om 990-PF 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.

N 2949131320339 9

| OMB No 1545-0052

I
} Department of the Treasury
|
|

2018

Internal Revenue Service P Go to www.irs gov/Form990PFfor instructions and the latest information Open to Public Inspection
| For calendar year 2018 or tax year beginning . 2018, and ending ,20
i Name of foundation A Employeridentification number
‘ _IDDINGS BENEVOLENT TRUST XXXXX5009 31-6135058
| Number and street {or P O box number if mail 1s not deliveredto street address) Room/suite B Telephone number (see instructions)
| -
! 10 S DEARBORN IL1-0111 800-496-2583 m
| City or town, state or province, country, and ZIP or foreign postal code W
| C If exemption application 1s
i pending, check here. . . . . « . . >
CHICAGO, IL 60603
G Check all that apply. Initial return Initial return of a former public charity | p 4 roreign organizations check here . . B> |:]
( Final return Amended return 2 Foreign organizations meeting the
| Add h | N h 85% test, check here and attach
ress change ame change COMPUIAtIoON  » & & & « & & » » | 2
H Check type of organization l [Sectlon 501(c){3) exempt private foundation
N E If private foundation status was terminated
| Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(bN1NA), check here = P>
| Fair market value of all assets at [|J Accounting method )_(] Cash I Accrual F  Ifthe foundation 15 1n a 60-month tarmmation
end of year (from Part Il, col. (c}, line D Other (specify) under section 507(b){1}(B), check here . P» |—__]
16) > § 13,695,696. {Part I, column {d) must be on cash basis )
| Analysis of Revenue and Expenses (The (d) Disbursements
| total of amounts in columns (b), {c), and (d) (a;xRpee\;‘esr:;epir:d {b) Net investment {c) Adjusted net for chantable
B may not necessarily equal the amounts In books income income purposes
column (a) {see instructions) ) (cash basns only)
I P RS A T T R TN r—
Cantributions, gifts, grants, etc , received (attach schedule} . ¢ ’»2":2 b«“ i A ?“QN&' 3 vii"éf} 45 “E" '*%»;‘2 . ‘ "*/’éic:
N S N R P, ot S e P g, W T o
Check B> X] the foundationis not requiredto i v 150 Sisne el [M0 74 giw‘é/, S SRR SRR P %‘21 i

PR
R T

,5\3/‘*”) /5‘:}: 7

g <

1
2

' U; 3 Interest on savings and temporary cash investments.
4 Dividends and interest from secunities . . . . 336,307 326,423.

g “@‘wzee : STMT %

TH ol
g{{(;'\f\’ «l/ 155 4

w,k

ZJ 52 Grossrents « « o + v o o s o s 0 s s o 5 o »
/,.g.,x e Ry 3???%5,( g
b Net rental income or {loss) s g P e A

2F o &

e b -4

Pe-S

T
nga ;\;
" 24 B

‘?‘ :aw% ,}

g 6la) gf‘tjsgsasuarlg; (;cr):;) ff(r)t:r:“sale of assets not on line 10 — mgo:il;/l)i’i 65»0?’. b > QZ%Z;;%R ’Ng i}‘””‘
5 assets on line 6a 5,263,428 ¢ "i?fi’w S “‘i*’fe‘ci%’é‘wf & «Q‘a 3/,},’3‘% P
Cg 7 Capital gain net income (from Part IV, line 2) . [~ wm;}%?%?’f“% g5 PR AT Bk ’?&*E‘W #
(E_x 8 Netshorttermcapitalgain, . . . ... ... ° oK =R\ ‘.aizf“:f'gv“s“"*
9 Income modifications « « « <+ s e e e 0w . ;%&% gjér w‘é‘k vi/wu f‘ f"ﬁ%’g&ex »ﬁfw}i*;"iff;}“
= (100 Srpmammise s e Tk
o b Less Cost of goodssold . e S’W“‘?“M%'z"”’ ; “” ?z; w7 :
o ¢ Gross profit or (loss) (attach schedule) , . . . . *’/’“’(M{” :
€S |11  Other income (attach schedule) , . ., . ... 3,000, /%\Iw e*é.’svﬁv e f»*’STM ‘:?
€ |12 Total. Add hines 1 through 11 . . . . . . . . 950,767. 937,883, SV g ;
=
o~ 13 Compensation of officers, directors, trustees, etc , 2 L 333. 1 I 400.
1€ § 14 Other employee salaries and wages . . . . . 47,605, NONH NONE 47,605.
; 5[15  Pension plans, employee benefits . . . . . . NONH NONE
% 2116a Legal fees (attach schedule) , . .STMT_ 3 . 265, NONE NONE 265.
l: b Accounting fees (attach schedule} _ ., , ., . .
e .2| ¢ Other professional fees {attach schedule). . .
) .Eé, 817 Int
‘80‘: BreSt « ¢ « o & v v e e e e i e e e e s
. @ g 18 Taxes (attach schedule) (see instruBtidis) . 4 . 22,430, 8,774. __
§S ‘E[19  Depreciation (attach schedule) and depletion . S A
u':3220 OCCUPANEY « « = = « ¢ ¢ ¢ & o v e v v v o 7,880, 7,880.
€33 |21 Travel, conferences, and meetings . . . . . . NONH NONH
g 22 Pnnting and publications . . . ... . ... NONH NONH
23 Other expenses (attach schedule) STMT. 5. 7,918. 7,918.
"g 24 Total operating and administrative expenses.
. g Add lines 13 through 23. + « + v v v« & . . 88,431, 10,174, _NONE 64,601.
©J|25 Contributions, gifts, grants paid - . . . . . . 634,927 AL St g ST TR B 634,927.
26  Totalexp and disbur Add lines 24 and 25 723,358 699,528.
27 Subtract hne 26 from line 12 it ’“*‘gf”‘;%%i’%
A Excess of r over exp and disb 227 409 ff?é’égs’;f‘«ié:ﬂ"xs? £ «%‘é};,’
b Net investment income (if negative, enter -0-) »5‘3%”3’2@/‘5%25‘ ey 927 709. R L i
¢ Adjusted net income (if negative, enter -0-). . et Q}si%iﬁ\s’;e“i:%‘ ‘:ﬁf”‘;éwﬁ“ T Fadn ss}"’?;%“ o

