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rom 990-P

Depaftment of the Treasury
Intemal Revenue Service

I

C&E
.321

29491335131(8 8§

OMB No 1545-0052

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

P Go to www irs gov/Form990PF for instructions and the latest information

For calendar year 2017 or tax year beginning

12/13 , 2017, and ending

Open to Public Inspection

2017

12/31, 2017

Name of foundation A Employer dentification number
EDWARDS FAMILY CJLJ FOUNDATION 82-3612639
Number and streel (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number {see instructions)
70 SEQUOIA COURT (312) 558-5571
City or town, state or province, country, and ZIP or foreign postat code

C Il exemption application is

LAKE FOREST,

IL 60045

G Check all thatapply | X |

Initial return
Final return
Address change

Imtial return of a former public charity
Amended return
Name change

H Check type of organization m Section 501(c)(3)

exempt private foundation

WY

SERINER FEB 27 2018

pending, check here

D 1 Fofeign organizations, check here,

2/Foreign organizations meeting the

85% test, check here and attach

computation

- E If pnivate foundation status was termmnated
Section 4847(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A) check here . P>
I Far market value of all assets at |J Accounting method |_XJ Cash |_] Accrual F If the foundation s in a 60-month termnation
end of year (from Part I}, col (c), ine D Other (specify) under section 507(b)(1)(B), check here , P
16) » $ 996,114. (Part |, column (d) must be on cash basis )
d) Disbursements
é,?;'gf;ﬁg{,,ﬁ:?&?ﬁmﬂﬁ;ﬁginasn%s(ghe (a) Revenue and (b} Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts 1n enggZi: per income income purposes
column (a) (see instructions) ) (cash basis only)
A liad 1 Contributions, gifts, grants etc , recewved (alttach schedule) . 1 ’ 000 ’ 323.
2 cneox b [] fihe faundalon s notrequred o
3 Interest on savngs and lemporary cash investments.
4 Dividends and interest from securities . . . .
5a Grossrents . . . . . . e e e e e e e o
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10
c b Gross sales pnce for all
) assets on line 6a
Z 7 Capital gain net income (from Part IV, ine 2) . 0.
x 8 Net short-termcapitalgan, . . . . .. ...
9 Income modifications . . . . . ... ...
1038 Gross sales less retums
and allowances . . . . .
b Less Cost of goods sold .
c Gross profit or (loss) (attach schedule) |
11 Other income (attach schedule) , . ., ., . .
12 Total. Add hnes 1 through 11 . . . . . . . . 1,000,323. 0.
13  Compensation of officers, directors, trustees, etc | | 0.
§ 14  Other employee salartes andwages . . . . .
S 15 Pension plans, employee benefits , , . . . = T
& 16a Legal fees (attach schedule) , . . . . . . RECEi:\/hD
L:: b Accounting fees (attach schedule) , . . . , . o 2l 8
.E ¢ Other professional fees (attach schedule). . . §R (@]
g 17 Interest. » v v v v v v e e e e e e b? NOV &2'018 Gii
g 18 Taxes (attach schedule) (see instructions). . . v O E
é 19  Depreciation (attach schedule) and depletion . ﬁ(‘ I“H'- N |T
2 20 OCCUPaNCY « « «+ v v b b e e e e e s
o.i21 Travel, conferences, and meetings . . . . . .
% 22 Prnnting and publicatons . . . .. .. ...
g’zs Other expenses (attach schedule) , . .
"‘é' 24  Total operating and administrative expenses
g Addhnes 13through23. . . . . .. ... 0.
Of25 Contributions, gifts, grantspad . . . . . . .
26  Total expenses and disbursements Add lines 24 and 25 0.
27  Subtract line 26 from ine 12
A Excess of revenue over expenses and disbursements 1 ' 000 ' 323.
b Net investment income (If negative, enter -0-) 0
¢ Adjusted net income (If negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions

7E1410 1 000

8791NK C927
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Form 990-PF (2017)
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Form 990-PF (2017)

