from Part ll, col (c), line

W Accounting method I )_(j Cash [_] Accrual
Other (specify)

\‘)\)\ j
\

F if the foundation 15 1n a 60-month termination

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

C If exemption apphication 1s

1 Foreign organizations, check hare ,

under section 507{b)}{ 1{A), check here .

]

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

status was terminated

>

16) > $ 5,660,793. (Part 1, column (d) must be on cash bass )
i d) Disbursements
e)?aallgf ::smgtuﬁ:\:: ?::)lﬁxr:r?sd (E)T(E:T,n::ds (((11)Fhe (agfpzv:slzepzr:d {b} Net investment {c) Adjusted net : )for chartable
may not necessanly equal the amounts in books ncome income purposes
column (a) {see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received {attach schedule} .
2 Cheok B[] ihefoundaion s not requredto
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 141,480 141,603. STMT 1
Ba GrosSrents - « « ¢ v v o+ 2 o o o s 2 s o n
b Net rental income or (loss)
g Gg fé?;sgsa;glg; gchlscse) ff;c:r:“sale of assets not on line 10 226 L5 74,
5 assets on line 63 24 119 I 841 P(' QTM'ARK RECEl\[ED_
q>, 7 Capital gain net income {from Part IV, hipe 2) . 226 ' 574. I/
« 8 Net short-term capitat gain. . . . . . 13 VI, RPN .(‘{ 3
9 Income modifications . . . . . . . % . N AY 1 4 NAY@ )'18
10a Grosssales less returns e
and allowances . . . . .
b Less Cost of goods soid . ? Qmiw}g‘:?\!
c Gross profit or (Joss) {attach schedule) , , . . QUM It MEATED
v v UhiNToy
11 Other income (attach schedule) , . . . ...
12 Total. Add hnes 1through 11 - . . . . . .. 368,054 | 368,177.
13 Compensation of officers, directors, trustees, etc , 47J 350. 42 4 615. 4 1 735.
§ 14 Other employee salaries and wages . « . .« . NON NONH
$S[15  Pension plans, employee benefits . . . . . . NONH NONEH
E‘ 16a Legal fees (attach schedule) . ., ., ... ...
ﬂ b Accounting fees (attach schedute)STMT, 2 . 2,500 1,250. NONE 1,250.
.E ¢ Other professional fees {attach schadBl. 3 . 14,700 14,700,
g 17 INMEFESt . - v v e m e e e n e e e e e e
g 18 Taxes (attach schedule) (see nstrudtiais). 4 . 6,781 6,781.
E 19  Depreciation (attach schedule) and depletion .
2 20 OCCUPANCY = « + = + s =+ s = v o o o o o « &
|21 Travel, conferences, and meetings . « . . . . NONE NONH
8l22 Printing and publications . . . . . . . . . . NONH NONH
g23 Other expenses {attach schedule) STMT. 5. 35 20. 15.
"';1' 24 Total operating and administrative expenses
g Add lines 13 through 23. . . . . . .. ... 71,3664 65,366. NON 6,000.
O|25 Contributions, gifts, grantspaid . . . - - . . 235,000. 235, 000.
26 Totalexp and disbur Add bnes 24 and 25 306,366 65,366. NONH 241,000.
27 Subtract hne 26 from hne 12
@ Excess ofr over exp and disbur 6 1 ’ 6 8 8 o
b Net investment income (if negative, enter -0-} 302,811.
¢ Adjusted net income (if negative, enter -0-}. .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017}
TEeT%LE7168 5908 05/09/2018 14:00:54 02-42312

o)
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Form 990-PF {2017) 59-6123443 Page 2
. - Attached schedules and amounts in the Beginning of year End of year
Balance Sheets corc o o Homdvers ™™ | (u) Book Vaue 1 Book Valve | (o Fa Market Vaioe
1 Cash-nonanterest-bearing . . . . . . . .. v v v oo
2 Savings and temporary cash investments . . . . . . . .. . 123,797. 130,671, 130,671.
3 Accounts recevable P>
Less allowance for doubtful accounts P>
4  Pledges receivable P>
Less allowance for doubtful accounts P
5 Grantsreceivable. . .« ¢ . . .t s i d 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 receivable (attach schedule} P
Less allowance for doubtful accounts B NONE
% 8 Inventoriesforsaleoruse. . . .« + ¢ v v o v b a u e e e e
@ 9 Prepaid expenses and deferredcharges . . . . . . ... ...
<[ 10a Investments-U S and state government obligations {attach schedule), .
b Investments - corporate stock (attach schedule) . STMT 6, . 2,868,473, 3,027,768, 3,517,854.
¢ investments - corporate bonds (attach schedule}, STMT 7. | 1,983,230. 1,915,187, 1,898,481.
1 Investments- land, buildings, >
and equipment basis
Less accumulated depreciation
(attach schedule}
12 Investments -mortgageloans. - . . . . - . . ... ... .
13 Investments - other (attach schedule) , , . . . . STMT .8. . 134,236. 101,218. 113,687.
14 Land, buildings,and >
equipment basis
Less accumulated depreciation »
{attach schedule)
15  Other assets (describe » )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,iteml} . . . ... ....... 5,110,736. 5,174,844 5,660,793.
17  Accounts payable and accrued expenses . . ., . . ... ...
18 Grantspayable. . . . . ¢ v - vt b e e e e e e e e e e
E 19 Deferredrevenue. . . « v v 4 v & 4 b d d b h e e s
g 20 Loans from officers, directors, trustees, and other disquahfied persons. .
ﬂ 21 Mortgages and other notes payable {attach schedule) . , . . .
Sl22  Other iabilities (describe P )
23 Total liabilities (add hnes 17 through 22} . . . . . . ... .. NONE
Foundations that follow SFAS 117, check here. . . . P
3 and complete lines 24 through 26, and lines 30 and 31.
E 24 Unrestncted . & &« v & 4 v i h h e e e e e e e e e e
g 25 Temporanlyrestricted . . . . . . . .. - h a h e e e e
|26 Permanentlyrestricted . . . . . . ... h ol e e e
S Foundations that do not follow SFAS 117, check here »
"t and complete lines 27 through 31.
: 27 Capntal stock, trust principal, orcurrent funds . . . . . . . . . 5 ! 110 ‘ 736. 5 ’ 174 / 844 .
§ 28  Paid-in or captal surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retaned earnings, accumulated income, endowment, or other funds , .,
+| 30  Total net ts or fund bal (see instructions) . . . . . . 5,110,736. 5,174,844.
£ 31 Total liabilities and net assets/fund balances (see
INSITUCHONS) & & v v v o v v e v v 4 e e e s s o e oo 5,110,736. 5,174,844,
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 Prior YEars return), . . . o ot v e e e e e e e 1 5,110,736.
2 Enteramount from Part ], INe 278 . . . . . . i i i it s et e e e e e e e e e e e e e 2 61,688.
3 Other increases not included in line 2 (itemize) » COST ADJUSTMENT 3 2,420.
4 ADAIines 1,2, @003 . . L ottt e e e e e e e e e e e e e e e e 4 5,174, 844.
5 Decreases not included in line 2 (itermize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5} - Part ll, column (b),line 30 . . . .| 6 5,174,844.
form 990-PF (2017)
JSA