Jsa For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2018) 31-6135058 Page 2

Attached schedules and amountsn the Beginning of year End of year
Balance Sheets gﬁfgﬂ,ﬂ’,’?o"nfﬁ'{'s"e"e‘ f‘n“s‘::ﬂﬂ,'.’fn?{ end-of-year (a) Book Value {b) Book Value {c) Fair Market Value
Cash -non-interest-bearing . . . . v v ¢ v v v v o v v 0 v v s 122,019, 1,123,249. 1,123,2489.
2 Savings and temporary cash investments . . . . . ... .. 305,001. 120,260, 120,260.
3 Accounts receivable P ~‘z&‘m;gsmiim if*;%w A\g@s%:;jt‘f;&g}m? ) ; 3

Less allowance for doubtful accounts P>
4 Pledges receivable P>
Less allowance for doubtful accounts P>

R XS WV E Y B e T
2] V5 T 5 of i

PRl M
%

£

PP e 1
PN ¥t 3 N

5 Grantsrecevable. . « . v vt e b e s 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>

P e, A, WFLOY 4
s ol p B o
bl W AR TR

Less allowance for doubtful accounts NONE
% 8 Inventoriesforsaleoruse. . . . . . . . L. 00 ...
#1 9 Prepaid expenses and deferred charges . . . . . . ... ...
<) 10a Investments- U S and state government obhigations {attach schedule), .
b Investments - corporate stock (attach schedule) , STMT .6, . 8,709,451. 9,026,156. 10,423,275,
¢ Investments - corporate bonds (attach schedule). STMT g . 1, 919,255, 2, 046 /538, 2,010 .9 12.

Less accumulated depreciation
(attach schedule}

12  Investments -mortgage loans. . . + = « . . . 0 v v e ...

13 Investments - other (attach schedule) . . . . . . STMT .9. .
14 Land, buildings,and [
equipment basis
Less accumulated depreciation p,
(attach schedule)

r 7 ey
£ P R
A

R

O e TG

T J:»s“;v‘,;;‘ggg, )
A Pt R

o) Shiafe
B A

R %

Ta

15  Other assets {(describe P> STMT 10, 1. 1. 18,000.
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,item 1) . . . . . . . v o . . .. 12,102,285. 12,316,204. 13,695,696.

TP
L e, el
A &jé’zl“ S

17  Accounts payable and accrued expenses . . . . . + « v o . .
18 Grantspayable, . . . . . . .. 0t i i s e e

R K

,.,
FRe

T |

7 2
D19 Deferredrevenue. . . . v v v v v v i i e e s e e v

= ORI

=([20 Loans from officers, directors, trustees, and other disqualifiedpersons. . EM S :

B w

Ll 21 Mortgages and other notes payable {(attach schedute) . , . ., . Kt

R v N

=122  Other habilities {describe P> ) i

5% /jg

23  Total liabilities (add lines 17 through 22} . . . . . .. .. .. NONR&E % %

£l

e,

e

X
S

"l
B F i
EE et

i
B

Foundations that follow SFAS 117, check here ., . . . P
and comptete lines 24 through 26, and lines 30 and 31.

T

S

thot i ik s
e
. i Bk
I AR
T (v

s L

%
ol
o)

Yoo

i
by
A

24 Unrestricted . . v o v v v v b v e e b e e e s e e e e e e

PR
S - A

s,g;;:,

P Th

25 Temporarilyrestnicted . . . . . . . - s 0 e e e e e
26 Permanentlyrestricted « « « « + 4 4 s e n s aw e s e e s
Foundations that do not follow SFAS 117, check here P

iE
g T e WY
ATt SR R

TR
¥ SRR e
>

and complete hnes 27 through 31. i
,}E,g:&
27  Capntal stock, trust principal, orcurrent funds . . . . . . . .. 12,102, 285. 12,316,204 |4 s
i r Wi s | &
28  Paid-in or capital surplus, or land, bidg , and equipmentfund. . . . . . B o ’ ?‘r‘%&if&“f\‘i‘?
L N LRI
29 Retained earnings, accumulated income, endowment, or other funds . . AT s

b e e, o FR
A x;?”f‘;;ﬁ 58

30 Total net assets or fund balances (see instructions) . . . , . . 12,102,285, 12,316,204
31 Total liabilities and net assets/fund balances (see

Net Assets or Fund Balances

INSIUCHONS) v . & v v v v v 4 s s n v s s s o v s o n o s o n 12,102, 285. 12,316,204.
m 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 year's return), . . . . . v i e i e e e e e e o 12,102, 285.
2 Enteramount fromPart |, INE 278 . . v v o v v v v it e e e et e e e e e el 2 227,409.
3 Other increases not included in line 2 (itemize) »2017 TRANSACTION POSTED IN 2018 3 28,531,
4 Addlines 1,2,and 3 . . . . . ittt e e e e e e e e a4 12,358,225,
5 Decreases not included in line 2 {itemize) » SEE STATEMENT 11 5 42,021.
6 Total net assets or fund balances at end of year {line 4 minus fine 5} - Part il, column (b),line 30 . . . .| 6 12,316,204.
Form 990-PF (2018)
JSA
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31-6135058

Form 990-PF {2018)
XY Capital Gains and Losses for Tax on Investment Income

Page 3

(a) List and describe the kind(s) of property sold (for example, real estate, g‘gglﬂ;’;:, (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co } S'_S‘f,',f:ﬂf,f‘ (mo , day, yr ) {mo , day, yr )

1a PUBLICLY TRADED SECURITIES
b
[
d
e
() Gross saes prce e raatie los sxpense of el (] o s i)
a 5,263,428. 4,651,968. 611,460.
b
[+]
d
e

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

(k} Excess of col (1)