EDWARDS FAMILY CJLJ FOUNDATION

82-3612639 Page 2

Attached schedules and amounts in the

m Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-interest-bearng . . . . ... ... ........
2 Savings and temporary cash investments . . . . . .. . . ..
3 Accounts receivable P
Less allowance for doubtful accounts P
4 Pledges recewvable
Less allowance for doubtful accounts P
5 Grantsrecevable. . . . . .. ... L0 o
6 Recewvables 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 P
*g 8 Inventoriesforsaleoruse. . . . . . . ... ..o
3 9 Prepaid expenses and deferredcharges . . . . . . . . . ...
<C[10a Investments-US and stale govermnment obhgations (attach schedule), ,
b Investments - corporate stock (attach schedule) ATCH 1 P 1,000,323, 996,114.
c Investments - corporate bonds (attach schedule), , . . . . . .
11 Investments - land, buildings, »
and equipment basis
Less accumulated depreciation
{attach schedute)
12  Investments - mortgageloans. . . . . . . . . .. ..o
13 Investments - other (attachschedule) . . . . . .. ... ...
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, seepaget,iteml) . . . . . ... ..... 1,000, 323. 996,114.
17  Accounts payable and accruedexpenses . . . . . . . . . . .
18 Grantspayable. . . . . ... ... .. ... ......
D119  Deferredrevenue. . . . . . o v e e e
g 20 Loans from officers, directors, trustees, and other disqualfied persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule) , , . . .
|22 Other habitities (describe P )
23 Total habilities (add hnes 17 through22) . . . . . . ... .. 0.
Foundations that follow SFAS 117, check here, . , . P |_]
8 and complete lines 24 through 26, and lines 30 and 31
§ 24 Unrestricted . . . . . . . . o o s e e e e e e e
g 25 Temporarilyrestricted . . . . ... ... e
5|26 Permanentlyrestricted . . . . ... oL
g Foundations that do not follow SFAS 117, check here »
't and complete lines 27 through 31
g 27 Capital stock, trust principal, or currentfunds . . . . . . . .. 1,000,323.
/28 Padunor capital surplus, or land, bldg , and equipment fund., . . . . .
3 29 Retained earnings, accumulated income, endowment, or other funds , |
,<.. 30 Total net assets or fund balances (see instructions), | |, | | 1,000,323.
§ 31 Total habiittes and net assets/fund balances (see
NSTIUCHONS) o v v v v e e e o e i e e e 1,000,323.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on prior year'sreturn), . . . . . ... L. 1 0.
2 Enteramountfrom Part LI 27a. . . . . . . . . ot e e e 2 1,000,323
3 Other increases not included in line 2 (itemize) » 3
4 AddINes 1,2,and3 . . .. . . e 4 1,000,323.
5 Decreases not inciuded in line 2 (temize) » 5
6 Total net assets or fund balances at end of year (lne 4 minus line 5) - Part ll, column (b), ine30 . . . . | 6 1,000,323.
Form 990-PF (2017)
JSA

7E1420 1 000
8791NK C927



EDWARDS FAMILY CJLJ FOUNDATION 82-3612639

Form 990-PF (2017) Page 3
2 Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s}) of property sold (for example, real estate, g‘gg:j,:’gg (c) Date acqured| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co)) S%’;ﬁ'a‘ﬁ:ﬁ (mo , day, yr) (mo , day, yr)
1a
b
c
d
e
(f) Depreciation allowed (g) Cost or other basts (h) Gain or (loss)
(e) Gross sales price {or allowable) plus expense of sale ((e) plus (f) minus (g))
a
b







Form 990-PF (2017) EDWARDS FAMILY CJLJ FOUNDATION 82-3612639 Page 5
ELAIT:Y  Statements Regarding Activities (continued)

8wl Yes | No

11 At any tme during the year, did the foundation, directly or indirectly, own a controlled entty within the

meaning of section 512(b)(13)? If "Yes," attach schedule See Instructions , . . . . . . . . . . . v v v i v v e e e e e 11 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified

person had adwvisory privileges? If "Yes," attach statement Seenstructions | . . . . . . . . . . . e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

Website address P> N/A
14 The books are in careof » CHRISTINE A. EDWARDS Telephone no » 312-558-5571