7E1420 1 000

RB7168 5908 05/09/2018 14:00:54

02-42312



.
Form 990-PF (2017)

59-6123443

Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and descnibe the kind(s) of property sold (for example, real estate, Lﬁ.ﬂ% {c) Date acquired; {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co} B'_B‘g:;‘::: {mo , day, yr } {mo , day, yr )
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{f}) Depreciation allowed {g) Cost or other basis {h) Gaun or {loss}
(e} Gross sales price {or allowable) plus expense of sale {(e) plus {f) minus {g))
2,119,639, 1,893,065. 226,574.

® a0 (o0

Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69

(i) FMV as of 12/31/69

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

{k) Excess of col (i)
over col {j), f any

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

226,574,

o Qo [oe

i i If gain, also enter in Part |, line 7
2  Caprtal gain net income or {net capital loss)

If {loss), enter -0- in Part |, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column {(c) See instructions. If {loss), enter -0- in}
Part |, ine 8 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
{For optional use by domestic private foundahons subject to the section 4940(a) tax on net investment income )

2 226,574,

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

E]Yes No

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

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

(a) (d}
{b) {e)
Calendar S:asre(cprel:?ydezf:;;nmng ) Adjusted qualifying distributions Net value of noncharitable-use assets {col a:,sté:\t:(ugnec;nbryazgl ch
2016 265,523. 5,160,246. 0.051455
2015 254,512, 5,404,981. 0.047088
2014 269,196. 5,621,954. 0.047883
2013 260,459, 5,391,218. 0.048312
2012 219,324, 5,149,206. 0.042594
2 Totalofine 1,column(d) . . . . .. e 2 0.237332
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 lessthan S years . . . . ... . 3 0.047466
4  Enter the net value of noncharitabie-use assets for 2017 from Part X,line5 . . .. ... .. 4 5,408,922,
5 Multiply Ine 4 by ine 3. . . v v v e e e et e e e e e e e e 5 256,740.
6 Enter 1% of net investment income (1% of Part 1, line 27b) . « « = =« o o v v v i e w v n 6 3,028,
7 ADAINES S and 6. . . vt i i e e e e e e e e e e e e e e e e 7 259,768,
8 Enter qualifying distributions fromPart Xil,lned . . . . . . . . .. .. ... . ... g 241,000.

If line 8 is equal to or greater than line 7, check the box in Part VI, ne 1b, and complete that part using a 1% tax rate See the
Part Vl instructions.

JSA
7JE1430 1 000

RB7168 5908 05/09/2018 14:00:54

Form 990-PF (2017)

02-42312 S -



Form 880-PF (2017) 59-6123443
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

o wm A w N

7
8
9

10
11

~

10

b

oo oo

b

Page 4

1a Exempt operating foundations described in section 4940(d){2), check here P U and enter *“N/A"online1 . . .
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 6,056.
here P [:l andenter 1% ofPartLine 27b . . . . . . . L L L e e e e e,
All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b}
Tax under secton 511 (domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) 2 NONE
Addhnes 1and 2. . . . v v v v it e e e e e e e e e e e e e e e e e e 3 6,056.
Subtitie A {income) tax (domestic section 4947{a){1) trusts and taxable foundations only, others, enter -0-) 4 NONE
Tax based on investment income. Subtract ine 4 fromline 3 Ifzeroorless,enter-0- . . . . . « v « = » « & » 5 6 ! 056.
Credits/Payments
2017 estimated tax payments and 2016 overpayment credited to 2017, . . , 6a 780.
Exempt foreign organizations - tax withheld atsource , . . . . . . . . . . . . [L6b NONE
Tax paid with application for extension of time to file (Form 8868), . . . . . . 6¢c NONE
Backup withholding erroneousiywithheld ., . . . ... .. .. .. ..... 6d
Total crecits and payments Add Ines 63 through 6d « = « « « o o o e e v v v e v e et e e e e 7 780.
Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached . . . . . .. 8
Tax due. If the total of ines 5 and 8 1s more than Iine 7, enter amountowed . . . .. .. ... ...... > 9 5,276.
Overpayment If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , . . . .. .. .. »{ 10
Enter the amount of line 10 to be Credited to 2018 estimated tax p> NONE Refunded p| 11

Statements Regarding Activities

1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislaton or did it Yes | No
participate or intervene 1n any political CampPaIgN?. . . . . . L 4 . i i e e e e e e m e e e e e et e s e 1a X
Did it spend more than $100 during the vyear (either directly or indirectly}) for political purposes? See the
instructions forthe definition . . . . . . . . .t i . i e e e e e, . e e e e et et e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled descrniption of the activities and copies of any matenals
published or distnibuted by the foundation 1n connection with the activities
Did the foundation file Form 1120-POL forthis year? . . . . . . . v i i i it ot e e e e et s s ot m e s a e on e 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P $ {2} On foundationmanagers > s
Enter the reimbursement (if any} pad by the foundation during the year for political expenditure tax imposed
on foundation managers P $
Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . ., . . . . ... ... ... 2 X
If “Yes," attach a detailed description of the activities
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? if “Yes," attach a conformed copy of thechanges . , . . . ... ... 3 X
Did the foundation have unrelated business gross income of $1,000 or moredunngtheyear?. . . . . . . . . .« v o v o .. 4a X
1§ "Yes," has it filed a tax return on Form 990-T 10T 1hiS YEAI? & . & . L v i v v it v e o e n vt e e o et e s mee e 4b
Was there a hquidation, termmation, dissolution, or substantial contraction dunngtheyear?. . . . . . . . . v 4 v & ¢ o v 4 » 5 X
if "Yes," attach the statement required by General Instruction T
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 effecuvely amends the goverming instrument so that no mandatory directions that
conflict with the state law remainin the goverming mstrument? . . . . . . ¢ o o 0 f i i s e bt s e s e e e e s e e 6 X
Dud the foundation have at least $5,000 n assets at any time during the year? If "Yes," complete Part ll, col {c}, and Part XV 7 X
Enter the states to which the foundation reports or with which 1t 1s registered See instructions b