{i} Adjusted basis
over col (j), if any

{i) FMV as of 12/31/69 as of 12/31/69

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

a 611,460.
b
c
d
e
2 Capital gain net income or {net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 611,460.
3 Net short-term capital gain or (ioss) as defined in sections 1222(5) and {6)
If gain, also enter in Part |, line 8, column (c) See instructions. If (loss), enter -O- m}
Partl, iNe 8 . v & & v i it i e e e e e e e e e e e e e e e e e e e e e e e 3

m 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) apples, leave this part blank

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

I:]Yes No

If "Yes," the foundation doesn’t qualify under section 4940(e) Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries
{a) (d)
(b) {c)
Calendar s:;io‘:i;;ogezre:;;nmng n) Adjusted quahfying distnibutions Net value of noncharitable-use assets {col I(Dt;;sté:e:ld‘é%nb(;zgl )]
2017 661,263. 14,394,887. 0.045937
2016 712,605. 13,190,227. 0.054025
2015 689,722. 14,201,758. 0.048566
2014 647,264. 14,497,008. 0.044648
2013 564,061. 12,963,766 0.043511
2 Totalofline 1,column(d) . . . ... ... ..ttt 2 0.236687
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 iflessthan Syears . ... .. .. 3 0.047337
4  Enter the net value of noncharitable-use assets for 2018 from Part X, line5 . .. ... ... 4 14,884,036.
5 Multiply ine 4 bY INE 3. & v v v o e e e e e e e e e e e e 5 704,566.
6 Enter 1% of net investment income (1% of Part [, fine 27b)« « + « = v v v v o v i v v v v o v 6 9,277.
7 ADAINES 5 AN 6. o o v v et e e e e e e e e e 7 713,843.
8 Enter qualifying distnibutions fromPart Xll,lne 4. . . . . . .. .. .. .o o0, 8 699,528.
If ine 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
s |
1430 1 000 Form 990-PF (2018)
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Form 990-PF (2018) 31-6135058 Page 4

1a

b

M e wN

[- S -

7
8
9

10
11

1a

4a

10

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

T
o P B IR TR
o df L R E L i S

b P

Exempt operating foundations described 1n section 4940{d){2), check here | 4 I I and enter "N/A"on line1 , , ,

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
herePDandemer1%ofPanI,Ilne27b..............................

All other domestic foundations enter 2% of hne 27b Exempt foreign orgamzations enter 4% of
Part |, ine 12, col (b)
Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-)

Addlines Tand 2., . . . . . i i i i it it e s et e e e e e e e e e e e s
Subtitle A {income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)
Tax based on investment income Subtract line 4 from line 3 Ifzeroorless,enter-0- , , . . ... ......
Credits/Payments

2018 estimated tax payments and 2017 overpayment credited to0 2018. . . . | 6a 16,304.
Exempt foreign organizations - tax withheld atsource . . ., . . . ...... .| 6b NONE
Tax paid with application for extenston of time to file (Form 8868) . ., . . . . . [_6¢ 11,600.[° ¢
Backup withholding erroneouslywithheld . . . . .. ... ......... L 6d

Total credits and payments Add hines6athrough 6d . . . . . . . . . - ¢ ¢t v 0 v i v bt v i vt e a .
Enter any penalty for underpayment of estimated tax Check here I:, if Form 2220 1s attached . . . . . . .

Tax due. If the total of hnes 5 and 8 i1s more than line 7, enter amountowed . . . . . .. .. .......

»
Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , ., . ... ... . WP
Enter the amount of line 10 to be Credrted to 2019 estimated tax P 9,350. Refunded p

CURUILY  Statements Regarding Activities

During the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did 1t [#22%] Yes | No
participate or intervene iInany political campaign? . . . . . . . 0 i e e e e v e e e e s e e e e s e s e e e la X
Did it spend more than $100 dunng the vyear {either directly or indirectly) for political purposes? See the

instructions forthe definition . . . . o« L L L L L e e e e e e e e e e e e e e e e e e e e e e e
If the answer is "Yes" to fa or 1b, attach a detaled description of the activittes and copies of any matenals
published or distnbuted by the foundation in connection with the activities

o
AR,

s
¥

i
B3

i el

Did the foundation file Form 1120-POL forthis year? |, . . . . . . v v vt s o o o v o o o s s o s a s o s o s s s 2 o 4.

Sy
Enter the amount (if any} of tax on political expenditures (section 4955) imposed during the year > gg»:;”g
{1) On the foundation P> $ {2) On foundation managers » $ j%%%g

R
A

Enter the reimbursement (if any) paid by the foundation dunng the year for polhtical expenditure tax imposed

o4
3

S
%

on foundation managers P $
Has the foundation engaged In any activities that have not previously been reportedtothe IRS? , ., . . , . . .. ... ...
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 ofthechanges . . . ., ... ..

Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . . . . . ... ...

If "Yes," has 1t filed a tax return on Form 990-T forthis year?. , . . @ ¢ v & 4 ¢ ¢t v v o o s o v e 2 o o s v o o o v o o o

X

i
A

Was there a hquidation, termination, dissolution, or substantial contraction duringthevyear? . . . . . . . . .. . . v« . ..

Shatanlt
?%gﬁ %

If "Yes," attach the statement required by General Instruction T
Are the requirements of section 508(e} {relating to sections 4941 through 4945) satsfied either
¢ By language n the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
confhict with the state law remainin the governiNg INSIIUMENt?. . . . . &« o 4 o 4 o s o s o s o s s v o o s v s s s s o
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part Il, col (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered See instructions P>

OH
If the answer 15 "Yes" to hne 7, has the foundation furmnished a copy of Form 980-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation , , , STMT .1.2. e e e e e 8b
Is the foundation claiming status as a private operating foundation within the meaning of section 4942()}(3} or %‘ﬁ;
4942())(5) for calendar year 2018 or the tax year beginming in 20187 See the instructions for Part XIV If "Yes,"
complete Part XIV . . . . . L it i e h e e e e e e e e e e e e e e e e e et e e e e e 9 X

&
ek

A
g

T

¥y
foed
&
.
iy

i

e

)