Located at »/0 SEQUOIA COURT LAKE FOREST, IL ZIP+4 p 60045
A Y0 [ VR 000RXET, CNAADIS N Slsmbbao S S0P (LNl AN COCCK —

hterary, or educational purposes, or for the prevention of cruelty to children or amimals Complete Parts |, }i, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contnbutions totaled more than $1,000 If this box i1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year >

Caution An organization that isn'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 |, ine 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 1 000
8791NK C927






EDWARDS FAMILY CJLJ FOUNDATION

82-3612639

Form 990-PF [2017) Page 7
i 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

Total number of others receiving over $50,000 for professional services

m Summary of Direct Charitable Activities

Hﬁl _‘ht..muma!m'ﬁ.(mplamesu‘;wu.tmrllﬁn'f actahies dunna the tax vear Inclyefeleyant SJAlshcal anm alng Stisteis theaatiehey

1

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

Calendar year {or tax year beginning n)

(a} (b)

Base penod years )

Adjusted qualifying distnbutions Net value of nonchantable-use assets

{d)
Distnbution ratio
(col (b) dided by coal (c))

2016

2015

2014

2013

2012

Totalofine 1, column(d) . . .. . ... .. ... ... ...
Average distnibution 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 lessthanS5years . ... .. ..
Enter the net value of noncharitable-use assets for 2017 from Part X, ine 5 , , , , . .. ..
Multiply linedbyline3 . . . . .. .. e e
Enter 1% of net investment income (1% of Part,lne27b) . ... .. ... ... ......

Add hines S5 and 6. . . . . .. e e e e e e e e e e e e e e

Enter qualfying distnbutions from Part XU, me 4. . . . . . . ... ... ... .. ...

8

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

Part Vi instructions

JSA

7E 1430 1 000

8791NK C927

Form 990-PF (2017)






EDWARDS FAMILY CJLJ FOUNDATION

82-3612639

Form 990-PF (2017) Page 9
i@ dlll Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
ine7 . . ... 0 2,554.
2 Undistnbuted income, if any, as of the end of 2017
a Enter amount for 2016only, , . . . .. .. ..
b Total for pnoryears 20 15 20 14 20 13
3 Excess distributions carryover, tf any, to 2017
a From2012 . ... ..
b From2013 . ... ..
c From2014 . . .. ..
d From20t5 . ... ..
e From2016 . . .. ..
f Total of hnes 3athroughe . . . .. ... ...
4 Quabfying distnbutions for 2017 from Part XIi,
ined » §
a Applied to 2016, but not more than Iine2a . . .
b Applied to undistributed income of prior years
(Election required - seeinstructions), , , . . . .
c Treated as distnbutions out of corpus (Election
required - see instructions) , , , . .. ... ..
d Applied to 2017 distributable amount, . . . . .
e Remaining amount distributed out of corpus. . .
5 Excess distributions carryover applied to 2017
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add hines 3f, 4¢, and 4e Subtract hne 5
b Prior years' undistnbuted income Subtract
lnedbfromhne2b. . . ... .........
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . ..
d Subtract hne 6¢ from line 6b Taxable
amount - seenstructions . . . . . ... .. ..
e Undistributed income for 2016 Subtract line
4a from lhne 2a Taxable amount - see
INSITUCHIONS &+ & & v v v v v v v e e e e e e
f Undistributed income for 2017 Subtract lines
4d and 5 from kne 1 This amount must be
distributed N 2018. . . . .. ... 2,554.
7 Amounts treated as distnbutions out of corpus

10

to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g){(3) (Electon may be
required -see Iinstructions) . . . . .. .. ...
Excess distributions carryover from 2012 not
applied on line 5 or ine 7 (see instructions) , , .
Excess distributions carryover to 2018.
Subtract ines 7 and 8 fromiine6a . . . .. ..
Analysis of ine 8

Excess from 2013 . . .

Excess from 2014 , . .

Excess from 2015 . . .

Excess from 2016 . . .

o a o T W

Excess from 2017 . . .