FL, IL

If the answer 1s "Yes" to line 7, has the foundation furmnished 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 _, . . . . ... ... e e e 8b X
Is the foundation claiming status as a private operating foundation within the meaning of sectton 4942(j}(3) or A
4942(j)(5) for calendar year 2017 or the tax year beginming 1n 20177 See the instructions for Part XIV If "Yes," ,‘
COMPIEtE PArt XIV. o . o v vt e e it i e e e e e e e e e e e e e e e e e e 9 X
Did any persons become substantial contributors duning the tax vyear? If “Yes,” attach a schedule listng therr
names and addresses . . . . . . I N I I I I S N 10 X

JSA

7E1440 1 000

RB7168 5908 05/09/2018 14:00:54 02-42312

Form 990-PF (2017)
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Form 990-PF {2017 59-6123443

11

12

13

14

15

16

G  Statements Regarding Activities for Which Form 4720 May Be Required

Page 5

Statements Regarding Activities (continued)

Yes | No
At any tme dunng the year, did the foundation, directly or indirectlty, own a controlled entty within the
meaning of section 512(b){13)? If "Yes," attach schedule Seenstructions ., , . , . . .. . ¢ ' v v s v v v.. . R X
Did the foundatton make a distribution to a donor advised fund over which the foundation or 3 dlsquahfled
person had advisory privileges? If "Yes," attach statement See INSIIUCHONS |, ., . . . . . 4 v o v v v e o m v v aa e . 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P NZA
The books are in care of » __THE NORTHERN TRUST COMPANY Telephone no » (312} 630-6000
Located at »__PO BOX 803878, CHICAGO, IL 2P+ »__60680
Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - check bhere . . . . . . - . .. .. DL_I
and enter the amount of tax-exempt interest received oraccrued duringthe year. . « v v v 4 » v v « v s o = s » & > 15 J
At any ume during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunities, or other financial account in a foreign country?, ., . . . ., . e e e C e e e s P 16 i, X
See the nstructions for exceptions and filing requirements for FINCEN Form 114 If “"Yes," enter the name of ‘i\:‘?ké@za =;

the foreign country P

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

disquahfied person? , . . . . .. e e e e e e e e a e h e e s et e e e e - Yes No
(3) Furmsh goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . . Yes No
(4) Pay compensation 1o, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes - No
{5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit oruse of a disqualified person)?. . v ¢ & v ¢ v v v 0 v h v w . e e e e e e Yes No
{6) Agree 10 pay money or property to a government official? {Excepton Check “No" if the

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

termination of government service, if termmnating within 90 days ), , . .. ... ... .. .. .. Yes , No

b i 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 orin a current notice regarding disaster assistance? See INSITUCHIONS + « « + « & & ¢ & 4 o o v o o a0 v &
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . . .. . ... > D

c Did the foundation engage in a prior year in any of the acts described mn 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginnming n 20177 . . . . L L L . . . . 4 L 0 h e e e e e e e

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j}(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 Xill) for tax year(s) beginning before 2017?. . . . . . .. ... .. e e e e e n e e e DYes No
If "Yes,” list the years P> , , ,

b Are there any vyears listed in 2a for which the foundation 1s not applying the provisions of section 4942(al(2)
{relating to incorrect valuation of assets) to the year's undistnbuted income? {f applymmg section 4942{a}{2) to
all years listed, answer "No" and attach statement -see INStIUCHONS ) . . . . . . v v i v v v v e e e s s o m s mn e e nnas

¢ If the prowistons 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
atanytimeduringtheyear? . . . . . . . s i i i ittt s e s e e e s e e e e e D Yes m No

b i "Yes," did 1t have excess business holdings in 2017 as a result of {1} any purchase by the foundation or
disqualified persons after May 26, 1969, (2} the lapse of the 5-year period {or longer penod approved by the
Commussioner under section 4943(cl{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 bustness holdings 1n 2017 ) | e e e e e e e e e e e e e e e e e e e e . .

4a Did the foundation invest during the year any amount in a manner that would jeopardize s charitable purposes7

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize fts
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20172

Form 990-PF (2017)
JSA

7€1450 1000

RB7168 5908 05/09/2018 14:00:54 02-42312
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Form 990-PF (2017} 59-6123443 Page 6
ZURUE:M Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa 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 voter registration drive?, . . . . . . . L . L . e e 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 organization other than a charitable, etc, organization described In
section 4945(d)(4}A)? See INStUCHONS . . . . . . v v v v v v o e e e e .. e e D Yes No
{5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oramimals? , , ., . , .. ... ... P D Yes No
b Iif any answer is "Yes" to 5al(1}{5), did any of the transactions fall to qualfy under the exceptions described in
Regulations section 53 4945 or n a current notice regarding disaster assistance? See instructions ., , . . . ., .. .. .. Sh
Organizations relying on a current notice regarding disaster assistance, check here , , . . ., . ... .. .... N D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? . . . . . . . . . . . .. ... ... Yes I:‘ No
If "Yes," attach the statement required by Regulations section 53 4945-5(d})
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums ‘
on a personal benefit CONract? . , . . . . . . . . . . ...ttt e e e Yes No
b Dd the foundation, duning the year, pay premums, directly orndirectly, 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

Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

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

{b) Title, and average {c] Compensation (d) Contributions 1o (e} Ex
N h . " 4 pense account,
2 Name ond address ahousporweck | Woeipad | enoevsberivine | otherslowances
THE NORTHERN TRUST COMPANY TRUSTEE
P O BOX 803878, CHICAGO, IL 60680 40 47,350 -0- -0-

2 Compensation of five highest-paid employees {other than those included on line 1 - see instructions). If none, enter
"NONE."