9

b

m
&
3

5
?>

Did any “~persons become substantial contributors during the tax year? If "Yes," attach a schedule lsting ther
NAMES and adATESSES « v v o o v v v 4 4 s s 4 s 4 x s e s e e e e s s s s e s e e e e s s s e s e x e ww e e e s e e 10 X

JSA

Form 990-PF (2018)
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Form 990-PF (2018} 31-6135058 Page 5

MStatements Regarding Activities (continued)

1

12

13

14

15

16

! CLAYIE: ] Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

Yes | No
At any tme during the vyear, did the foundation, directly or indwectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule See instructions , , . ., ... .. e e e e e e e e, e e e e 11 X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See INStUCUONS . . . . . . & L & i i v v v v e e v v e s o e o ns 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A
The books are incare of » JP MORGAN CHASE BANK, N.A. Telephone no B (800) 496-2583
Located at »__10 S DEARBORN ST; MC; IL-0111, CHICAGO, IL 2IP+4 »_ 60603
Section 4947(a}{1} nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . . . . . ... ... bu
and enter the amount of tax-exempt interest received or accrued duringthe year. . . . . « « v « v o v o s 2 o o & | 2 |J5 |
At any time during calendar year 2018, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account inaforeigncountry?, . . . . . . . L L L L e e e e d e e e e e e e e e . 16 X
See the instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of . ’
the foreign country p (o

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

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . ., ... .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept i1t from) a

disqualified PEFSON? . & & . . L L L e e e e e e e e e e e e e e e e e e e e e e e e . Yes No
(3) Furrish goods, services, or facilities to {or accept them from) a disqualified person?, . . . . . .. . Yes X| No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person?, . . . . . .. .. X| 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 i i i et n i e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception Check "No" if the

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

termination of government service, if terminating within 90days ). . . . . ... .. .. ... .. l:l Yes No
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 orn a current notice regarding disaster assistance? See instructions . . . . « . . e e e e SIS
Orgamizations relying on a current notice regarding disaster assistance, check here . . . . .. .. .. .. ... > [:] :
Did the foundation engage in a prior year in any of the acts descnbed n 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning In20187 . . . . .« . . ¢ L L L i v o i it o s e e e e,

Taxes on fallure to distnbute income (section 4942) (does not -apply for years the foundation was a private
operating foundation defined in section 4942(3§3) or 4942(j)({5))

At the end of tax year 2018, did the foundation have any undistnibuted income (lines 6d and

6e, Part Xlll) for tax year(s) beginning before 20187. . . . . . . . . . . . . . Lo o s e Yes No
If “Yes," ist the years P , L ,

Are there any years hsted in 2a for which the foundation ts not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the vyear's undistnbuted income? (if applying section 4942(a)(2) to

all years histed, answer "No" and attach statement -see nstructions) . . . . . . .« . o . . . e e e e e e e e s
If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here
> . . .

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

atanytimeduringtheyear? . . . . . v v v v v v a0 0. e e e e e e e e e e e e e e Dves No
If "Yes,” did 1t have excess business holdings in 2018 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(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 n2018) . , .. ... .. C e e e e h e e r e e e et e e e e e e e e
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment n a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2018?

JSA

Form 990-PF (2018)

8E1450 1 000
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Form 990-PF (2018) 31-6135058 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year, did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))?, . , . . . I:l 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 . e e e e e e e e e e Yes No
{3) Prowide a grant to an individual for travel, study, or other similar purposes? . . . . . e e e e e Yes X| No
(4) Provide a grant to an orgamization other than a chamablé, etc, organization described In
section 4945(d}(4){A)? See instructions ., . . ., . . ke s e e e n e e e e e e Yes No
{S) Prowvide for any purpose other than religious, chamable scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oramimals? , . . . . ... ... ..... I:' Yes No
b If any answer s "Yes" to 5a(1)(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance? See instructions , , . ., . . .. ... ..
Organizations relying on a current notice regarding disaster assistance, check here ., , ., . . . .. ... .......
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibibity forthe grant? . . . . . . o .. L0 P

If “Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premwums
onapersonal benefit contract? , . | . . . L. L. L L. e e e e .

If "Yes" to 6b, file Form 8870
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?,

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in

remuneration or excess parachute payment(s) duringtheyear?, . . . . . . c v v v v v v o v o v . 5
Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Emplioyees,

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

b} Title, and average {c} Compensation {d) Contributions to 'E
fa) Name and address pocursperweek | Uincteaid | ampewsbeiioire | “otverslowonces
JP MORGAN CHASE BANK N A TRUSTEE
10 S DEARBORN ST, MC; IL-0111, CHICAGO, IL 60603 2 2,333 -0- -0-

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

"NONE."
d) Contributionsto
{b) Title, and average { | benefit (el E
(a) Name and address of each employee paid more than $50,000 hours per week (¢) Compensation émployee benell €] Expense account,
plans and deferred other allowances
devoted to position compensation
NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . . . e e e e e e e e e e e e e . NONE

Form 990-PF (2018)

JSA
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! Form 990-PF {(2018)

31-6135058

Page 7

Z1(A"//IB 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 {¢) Compensation
|
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . R » NONE
Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
Expenses
organizations and other beneficiarnies served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines Tthrough 3 . . . . o . . o 0 i it e e e it e e o st et e e e e e e e e e »

JSA
8E1465 1000

DBB996 501G 10/18/2019 13:30:08

XXXXX5008

Form 990-PF (2018)



| Form 990-PF {2018} 31-6135058 Page 8

j Minimum Investment Return (All domestic foundations must compiete this part. Foreign foundations,
see instructions.)