JSA

7E1480 1 000

87C1INK C927

Form 990-PF (2017)



Form 990-PF (2017) EDWARDS FAMILY CJLJ FOUNDATION 82-3612639 Page 10

Private Operating Foundations (see instructions and Part VIl-A, question 9) / NOT APPLICABLE
1a.lf the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2017, enter thedateoftherulng . . . . . . . . . . . . .. | 4
b Check box to indicate whether the foundation is a private operating foundation described m,séctlon I_] 4942(1)(3) or |_| 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years / (e} Total
|usted net income from Part {a) 2017 (b) 2016 {c) 2015 / (d) 2014

I or the minimum investment
retum from Part X for each
yearhsted. . . . . . . .

85%oflne2a. . . . . . /
Qualifying distributions from Part
Xll, ine 4 for each year isted

d Amounts inctuded n line 2¢ not
used direcily for active conduct

of exempt activives . . . , .

o

(2]

Qualfymg distributions  made /
directly for active conduct of

exempt activties Subtract fine /
2dfromhne2c , , . . . .

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

@®©

a ‘Assets” alternative test - enter

(1) valueof all assets. . . .

{2) Value of assets qualifying
under section
4942()(3)(B)()

b Endowment” alternative test-
enter 2/3 of mimimum invest-
ment return shown in Pan X
hne 6 for each year listed , , .

C "Support altemative test - enter /
{1) Total suppon other than
gross investment income
(interest dmdends, rents,
payments on secunies
loans (section 512(a)(5)),
orroyaltes), , . , ., . :
Support  from  general
pubic and 5 or more
exempt organizations as
provided In section 4942
0w ... ...
(3) Largest amount of sup- /
port from an exempl

organization, . . . . .

(2

{4) Gross investment income . /
Part XV Supplementaty Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc , Programs:

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

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

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

¢ Any submission deadiines

d Any restrictions or Imitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors

Form 990-PF (2017)

JSA
7E1490 1 000
8791NK C927



EDWARDS FAMILY CJLJ FOUNDATION

Form 990-PF (2017)

82-3612639
Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an indmdual,
ReC|p|em show any retationship to

fi
Name and address (home or business) b i vl

Foundation
status of
recipient

Purpose of grant or
coniribution

Amount

a Paid during the year

L1 | » 3a
b Approved for future payment
Total . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . > 3b

JSA
7E1491 1 000

8791NK C927

Form 990-PF (2017)



EDWARDS FAMILY CJLJ FOUNDATION

Form 990-PF {2017)

82-3612639
Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) () {d) function income
1 Program service revenue Business code Amount Exclusion code Amount (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 secunties
5 Net rental income or (loss) from real estate
a Debt-financedproperty. . . . ... ...
b Not debt-financed property . . . . . . . .
6 Net rental income or (loss) from personal property
7 Other investmentincome . . . . ... ...
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of nventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and(e) . . . .
13 Total Add line 12, columns (b}, (d), and(€). . . . . . . . . . . . . . . . e e e 13
(See worksheet n line 13 instructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

JSA
7€1492 1 000

8791NK C927

Form 990-PF {2017)



Form 990-PF (2017) EDWARDS FAMILY CJLJ FOUNDATION 82-3612639 Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
tn 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

(1) CaSh. o o o e e e e e e e e e e 1a(1) X
(2) OREr assetS. « v v v v v e e e e e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exemptorgamization. . . . . . . . . . . . . it e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . .. . . ... ... .. 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . i i i it e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loansorloanguarantees. . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b(S5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . .. .. ... ... ... .. 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . . . . v v v v v .. 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no {b) Amount involved (c) Name of noncharitable exemp! organization {d) Descrption of transfers, transactions, and sharng arangements

N/A N/A

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))orinsecton 5272. . . . . . . . . . it it D Yes No
b If "Yes," complete the following schedule
{a) Name of organization (b) Type of orgamization (c) Description of relationship
AN

Under penalties of penury, | declare Y3t | have examined lhis return, including accompanying schedules and statements and 10 the best of my knowledge and belief, 1t s true,
correct and/otgplete Declaranon'o\! preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
-