(d) Contributionsto

employee benefit {e) Expense account,
plans and deferred other allowances

compensation

{b} Title, and average
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation
devoted to posttion

NONE NONE NONE NONE

Total number of other employees paid over $50,000 - . « & v« v v v v it i i e e e e e e e e e e > NONE
Form 990-PF (2017)

JSA
7E1460 1000

RB7168 5908 05/09/2018 14:00:54 02-42312 12 -



. s 59-6123443
Form 990-PF (2017} Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices , . . . . . . . . . . v v v o v v ... » NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant staustical information such as the number of
organizations and other beneficianies served, conferences convened, research papers produced, etc

1NONE

Expenses

Part iX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1NONE

All other program-related investments See instructions

3NONE

Total. Addhnes 1through 3 _ , ., . .. ... ............. e ek e e e e a s e m e e e a s e e e aes »

Form 990-PF (2017)

JSA

7E1465 1 000

RB7168 5908 05/09/2018 14:00:54 02-42312 13 -



Form 996.PF (2017)° 59-6123443 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes.
a Average monthly fair market value of securities . . . . . . . ... . ... ... ... .. ... 1a 5,491,201.
b Average of monthly cash balances . . . . . v v v v v v v it v et e e e e e e e 1b NONE
¢ Fair market value of all other assets (SEe INSIFUCLIONS), . . . . . . v v v v v it e e e e s e e e e et ic NONE
d Total (add hines 1a,b,8nd C) . . . . . . . . . ittt e e e e id 5,491,291,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c¢ (attach detailed explanation) , . . . ... .. .. .o uuenuwno. le
2 Acquisition indebtedness applicable to line 1@SSets . . . . v v v v v v v v u o v a e e 2 NONE
3 Subtractline 2 fromline 1d |, . . . . ... ... e e e 3 5,491,291.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INStrUCHIONS) . . . . L i e e e e e e e 4 82,369.
5 Net value of noncharitable-use assets. Subtract line 4 from hne 3. Enter here and on Part V, line 4 | 5 5,408, 922.
6 Minimum investment return. Enter 5% oflin€5 - « = « v v v i i i e e i e e e e s 6 270,446,
Distributable Amount (see instructions) {Section 4942(j}{3) and (j)(5) private operating foundations
and certain foreign organizations, check here p- and do not complete this part.)
1 Minimum investment return fromPart X, e 6 + v v v v v v v v o ot e s e e e e e e . 1 270,446.
2a Taxoninvestment income for 2017 from Part VI, line5 . . ... .. 2a 6,056.
b Income tax for 2017 (This does not include the tax from Part VI.}). . | 2b
C AdAliNES 28aNd 2D . o o v v it e e e e e e e e e e 2c 6,056.
3 Distributable amount before adjustments Subtract line 2¢ fromline 1 . . . .. ... ... ... ... 3 264,390.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . o v v vt it e e e e 4 NONE
5 AdDINES 38N 4. . . oot ittt e e e 5 264,390,
6 Deduction from distributable amount (See INSrUCtioNS). . . « v v « « v v vttt e e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIl|,
= P T T T T 7 264,390,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contnibutions, gifts, etc - total from Part |, column (d),line26 . ... ............ 1a 241,000.
b Program-related investments -total fromPart IX-B . . . . . . . ... 't i it i 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES & v v vt v e s s v e e e e m et s am ar e e s ns e et e e 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the
a Suttability test {prior IRS approvalrequired) . . . . . . . i i i e e e e e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . & i it it o e e 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, hne 4 | 4 241,000.
5 Foundations that qualfy under section 4940(e} for the reduced rate of tax on net investment income
Enter 1% of Part |, in@ 27b See INStrUCHONS . . . . . v o v i e e s e e e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromline 4 _ . . . . . ... ... ... ... 6 241,000.
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

RB7168 5908 05/09/2018 14:00:54 02-42312



59-6123443

10 Analysis of ine 9

. 1]
Form 990-PF {2017) Page 9
(s {|[l Undistributed Income (see instructions)
{a) {b) (c) (d)
1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
1S 264,390.
2 Undistnbuted income, f any, as of the end of 2017
a Enter amount for2016 only, . . . . .. .. .. 251,442.
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distnbutions carryover, If any, to 2017
a From2012 ... ... NONE
b From2013 .. .... NONE
c From2014 . ..... NONE
d From 2015 .. . ... NONE
e From2016 . . . ... NONE
f Totalof ines 3athroughe . - . . . . . . ... NONE
4 Qualifying distnibutions for 2017 from Part X,
ined » § 241,000.
a Applied to 2016, but not more than line 2a . . . 241,000.
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . .
c Treated as distributions out of corpus (Election
required - see Instructions) . , , . . . ..., .. NONH
d Applied to 2017 distributable amount., . . . . . NONE
e Remaining amount distributed out of corpus. . . NONEK
5 Excess distnibutions carryover apphed to 2017 NONH NONE
(if an amount appears in column (d), the same
amount must be shown n column (a} )
6 Enter the net total of each column as
indicated below:
a Corpus Add hines 3f, 4c, and 4e Subtract line 5 NONH
b Prior years” undistributed income Subtract
lne 4bfromhne2b. . . . . . .. .. ... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONH
d Subtract line 6c from line 6b Taxable
amount - See INStTUCHIONS & « . o v v v 4 s v . . NONH
e Undistributed income for 2016 Subtract line
4a from hne 2a Taxable amount - see
INSIFUCHIONS & . & v 4 ¢ 4 & 4 o 2 4 o 5 o » = & 10 ‘ 442.
f Undistributed income for 2017 Subtract lines
4d and 5 from hne 1 This amount must be
distributed N 2018. . . - v b . e it e ... 264,390.
7 Amounts treated as distnbutions out of corpus
to satisfy requirements i1mposed by section
170(b)1}{F) or 4942(g}3)} (Elechon may be
required - see INSIIUCIONS) » &+ + + =« o &« v o & NONE
8 Excess distributions carryover from 2012 not
apphied on line 5 or ine 7 (see instructions) , . . NONH
9 Excess distributions carryover to 2018
Subtract hnes 7 and 8 fromiline6a . . . . . . . NONH