i 1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
i purposes’
j a Average monthly fairmarket value of SBCUMtIES . . . . . . . v i i v it e e e e e e e 14,790,328.
b Average of monthlycash balances . . . . . . . i v i v i v i it e e et et e e e e 302,368.
¢ Fair market value of all other assets (See INSIrUCLIONS). . . . . v v v v v v v v e e v e e e e n e 18,000.
d Total (add hnes 18,0, aNdC) . . . . v ottt i e e e e 15,110,696.
e Reduction claimed for blockage or other factors reported on lines 1a and %
1c (attach detailed explanation) . , . .. ... ............ | le
2 Acquisition indebtedness applicable to ine 1 @SSets . . . . . v v v v v v v v b e n e e e NONE
3 Subtract ine 2 from line 1d. . . . . . . .t i ittt i et e e e e e e e e e e 15,110,696,
4 Cash deemed held for chantable activites Enter 1 1/2% of line 3 (for greater amount, see
INSIPUCHIONS) . & . ot v ot ot 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 e e e 4 226,660.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 | 5 14,884,036,
‘ 6 Minimum investment return. Enter 5% o0fline 5 . . . . . . . v i v v i i e e e s 6 744,202.
| Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
| and certain foreign organizations, check here >ﬁ and do not complete this part)
‘ 1 Minimum investment return from Part X, line 6 - = = = & v v v v v v et e e e e s e e e e e e e 744,202.
2a Tax on investment income for 2018 from Part Vi, line5 . ... ... 2a
b Income tax for 2018 (This does not include the tax from Part VI.}. . [ 2b b,
€ AddINes 28 and 2D, . . . . v vttt i e e e e e e e e e e e e e e e 18,554.
3 Distributable amount before adjustments Subtract line 2c fromline 1. . . . . . . ... .o L 3 725,648.
4  Recoveries of amounts treated as qualifying distnibutions. . . . . . . . .t v i ittt 4 NONE
B AddINes 3and 4 . . . . . .. i it e e e e e e e e e e e e e e e 5 725,648.
6 Deduction from distributable amount (SEe INSTIUCHONS) . « + v v v v v v v v s e v e e e e ae v e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIl,
[ 7 725,648.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chanitable, etc, purposes .
a Expenses, contributions, gifts, etc. - total from Part |, column (d),lne 26. . . . . . ... ... ..... 1a 699,528.
b Program-related investments -total from Part IX-B. . . . . . . . i v i i it b s e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES. & & v v e v e e e e e v e e e e e s o e e et e e r e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the 2
a Suitability test {prior IRS approval required) . . . . . . . . . . ..t e e e e e e e e e 3a NONE
b Cash distribution test {attach the required schedule) . . . . . . .. ... . @ i it v i 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ne 4 | 4 699,528.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b See INStIUCHIONS ., . . . . &\ . o v v s e e e e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line5fromlined . . ... ... .. .. ... .. ..... 6 699,528.

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 (2018)
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N 31-6135058

Form 990-PF (2018} - Page 9

mumistributed Income (see instructions)

1 Distributable amount for 2018 from Part XI,
IINe7 o v v v e e et s e e e e e e e

(b) (c) {d)
Years prior to 2017 2017 2018

: S 725,648.

5

oy
4
%y

ik na B U

T T EI S
P P .
Q@‘gr‘g%‘ 7 s E

R TR i T e e
2 Undistributed income, if any, as of the end of 2018 %iigggf;‘; iy ?&1& yﬁ{g@%&% K‘{w;zg" 7
ot B E:‘;;E:é i e L P L i

a Enter amount for 2017 only, . . . . . c. . gt i TR 633,096.5 AN

~z§;€\7‘ez§s ol ousaty) /}W o el
b YE G, SRR A, i
NONE#E s i e [
Py g Eor g
2 e 5‘»;{?{» i T \saésg‘
o g

o Ly

o

Total for prioryears 20 ,20 ,20
3 Excess distributions carryover, if any, to 2018

From2013 ... ... NONE
From 2014 . ... .. NONE

{58, nmlia By
N O

i

e fok
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i
i s
From 20156 . . .. .. NONE - et o {
G e ””’%f/'fywiv ©
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RS ¢ g Lo
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s o]

- 0o a o oo

Total of ines 3athroughe . . . . .. ..... NONRB: i

T Tt GE T B e B
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lined4 P $ 699,528,

Applied to 2017, but not more than line 2a . . .
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o
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7
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s

o

Applied to undistributed income of prior years
(Election required - see instructions}, . , . . . .
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required - see instructions) _, _ . ., .. . ...

SRR ERpeT T
d Applied to 2018 distributable amount. , . . . . |G ok %l Gy e

B

bl

T
P

| i i, AP T
ST

Pl

Remaining amount distributed out of corpus. . .
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Ny

e R e o E
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B s§§ i R A P
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4T B o S

as Bt A

6 Enter the net total of each column as

P . gl o, o
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. . TS T Lo e %
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&3 s %/J/@{ Pk
been i1ssued, or on which the section 4942(a) o 4

tax has been previouslyassessed . . . . . . . .

AR T L d
S i T
%

Q
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170(b}{1}(F) or 4942(g)(3) (Electon may be
required - see Instructions) . . . . . . . 0w .

g
el i

Aot
TR
&

8 Excess distributions carryover from 2013 not
applied on hine 5 or hne 7 (see Instructions} . ., ,
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Form 990-PF {2018} 31-6135058 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 i1s a private operating
foundation, and the ruling is effective for 2018, enter the date oftheruling. . . . . . . . . . .. .. >
b Check box to indicate whether the foundation is a private operating foundation described in section l | 494 2(j)(3) o,r/[ L4942(])(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
justed net income from Part (a) 2018 {b) 2017 (c) 2016 (d) 2015 / (e) Total

| or the minimum nvestment
return from Part X for each
yearlisted. « « « . o . &

b 85%ofline2a. - . . - . /S

€ Qualifying distnbutions from Part
XM, line 4 for each year hsted

d Amounts included 1n line 2¢ not //

used directly for active conduct
of exemptactivities « « « « »

€ Qualfying distributions made

directly for active conduct of

exempt activities Subtract line

2d fromlne2c . . . . . .

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

a ‘“Assats” alternative tast - enter

(1) value of all assetse « «

(2} value of assets qualifying
under section
49423181

b “Endowment” afternative test-
enter 2/3 of mimmum invest-
ment return shown in Part X,
line 6 for each year histed . . .