Slgn } l(!\.? ) ( & } ?/a@g (ba\)’r— May the IRS discuss this relumn

with the preparer__shown below?
Here

I
Signatu er or trustee Date l ! Title See instructions Yes D No|
sy A A

Paid SP(r;:)tr/I‘T;‘pe;re}:;re;'; :]ame Prepgters S|gnatu%) M\ CM ;);le g Check I_’ it | PTIN E
ivf# . ¥ 8 self-employed { P00516293
Preparer [ .~ = » MOWERY & SCHOENFELD L1C Frm's EIN D 36-4111140
Use Only Frm's address P 475 HALEF DAY ROAD, SUITE 250
LINCOLNSHIRE, IL 60069 Phone no 847-247-8959
Form 990-PF (2017)
JSA

7E1493 1 000
8791NK C927



OMB No 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

g;:::r;zmm the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 7
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information

Name of the organization Employer identification number

EDWARDS FAMILY CJLJ FOUNDATION
82-3612639

Orgamization type (check one)

Filers of Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization 1s 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 fiing Form 990, 990-EZ, or 990-PF that received, during 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 in section 501(c)(3) fiing 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}(w), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine
13, 16a, 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 (1) Form 990, Part VIII, hne 1h, or (n) Form 990-EZ, line 1 Complete Parts | and Il

D For an orgamzation described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
rooinhutosAiyen tha uggy 't lcantuhitings, of mos &an 31000 eyplisabefnsraimnye shaotehla gownhin

e
- |

Form 990-PF (2017)

JSA

7E 1440 1 000
8791NK C927



Schedule B (Form 990, 990-E2, or 990-PF) (2017)

Page 2

Name of organization EDWARDS FAMILY CJLJ FOUNDATION

Employer identification number

82-3612639

m Contributors (see instructions) Use duplicate copies of Part | If additional space 1s needed

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 CHRISTINE AND JOHN EDWARDS Person
Payroll
70 SEQUOIA CT 1,000,323. Noncash
(Complete Part Il for
LAKE FOREST, IL 60045 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contnibutions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part |l for
noncash contributions }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrolt
Noncash
(Complete Part Il for
noncash contributions )

JSA

7E$253 1000
8791NK C927

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



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

Page 3

Name of organization EDWARDS FAMILY CJLJ FOUNDATION

Employer identification number

82-3612639

E1idll]l Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) No. {c)
from Des tion of norg:)ash ropert en FMV (or estimate) Date r(g():elved
Part | cription o property giv (See instructions )
12950 SHS DISCOVER FIN SVC/DFS
1

1,000,323. 12/26/2017
a) No. c
(fl?om Descriot f no(b) h v ai FMV (or(e)stimate) Dat :d) ived
Part | ription o ncash property given (See instructions ) ate receive
a) No. c
(fr)om Descrioti f (b) h v ai FMV (or(e)stlmate) Dat (d) d
Part | iption of noncash property given (See instructions ) ate receive
a) No. ¢
(fr)om Descrotion of n (b) b oropert FMV (or(e)stimate) Dat (@) 4
Part | ption of noncash property given (See instructions ) ate receive
a) No. c
(fr)om Destription of nor(\:)ash ropert en FMv (or(e)stlmate) Dat (g():e' ed
Part | p property giv (See instructions ) aler v
a) No [
(fr)om Description of norgz)ash r rty given FMv (or(e)s,tlmate) Dat Y d
Part | P property giv (See instructions ) e recewe

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

7E1254 1 000
8791NK C927



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

Page 4

Name of organization EDWARDS FAMILY CJLJ FOUNDATION

Employer identification number

82-3612639

m&clusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part lll, enter the total of exclusively religious, chartable, etc ,

contributions of $1,000 or less for the year (Enter this information once See instructions ) ™ $

Use duplicate copies of Part ill if additional space 1s needed

(a) No
from (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
from {b} Purpose of gift (c) Use of gift (d) Descniption of how gift s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
from (b) Purpose of gift {c) Use of gift (d) Description of how gift 1s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
from (b) Purpose of gift (c) Use of gift (d) Description of how gift s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-E2Z, or 990-PF) (2017}

7E1255 1000
8791NK C927
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