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 1000

RB7168 5908 05/09/2018 14:00:54

02-42312

Form 990-PF (2017)
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Form 980-PF (2917}

59-6123443

Pag’e’ 10

Private Operating Foundations (see instructions and Part Vil-A, question 9)

1a If the foundation has received a ruhing or determination letter that 1t 1s a private operating
foundation, and the ruling is effective for 2017, enter the date of the ruling

b

2a

Enter the lesser of the ad-

NOT APPLICABLE

Check box to indicate whether the foundation 1s a private operating foundation described in section [ I 4942()%3) or | | 4942())(5)
Tax year Prior 3 years e
{e) Total
(a) 2017 {b) 2016 {c} 2015 {d) 2014

justed net income from Part
| or the minimum investment
return from Part X for each
yearhisted. . . . . . . .

85%oflne2a. . . « . .

Qualfying distributions from Part
X, ine 4 for each year listed

Amounts included 1n line 2¢ not
used directly for active conduct
of exemptactivities . + « . =

Quaifying distnbutions made
directly for active conduct of
exempt activiies Subtract line
2dfromline2c . . . . . .
Complete 3a, b, or c for the
alternative test relied upon
"Assets” alternative test - enter

(1) value of all assets. - - .
(2) Value of assets qualifying
under section
4942(13)(BH}. . . . &
“Endowment” alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year histed , . .
*Support” alternative test - enter

(1) Total support other than
@ross Investment Income
(interest, dividends, rents,
payments on  securies
loans ({section 512(a}{5)),
or royaities). . . . . .
Support  from  general
pubhic and 5 or more
exempl organzations as
provided in section 4942
MBHBYmM) . . . . . .
(3) Largest amount of sup-

port from an exempt

organization. . , . . .

(2

/

/

/

/

/

{4) Gross investment income . Ié

any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000} (See section 507{d}{2).)

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

2

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

Check here>|f 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 1items 2a, b, ¢, and d. See instructions.

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

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

¢ Any submission deadlines*

d Any restrnictions or hmitations on awards, such as by geographical areas, charitable fields, kinds

factors

of institutions, or other

JSA
7E1480 1000

RB7168 5908 05/09/2018 14:00:54

02-42312

Form 990-PF (2017)
16 -




, N 59-6123443
Form 990-PF {2017) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

\ Recipient "sr::wlz:; 'ri{l?.é':f’s'ﬁ.'gﬁ'g' Ft;:;ﬂ:t(;?n Purpose of grant or Amount
Name and address (home or business) ony foundation manager | ecipient contnibution
a Paid during the year
VARIOUS - SEE ATTACHED
N/2 PUBLIC GENERAL 235,000.
i
|
i
Total . . o i e e i e e i e e e e e e e s e e e e e e e e w e e e e e e e e e » 3a 235,000.
b Approved for future payment
10 - R I T » 3b

SA Form 990-PF (2017)

J
7E1491 1 000

RB7168 5908 05/09/2018 14:00:54 02-42312 17 -




’ 59-6123443

Form 990-PF (2317) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
@) ) © @ Related or exempt
Business code Amount Exclusion code Amount function income
1 Program service revenue {See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 interest on savings and temporary cash investments -
4 Dividends and interest from securities . . . . 14 141,480.
5 Net rental income or (loss) from real estate
a Debt-financed property . . . . . . . . . .
b Not debt-financed property - - « . . - - -
6 Net rental income or {loss) from personal property
7 Other investment INCOME « + + « » = « » « &
8 Gain or {loss) from sales of assets other than inventory| 18 226 L 574.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b
c
d
[3
12 Subtotal Add columns (b}, {d), and (e} . . . . 368,054.
13 Total. Add Iine 12, columns (b}, {d), 8N {E) . . . . . v v vt e e e e e e e 13 368,054.

{See worksheet n ine 13 instructions to verify calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported 1n 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 1 000

RB7168 5908 05/09/2018 14:00:54 02-42312 18 -



Form 990-PF (2017) 59-6123443 Page 13
m Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the foliowing 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 nonchartable exempt organization of
(1) €SN o o v v et e e e e e e e e e e e e e e e e e 1a(1) X
(2) OthEr @SSBIS. « & = o v e e e vt e e et 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 0rganization . . . « + v« v v o i bt s v h e e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organIzation. . . . v « v v v v v v b v e v b e e e e 1b(2) X
(3) Rental of facilities, equipment, Or Other @ssets . . .« v« v v v v o v v et b o v v e e e e 1b(3) X
{4) ReIMbUrSEMENt arTaNGEMENTS « « « « « v o v v v v v e v e v e o e e e e e et et e et e 1b(4) X
{5) LoAns OF l0aN QUATAMTEES « « « « « « ¢ v v e v o ot e e e e e e a e e aanee e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . .. .. e e e 1b{6) X

¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees . . - . . . .. ... .. .... ... ic 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 n column (d) the value of the goods, other assets, or services received

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

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

described in section 501{c) (other than section 501{(c){3)) orinsection 527?2. . . . . .« .« i v o i i v v v v |:| Yes No
b If "Yes," complete the following schedule
{a) Name of organization {b) Type of organization {¢) 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, 1t 1s true,
correct, and complete Declaration of prepater (other than taxpayer)} i1s based on all information of which preparer has any knowledge

Slgn ’ } May the IRS discuss this return

Here J 0 5/0 9/2 O 1 8 VI CE PRES IDENT with the preparer shown below?

nature of officer or trustee Date Title See instructions Yes Noj
NORTHERN TRUST COMPANY
Paid Print/Type preparer’'s name Preparer's signature Date Check i | PTIN
1 selfemployed
Preparer | = » Frm'sEIN_ D>

Use Only | Frm'saddress B

Phone no

Form 990-PF (2017

JSA
7E1493 1000

RB7168 5908 05/09/2018 14:00:54 02-42312 19 -
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o 4720

Department of the Treasury
Internal Revenue Service

41 and 42 of the Internal Revenue Code

{Sechons 170/0{10) 664icK2) 4911 4912 4941 4942 4943 4944 4945 4955 4958 4959 4965 4966
P Go to www irs gov/Form4720or instructions and the latest mformation