€ "Support” alternative test - enter

{1) Total support other than
gross Investment income
(interest, dividends, rents,
payments on securilies

loans (section 512{a){5)), /
orroyaities). . . . . .

(2) Support  from  general
public and 5 or more
exempt organizations as
provided In section 4942
PEiBdm « ... ..

(3) Largest amount of sup- /
port from an exempt

organizalionNe « « » »

{4) Grossinvestmentincome .
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 contnibutions 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 chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See instructions

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

SEE STATEMENT 13
b The form in which applications should be submitted and information and materials they should include-

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines’
SEE ATTACHED STATEMENT FOR LINE 2

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

factors-
SEE ATTACHED STATEMENT FOR LINE 2
JSA Form 990-PF (2018)

8E1490 1 000
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31-6135058

Form 990-PF (2018} Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient e e ndwdtal: | Foundation Pur .
show an 1onsh, f pose of grant or A
Name and address (home or business) Zny foundalion manager rs;?:::?e?\t contribution mount
a Paid during the year
SEE STATEMENT 29 "634,927.
L 2 I T S 3a 634,927.
b Approved for future payment
)0 7 T I I I I T S R R A S N S A IS TPTe 3b
JSA Form 990-PF (2018)
8E1481 1000
DBB996 501G 10/18/2019 13:30:08 XXXXX5009 16 -



31-6135058
Form 990-PF {2018) * Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 le)

@l b) @ @ Related or exempt
Business code Amount Exclusion code Amount function income
1 Program service revenue {See instructions }

-~ 0o a o6 T

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments -

14

o sy ol
ESEAENET T o),

3

i

7.
3

L

5

o

S

s

T
o

w
o L=

et

Dividends and interest from securities -
P
Net rental income or {loss) from real estate L N

2 |lon

M,

P

T

o

1
5

E)
T

P

kst
i
s’%a

2

N s W N

a Debtfinanced property . . . . . e e
b Not debt-financed property . . . . . . ..

Net rental income or (loss) from personal property

Other Investment INCOME  + « « « = « » &+ 4+ »

18 611,460.

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

Ww W~ o,

Net income or {loss) from special events

10 Gross profit or {loss) from sales of inventory . .

11 Other revenue a
b FEDERAL TAX REFUND 1 3,000.
c
d
e

12 Subtotal Add columns (b}, {d), and (e) - . - . [EEFaREY R 950,767.

13 Total Add line 12, columns (b}, (d), and (8) - = + « ¢ @« v v v o ot e e e e e e e e e s 13 950,767.

(See worksheet in 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 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 Form 990-PF (2018)
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Form 990-PF (2018) 31-6135058

Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) (other than section 501(c){3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.

T 07 - 1
(2) Other @SSEIS . « « & v v v v e e ot e et et e e e e et e e e e e e e e e e e e e
b Other transactions
(1) Sales of assets to a nonchantable exempt organization. . . . . .« « . ¢ o vt ittt e e e e e
(2) Purchases of assets from a noncharitable exempt orgamization. . . . « . . . .« . Lo oL L
(3) Rental of facibties, equipment, orother assets. . . . . . o o o v o v b ot n e e e e e s e
(4) Reimbursement arrangements « « « o o v v vt v ot s a e e e e e e e e e e e e
(5) Loans Orloan QUAarantBeS . « « v+ v v v o« vt v b e e e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations . . . . . . . .. ... L0 Ll
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees. . - . . . . . . ... ... ....

. . [1a(1)
. . [1a(2)

. . [1b(1)
. . [1b(2)
. . |1b(3)
. . [1b(4)
. . [1b(5)
. . |1b(6)
R I (]

>[4

lal ol bl Ea- A Bl ol Ead

d If the answer to any of the above i1s "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 1n 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 nonchanitable exempt organization {d) Descniption 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?. . . . . . .. . . .. v v ...

b If "Yes," complete the following schedule

. D Yes No

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge
Sign } . . May the IRS discuss this return
H 10/18/2019 Vice President with the preparer__shown below?
ere Shghatte of offic8T or trustee Date Title See (nstructions Ves No
JOY G. LLANES
Paid Print/Type preparer's name Preparer’s sig e Date Check I | PTIN
al
JACOB ZEHNDER ﬂ /{%— 10/18/2019|self-emploved | P01564049
Preparer ¢ . name »ERNST & YOUNG 0.5 2 LLP Frm'sEN_ B> 34-6565536

Use Only Ffirm'saddress P 155 N WACKER DRIVE

CHICAGO, IL 60606 Phoneno  312-879-2000

JSA
8E1493 1000
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IDDINGS BENEVOLENT TRUST XXXXX5009 31-6135058

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

| DESCRIPTION AMOUNT
ettt
COST BASIS ADJUSTMENT 136.
2018 TRANSACTION POSTED IN 2019 31,482.
SALES BASIS ADJUSTMENT 10,393.
ACCRUED INTEREST PAID CARRYOVER T 5.
ROUNDING 5.
TOTAL 42,021.

STATEMENT 11

XD576 2000

DBB996 501G 10/18/2019 13:30:08 XXXXX5009 29 -




IDDINGS BENEVOLENT TRUST XXXXX5009 31-6135058

990PF, PART VII-A LINE 8b - EXPLANATION OF NON-FILING WITH A.G. STMT.

The Ohio Attorney General requires that charitable organizations
operating or organized within the State submit an annual
registration through an online portal that highlights key
information from the Form 990-PF for public disclosure purposes. The
Trust completes this registration as required in lieu of furnishing
a copy of its Form 990-PF to comply with the specific reporting
instructions of the State of Ohio.

STATEMENT

XD576 2000

DBB996 501G 10/18/2019 13:30:08 - XXXXX5009 30

12



IDDINGS BENEVOLENT TRUST XXXXX5009
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
IDDINGS FOUNDATION, REBECCA COUGHLING
ADDRESS:
KETTERING TOWER, SUITE 1620
DAYTON, OH 45423
FORM, INFORMATION AND MATERIALS:
NONE
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

XD576 2000

DBB996 501G 10/18/2019 13:30:08

XXXXX5009

31-6135058

STATEMENT

31
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IDDINGS BENEVOLENT TRUST XXXXX5009 31-6135058
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SOUTH COMMUNITY, INC
ADDRESS:
1345 E STROOP RD
DAYTON, OH 45429

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt t ittt ittt e et ettt e e et et i e 10,000.