Return of Certain Excise Taxes Under Chapters

OMB No 1545 Q052

and 4967}

For calendar year 2017 or other iax year beginmng

20417 and ending

2017

Name o' organization or ety

SaRA H WCCDRUFEF FOUNDATION

Employeridentification number

58-£123£¢43

Numbe: streel and room or sune no {or PO box i mail 15 not delivered to stree. address)

P O BOX B03B7E

Cny of town state or province country and ZIP or foraign postal code

Check box for type of annual rewurn

- Form 290 D Form 990-EZ

Form 290-PF

CETCAGO, TL 60680 Form 5227
Yes | No
A s the orgamization a foreign private foundation within the meaning of section 4948(b)?
B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on ths
form? {(Enter N/A* 1if not apphcable) N/&
If 'Yes," attach a detalled description and documentation of the corrective action taken and, if apphcable, enter the fair market
value of any property recovered as a result of the correction » $ If 'No ' (that 1s, any uncorrected
acts or transactions), attach an explanation {see Instructions)
Taxes on Organization {Sectrons 170{f)}{10], 664{c)2), 4911(al, 4912(a), 4942{a), 4843{a), 4944{a)(1),
4945{a){1), 4955{ali1), 4959, 4965{a} 1), and 4966(al 1))
1 Tax on undistributed income  Schedule B, line 4 1
2 Tax on excess business holdings Schedule C, line 7 . 2
3  Tax oninvestments thai jeopardize charnable purpese Schedule D, Part |, column {e) 3
4  Tax on taxable expenditures Schedule E, Part |, column (g} 4
5 Tax on political expendrtures Schedule F, Part | column (e} 5
6  Tax on excess lobbying expenditures Schedule G, hne 4 6
7 Tax on disquahfying lobbying expenditures - Scheduie H, Part |, column (e} 7
8 Tax on premiums paid on personal benefit contracts 8
9  Taxon being a party to prohibited 1ax shelter transactions  Scheduie J, Part |, column {h} 9
10 Tax on taxable distributions - Schedule K, Part |, column {f} 10
11 Tax on a charitable remainder trust s unrelated business taxable :ncome Afiach statement 11
12  Tax on failure to meet the requirements of section 501{r){3} Schedule M, Part ll, ne 2 12
13 Total {add lines 1-12) ' 13
Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
{Sections 4912({b), 494 1{a) 49544{a)(2} 4945{a)(2}, 4955(al{2) 4958(a), 4965(a)(2) 4266(a)(2], and 4967(a))
[a] Narme and address of person subject 10 tax Crry or Town state or province country ZIP or foreign postal code {b} Taxpayer idenufication number
a
b
c
0T St P | e o S |\ [xenismoglempednus | ) fox o polesl openanres
a
b
¢
Total
{h} Tax on excess benefnt {1} Tax on being a party 1o prohibied
wsamatres Sevsdue o1 ca (o | {ronsacuons Schoculel Parth col | taxsheltertansactions Scheduaie )| 0GR IO TE NG ENe
a
b
t
Total
"‘LI:""“;?"(’;'“;L’:P"::Tl'l“‘wwsf;)‘~ {ll Totat Add cals {c) through (k]
a
b
(4
Total
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 4720 (2017}
JSA
7FQ9E2 2 00O
RRB7168 5908 05/09/2018 14 00 54 02-42312 g8 +



!

Torn £720 {2017}

59-61232£3

Fage 2

I8 M- ] Summary of Taxes (See Tax Payments 1n the instructions }

1 Enter the taxes hsted i Part Il A, column {l}, that apply to managers, self-dealers, disqualified
' persons, donors, donor advisors, and relaled persons who sign this form If all sign, enter the
iotal amount from Part II-4, column (1) 1
2 Total tax Add Part1 hne 13, and Pari I-B, iine 1 2
3 Total payments including amount pard with Form 8868 {see instructions) 3
4 Tax due If ine 2 15 larger than hine 3, enter amount owed (see structions} > |4
5 Overpayment |f hne 2 1s smalier than line 3, enter the dfference This s your refund |5
SCHEDULE A - Initial Taxes on Self-Dealing (Section 4941}

Acts of Seli-Dealing and Tax Computation

rE:JrnAhce:r ";li Eze {e) Description of act
1
2
3
4
5

{d) Question rumber fiom Form 95C-PF

{f] Inmial tax on =elf gealer

{e) Amount involvedin act (30% of ol (2)]

Pan VILB, or Form 5227 Pan Vi B
appliLable 1o the ac

{g} Tax on foundation managers (if
apphicabie) {iesser of 320 000 or 5% of

col lel)

Summary of Tax Liability of Self-Dealers and Proration of Payments

{b} Act no from
Panl col (a)

{c) Tax kom Pan | col (f}

{a) Names of sel{-deaiers liable for 1ax
or prorated amouni

{d) Seli-dealer s10.al 1ax
liabtlry {add amounts in col (c)}
(see Instructions}

m Summary of Tax Liability of Foundation Managers and Proration of Payments

{b) Azt no from
Fart | col (a}

[c} Tax from Part | col {g}

a} Names of foundation managers hable for tax
{a} Ne v gers o1 prorated amount

[d) Manager s1otal 1ax habihty
{add amounts in col (¢
{see ins1ructions)

SCHEDULE B - lmitial Tax on Undistributed Income {Section 4942)

1 Undistributed income for years befare 2016 {from Form 990-PF for 2017, Part XlII, ne 64} 1 NONE
2 Undwsinbuted income for 2016 {from Form 990-PF for 2017, Part Xll|, hne e} 2 10,442
Total undistrtbuted income at end of current tax year beginming 1n 2017 and subject to 1ax
under section 4942 {add lines 1 and 2} 3 10,442
4 Tax -Enter 30% of hne 3 here and on Part | line 1 4
Form 4720 (2007
JSA
IX.104, 2000

RB37168 5908 05/05/2018 14 00 54 02-42312

83



Form 4720 (2017) 59-£123443 Page 3
SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