RECIPIENT NAME:

CHILDRENS DYSLEXIA CENTERS INC
ADDRESS:

525 W. RIVERVIEW DRIVE

Dayton, OH 45405

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt e e ettt e e et e e e e 10,000.

RECIPIENT NAME:
ADVOCATES FOR BASIC LEGAL EQUALITY
ADDRESS:
130- W. SECOND ST., STE 700 E
DAYTON, OH 45402

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ettt et ittt e et iiee et e 20,000.

STATEMENT 14

XD576 2000

DBB996 501G 10/18/2019 13:30:08 XXXXX5009 32 -



IDDINGS BENEVOLENT TRUST XXXXX5009

31-6135058

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

RECIPIENT NAME:
WESTMINSTER PRESBYTERIAN
CHURCH
ADDRESS:
125 NORTH WILKINSON STREET
DAYTON, OH 45402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........oiiin.n.

RECIPIENT NAME:
RONALD MCDONALD HOUSE

CHARITIES OF THE MIAMI VALLEY REGION,

ADDRESS:
555 VALLEY STREET
DAYTON, OH 45404
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ......¢cuiiiiiiuinnnnn.

RECIPIENT NAME:
MERCY MANOR INC.
ADDRESS:
1000 MINERAL POINT AVE P.O. BOX 500
Janesville, WI 53547
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

DBB996 501G 10/18/2019 13:30:08

STATEMENT 15

XXXXX5009 33 -



IDDINGS BENEVOLENT TRUST XXXXX5009 31-6135058
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

MAPLE TREE CANCER ALLIANCE
ADDRESS:

425 N FINDLAY ST

DAYTON, OH 45404

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. ... .ttt ettt e e e e e as 2,000.

RECIPIENT NAME:
DAYTON MASONIC FOUNDATION
ADDRESS :
525 W RIVERVIEW AVE
Dayton, OH 45405

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it it ee e i ittt i e iiiiaenn 15,000.

RECIPIENT NAME:

DAYTON CONTEMPORARY DANCE COMPANY
ADDRESS:

840 GERMANTOWN ST

DAYTON, OH 45402

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ittt ittt ittt ittt ettt ettt 7,500.

STATEMENT 16

XD576 2000

DBB996 501G 10/18/2019 13:30:08 XXXXX5009 . 34 -



IDDINGS BENEVOLENT TRUST XXXXX5009 31-6135058
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WESLEY COMMUNITY CENTER INC
ADDRESS :
3730 DELPHOS AVENEUE
Dayton, OH 45417

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... ittt ittt ettt et 10,000.

RECIPIENT NAME:
PLANNED PARENTHOOD SOUTHWEST
OHIO REGION
ADDRESS:
2314 AUBURN AVE
DAYTON, OH 45219

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt i ittt ettt i ettt eiiee e e 12,500.

RECIPIENT NAME:
YWCA OF DAYTON OHIO
ADDRESS :
316 N WILKINSON ST
DAYTON, OH 45402

RELATIONSHIP:
"NONE

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ittt ittt ettt e e e e e e e e e e 6,000.

STATEMENT 17

XD576 2000

DBB996 501G 10/18/2019 13:30:08 XXXXX5009 35 ~



IDDINGS BENEVOLENT TRUST XXXXX5009 31-6135058
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE DAYTON ART INSTITUTE
ADDRESS:
456 BELMONTE PARK NORTH
Dayton, OH 45405

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt ettt e it i ceieeees 5,000.

RECIPIENT NAME:
URBAN LEAGUE OF GREATER
SOUTHWESTERN OHIO
ADDRESS:
907 WEST FIFTH STREET
DAYTON, OH 45402

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. ittt ittt e ettt i e et eeen e 1,200.

RECIPIENT NAME:

UNITED REHABILITATION SERVICES
ADDRESS:

4710 OLD TROY PIKE

Dayton, 45424

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. ittt i i et et e et e e e i iieee 5,000.

STATEMENT 18

XD576 2000

DBB996 501G 10/18/2019 13:30:08 XXXXX5009 36 -




IDDINGS BENEVOLENT TRUST XXXXX5009

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

RECIPIENT NAME:
BIG BROTHERS BIG SISTERS OF
THE GREATER MIAMI VALLEY
ADDRESS::
22 S JEFFERSON STREET
Dayton, OH 45402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL .
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
GIRL SCOUTS OF WESTERN OHIO
ADDRESS:
450 SHOUP MILL ROAD
Daytin, OH 45415
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
DAYBREAK, INC
ADDRESS:
605 S PATTERSON BLVD
DAYTON, OH 45402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

XDs76 2000

DBB996 501G 10/18/2019 13:30:08

31-6135058
GIFTS, GRANTS PAID

STATEMENT 19

XXXXX5009 37 -



IDDINGS BENEVOLENT TRUST XXXXX5009

31-6135058

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

RECIPIENT NAME:
HOSPICE OF DAYTON, INC.

ADDRESS:
324 WILMINGTON AVE
DAYTON, OH 45420 ,
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
FAMILY VIOLENCE PREVENTION
CENTER OF GREENE COUNTY, INC.
ADDRESS:
380 BELLBROOK AVE
XENIA, OH 45385
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
HOUSE OF BREAD

ADDRESS:
9 ORTH AVE
DAYTON, OH 45402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

XDS76 2000

DBB996 501G 10/18/2019 13:30:08

STATEMENT 20

XXXXX5009 38 -



IDDINGS BENEVOLENT TRUST XXXXX5009 31-6135058
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

DAYTON HABITAT FOR HUMANITY, INC
ADDRESS:

115 W RIVERVIEW AVE

DAYTON, OH 45405

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt ittt ettt e ettt e e e et e e e 10,000.

RECIPIENT NAME:
ARTEMIS CENTER FOR ALTERNATIVE TO
DOMESTIC VIOLENCE
ADDRESS :
310 W MONUMENT AVE
DAYTON, OH 45402

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. ittt ittt i s et i e ettt ii e e 6,000.

RECIPIENT NAME:

ST. VINCENT DE PAUL

TUTORING SERVICES FOR HOMELESS CHILDREN
ADDRESS:

124 W APPLE ST

DAYTON, OH 45402

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it ittt ittt e sttt et et 21,000.

STATEMENT 21

~

DBB996 501G 10/18/2019 13:30:08 XXXXX5009 39 -
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IDDINGS BENEVOLENT TRUST XXXXX5009 31-6135058
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HOMEFULL

ADDRESS:
1607 PARK DE VILLE PLACE
Columbia, MI 65203

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt ettt i ettt e it oo 6,000.

RECIPIENT NAME:

ST. MARY DEVELOPMENT CORPORATION
ADDRESS:

2160 E 5TH ST

DAYTON, OH 45403

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ............... .00ttt 3,000.

RECIPIENT NAME:
PARITY, INC

ADDRESS:
1111 EDWIN C MOSES BLVD
DAYTON, OH 45422

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ettt et e 10,000.

STATEMENT 22

XD576 2000

DBB996 501G 10/18/2019 13:30:08 XXXXX5009 40 -



IDDINGS BENEVOLENT TRUST XXXXX5009

31-6135058

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

RECIPIENT NAME:
ELIZABETHS NEW LIFE CENTER
ADDRESS:
2201 NORTH MAIN STREET
DAYTON, OH 45405

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. ittt i ettt e ettt e e et e e i e et e e 3,000.

RECIPIENT NAME:
REBUILDING TOGETHER DAYTON
ADDRESS:
30 S MAIN ST STE B
Dayton, OH 45402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... i i ettt e e e i i e e e e e 5,000.

RECIPIENT NAME:
CLOTHES THAT WORK
ADDRESS:
1133 S EDWING C MOSES BLVD
DAYTON, OH 45417
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ittt it i ittt et ettt ettt e e ieeeea 5,000.

XD576 2000

DBB996 501G 10/18/2019 13:30:08

XXXXX5009

STATEMENT 23
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IDDINGS BENEVOLENT TRUST XXXXX5009

31-6135058

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

RECIPIENT NAME:
HANNAHS TREASURE CHEST
ADDRESS:
124 WESTPARK RD
Centerville, OH 45459
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
DAYTON PERFORMING ARTS ALLIANCE
ADDRESS:
126 N MAIN ST STE 210
DAYTON, OH 45402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
THE SALVATION ARMY OF GREATER
DAYTON
ADDRESS:
1000 N KEOWEE ST
DAYTON, OH 45404
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

DBB996 501G 10/18/2019 13:30:08

STATEMENT 24

XXXXX5009 42 -



IDDINGS BENEVOLENT TRUST XXXXX5009

31-6135058

FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DOWNTOWN DAYTON PARTNERSHIP
ADDRESS:
10 W END ST 611
DAYTON, OH 45402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
AFFILIATE SOCIETIES COUNCIL
ADDRESS:
5100 SPRINGFIELD ST., STE 108
DAYTON, OH 45431
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
DAYTON AFRICAN AMERICAN
CULTURAL FESTIVAL INC.

ADDRESS:
513 FREDERICKSBURG DR
DAYTON, 45415
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
pC

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

XD576 2000

DBB996 501G 10/18/2019 13:30:08

STATEMENT 25
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IDDINGS BENEVOLENT TRUST XXXXX5009

31-6135058

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

RECIPIENT NAME:
NATIONAL SOCIETY TO PREVENT BLINDNESS
ADDRESS:
211 WEST WACKER DRIVE SUITE 1700
CHICAGO, IL 60606
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pPC

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

RECIPIENT NAME:
BUILDING BRIDGES, INC
ADDRESS:
3501 MERRIMAC AVE
DAYTON, OH 45405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... iiiiiieiieen s

RECIPIENT NAME:
BRUNNER LITERACY CENTER
ADDRESS:
4825 SALEM AVENUE
DAYTON, OH 45416
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... iiiieeiinneen.

XDS76 2000

DBB996 501G 10/18/2019 13:30:08

STATEMENT 26
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IDDINGS BENEVOLENT TRUST XXXXX5009

31-6135058

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

RECIPIENT NAME:
GOODWILL EASTER SEALS
ADDRESS:
660 S. MAIN ST
Dayton, OH 45402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC:

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

RECIPIENT NAME:
MIAMI VALLEY HOSPITAL FOUNDATION
ADDRESS:
31 WYOMING STREET
DAYTON, OH 45409
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
FOODBANK, INC.
ADDRESS:
56 ARMOR PLACE
DAYTON, OH 45417
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........c.c0oionn...

XD57¢ 2000

DBB996 501G 10/18/2019 13:30:08

STATEMENT 27
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IDDINGS BENEVOLENT TRUST XXXXX5009

31-6135058

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

RECIPIENT NAME:
DAYTON RACQUET CLURB
ADDRESS:
40 N MAIN ST
Dayton, OH 45423
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
THE DAYTON FOUNDATION
ADDRESS:
40 N MAIN ST SUITE #500
Dayton, OH 45423
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ...........ciuiiinn.n

RECIPIENT NAME:
LIFE ENRICHMENT CENTER
ADDRESS:
425 N. FINDLAY STREET
Dayton, OH 45404
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pPC

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

XD576 2000

DBB996 501G 10/18/2019 13:30:08

....................... 581.

STATEMENT 28
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IDDINGS BENEVOLENT TRUST XXXXX5009 31-6135058
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
K12 GALLERY FOR YOUNG PEOPLE
HAALO AND SUMMER ART CAMP

ADDRESS:

341 SOUTH JEFFERSON STREET
DAYTON, OH 45402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

TOTAL GRANTS PAID: 634,927.

STATEMENT 29
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