I} you have taxable excess holdings in more than one business enterprise attach a separate schedule for each enterprise Refer to the

instructions for each ine 1tem before making any entnes

Name and address of business enterprise

Employer identification number |
Form of enterprise (corporation, partnership, trust joint venture, sole propnetorship, ete ) »
{a) {b) {c)
Voting stock Value Nonvoting stock
{profits interest ar {capial interest)

benehcial inerest}

1 Foundation holdings in business enlerprige 1 % % -
2 Permited holdings 1n business enterprise 2 % % B -
3 Value of excess holdings in business enterprise 3

4 Value of excess holdings disposed of within 90
days, or, other value of excess bholdings not

subject to section 4943 tax {aftach statement) 4
5 Taxable excess holdings in business enterprise
line 3 munus line 4 5
6 Tax -Enter 10% of line 5 6
7 Total tax - Add amounts on line 6, columns (a}, - ' N
(b}, and (c), enter total here and on Part I, line 2 7 - = -

SCHEDULE D - Initial Taxes on Investments That Jeopardize Chantable Purpose (Section 4944)
m Investments and Tax Computation

{a} Investment {b} Date of {c) Descn {d} Amount of gn{ue,!,ér;::jali I(%gnnnf (Ei;r'{lllaé.::?lfo: {otlgad;g?n
number nvesiment ption of investment Investment col {d!i (|Esse,g,;,f 310 ODODQ ar 10%
of col (dh
1
2
3
4
5
Total - Column {e) Enter here and on Part |, Itne 3 ooz RN
Total - Column {f} Enter total {or prorated amount) here and in Pad i colurnn {c), below

Summary of Tax Liability of Foundation Managers and Proration of Payments

{a} Names of foundatuon managers liable for 1ax {b} Investment {c] Taxfrom Pan | col {f} or prorated {d} Manager s1otal tax hability
no from Pan 1 amount {add amounts i col {e)
col {a) {see instructions}

Form 4720 (2007

J5A
7X1042 2000

RB7168 5908 05/09/2018 14 00 54 02-42312 90 +



* Form 4720 (2017) H9-6123442 Page 4

SCHEDULE E - Imitial Taxes on Taxable Expenditures {Section 4845)

o Expenditures and Computation of Tax
(a} ltem {c} Date paid {e) Descripuion of expenditure and purposes
number b} Amaount ar incurred (d) Name 2nd address ol recipient for which made
1
2
3
4
5
{f) Question number from Form 990 PF Pan VIIB or [g) Ininal 1ax imposed on foundation (m;:‘;l:aelrtsaﬁflmp?w?:‘?f; f%uﬂdaﬂoiﬂ
Form 5227 Fan ViB applicable to the expenditure {20% of col (b)) 9 appicabel llessero

$10 000 o1 5% of col (b))

Total - Column (g) Enter here and on
Part ], line 4

Total - Column (h) Enter toral {or prorated amount) here and in Part Il column (c},
below

Summary of Tax Liabihty of Foundation Managers and Proration of Payments

{b) ltem no from [c) Tax from Part | col {h), or

liable f
{a) Names of foundation managers hable for tax Part| col la) prarated amount

{d) Manager s total tax hability
{add amounts in ¢ol ic}}
{see instructions)

SCHEDULE F - Imitial Taxes on Political Expenditures {Section 4955}

P Expenditures and Computation of Tax
e} Initial tax imposed an {f} Innral1ax imposed on
Lajr:eb:: {b} Amount t:,’r ?nagsr?:;d {d) De=cription of pohtical expenditure orgamizatien or founddation managers (If apphcable) (lesser
{10% of cot ibi} of $5 000 or 2 1/2% of col {hl}
1
2
3
4
5
Total Column (&) Enter here and on Partt line 5 _ il

Total Column (f) Enter 1o1al {or prorated amount)} here and in Part Il, column {c} below

Part Il Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

{a) Names of organization managers o {b} Itemn no {rom {c} Tax from Part | cel {f] or (d)(M;;agE' “tmal ‘a"l hability
foundanon managers liabte for 1ax Pan | col {a} prorated amouat add amounts in col {c])
{see instructions)
Form 4720 (2017}
J5A
7X1043 2 000
RB7168 5908 (5/09/2018 14 00 54 02-42312 91 +



4 '

L

“Form 4720 {2017y

55-6123443 Page B

SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911}

1 Excess of grass roots expendiures over grass roots nontaxable amount (from Schedule € {Form
990 or 990 EZ) Part Il A column {b), hne 1h} {See the instructions before making an entry }

2 Excess of lobbying expenditures aver lobbying nomaxable amount (from Schedule C (Form 990 or
990-EZ) Part Il A coiumn (b), ine 11) {See the instructions before making an entry )

3 Excess lobbying expenditures - enter the larger of ine 1 or line 2

4  Tax - Enter 25% of hine 3 here and on Part |, line &

4

SCHEDULE H - Taxes on Disquahfying Lobbying Expenditures (Section 4912)

m Expenditures and Computation of Tax

em | amoun | BB |y becnuon of obtynqenpendaures | 1) T3 mpesed on organzaon | (28 SR o8 e
{5% of col_{bl])
1
2
3
4
5

Total Column (e} Enter here and on Part 1, line 7

Total - Column {f) Enter total {or prorated amount) here and in Part Il, column {c}, below

Summary of Tax Liability of Organization Managers and Proration_of Payments

{a) Names of organization managers hable for tax

Part | col (a)

{b) tem nc fram {c) Tax from Part |, col {f} or
proraled amount

[d] Manager s total tax Labilty
(add amounts in col {cl)
[see instructicns)

SCHEDULE | - Inttial Taxes on Excess Benefit Transactions (Section 4958)

m Excess Benefit Transactions and Tax Computation

la)
Transaction | (B) Daie ol vansaction {c) Description of transaction
number

1

2

3

4

5

[f) Tax or organizanion managers
[d) Amount of excess benehit e} Imat t?;%: ;'SC%TH"g;fdpersons if applicabie) {lesser of
£20 000 or 10% of col (dh
Form 4720 (2017)

JSA
7X1044 2 000

RB7168 5908 05/09/2018 14 00 54

02-42312

92 +



] 1

Form 4720 {20173

59-6123443 FageG

SCHEDULE | - Imitial Taxes on Excess Benefit Transactions (Section 4958) Continued

y m Summary of Tax Liality of Disgualified Persons and Proration of Payments

(s} Names of disgualified persons hiable for 1ax

{6} Trans no from {c) Tax fram Part | col (e)

Par | col la) or prorated amount

Id} Dvsqualilied person s 10tal 1aw
Lability {add amounts in col {c}]
(s&£ instructions]

Wummary of Tax Liabilsty of 501(c)3). (c){4) & (c){29) Orgamzation Managers and Proration of Payments

{a) Names of 50 1{ci{ 3} (c){4) &{c}29) organizationmanagers hable for tax

{b) Trans o Irom [c} Tax from Part | col (f)
Pa! o) (a) or prorated amount

[d) Managet s rolal 1ax hatbimy
{add amounts e ol (e}
Ises instructions}

SCHEDULE J - Taxes on Being a Party to Prolubited Tax Shelter Transactions (Section 4965}

m Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity

(see instructions)

| {c) Type of transactian
(a) b} T<an 1 Listed
Transaction { gaf:m'on 2 Subsequently hsied {d) Descnption of transaction
number 3 Confidental
4 Conuactual protection
1
2
3
4
5
e} Did the tax exempt entity know or
have reason to know thas 1tansaction {f} Ne1 ncome artnbutable 1o (g} 75% of proteeds attnibutable 10 [h} Tax imposed on the tax-exempt
was a PTST when it hacame a party 1o the PTST the PTST entity [see instructions)
the transacuon? Answer Yes or No
Total - Column (h) Enter here and on Part | hine 9
Form 4720 (2017)
JSA
7X1045 2 00
RE7168 5908 05/09/2018 14 00 54 0z2-42312 93 +



Form 4720 (2017) 59-6123443 Page 7
Tax Imposed on Entity Managers {Section 4965} Continued
i} Transaction {c} Tax enter 520 00C for each {d) Manager s total 1ax habihty
{a} Name of entity manager namber from transaction listed i cal {b) tar each {add amounts in col icll
Part | col {a) manager in col {a)

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaiming Donor
Adwvised Funds {Section 4966} See the instructions
m Taxable Distributions and Tax Computation

{a} {b) Name of sponsorning organization and
fiem aumber donar advised fund {e) Descniption of distnbution
1
2
3
a4
{f) Tax imposed on {g) Tax on fund managers
(d} Date of distnbution [e) Amount of distnbution organization {20% of {lesser of 5% of cal te) or
cal {e}) $10 000)
Total Column (f) Enter here and on Part i, line 10 EEE T ST T el
Total - Column {g) Enter total (or prorated amount) here and in Part Il, column (c), below

Summary of Tax Liability of Fund Managers and Proration of Payments

(d} Manager s total tax hapility
{add amaunts in col (ch
{see Instructions}

[b) tem no from {e) Tax from Part | col (g} ar prorated

hable f
{a) Name of fund managers liable for tax Par | col la) amount

Form 4720 (2017)

JSA
7x10a6 2 000

RE7168 5908 05/09/2018 14 00 54 02-42312 54 +



.

Form 4720 {2017} 50-512344% Page 8

SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Adwvised Funds (Section 4967)
See the instructions

m Prohibited Benefits and Tax Computation

::_:,-:;2: pm:]t:lis:‘;i:lem {c} Description of benefil

1

2

3

4

5

e, | T e | e o

m Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments

{a} Names of donars donor advisars or fb) item na from {c)} Tax from Part | col (edor {d} Donar s donor advisor § or related person stotal tax
related persons hiable for 1ax Parl | col (a} prarated amount liabihty {add amounts in col {c}) [see instructions}

mummaw of Tax Liabihity of Fund Managers and Proration of Payments

{b] kem no from (¢) Tax from Part | col {f} or {d} Fund manager s total 1ax hability (add
Part | col {a) prorated amount amounts in cel {c)) (see instructions)

{a} Names of fund managers hable for tax

Form 4720 (2007

J5A
7X1047 2 000

RB7168 5°08 05/09/2018 14 00 54 02-42312 95 +



Farm 4720 (2017}

59-6123443 Page 9

Schedule M - Tax on Hospital Organization for Faillure to Meet the Community Health Needs

Assessment Requirements {Sections 4959 and 501{r}(3)} {See instructions )

m Failures to Meet Section 501(r}){3)

al hem {d} Tax year hospnal {e) Tax yvear haspnal
number {b} Name of hospital facility {c) Description of the failure facility las1 conducted a tacility last adopted an
CHNA implementationsiraiegy
1
2
3
4
5

m Computation of Tax

1 Number of hospital facilities operated by the hospital orgamzation that failed to meet the Community

Health Needs Assessment requirements of section 501{r){3)
2 Tax Enter $50,000 multiphed by line 1 here and on Part |, hine 12

JSA
71X1048 2 000

RB7168 5908 05/09/2018 14 00 54

02-42312

Form 4720 2017

96 +



. 598-6123443

Form 4720 (2017) Page 10
Under penalties of parjury | declare that | have exammned this return ncluding accompanying scheduies dnd statermenis and to the best of my
knowledge and belel it 1s true correct and complete Declaration of preparer (othe: 1han taxpayer) 1s based on all information of wheh preparer has
any knowledge

THERN TRUST COMPA
’ VICE PRESIDENT 05/09/2018
ignature of afficer or trustee inle Dare
’ Signature (and organizalion or enuty name if applicable} of manager seli-dealer disqualified person donor, donor Date
advisor or related person
Sign
Here
’ Signawre (and organization ar entity name :f apphcable} of manager seif-dealer disqualified person donor donor Dare
advisor of related person
’ Signawure {and crganization ar entity name if apphcable) of manager self-gealer disqualified person donor donor Date
advisor or refaled person
} Signature {and oraanwzation or entity name If apphcable) of manager self-dealer disquaified persan doner donor Date
advisor or related person
May the IRS discuss this return with the preparer shown below? {see instructions) D Yes No
Paid Print/ Type preparer $name Preparer s signalure Date Check [:l " PTIN
ai
P self employed
reparer
U (3 Fermsname P Firm s EIN >
se Only Firm s address b Phone no

Form 4720 (2010

JSA
7X1050 2 000

RB7168 5908 05/09/2018 14 00 54 02-42312 97 +



