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. ) N . EXTENDED TO F_EBRUARY 18, . 2020
aar Return of Private Foundation a % OMB No 15450052 |
Forry- 990' pF or Section 4947(a){1) Trust Treated as Private Foundation 20 1 8
Rty ~ P> Do not enter social security numbers on this form as it may be made public.
ﬂ?&ﬂ"ﬁ:ﬁ:ﬁﬂgﬁ‘ i P Go to www.irs.gov/FormB90PF for instructions and the latest information. UBTic Thspection

s

|
. |
P For calendar year 2018 or tax year beginning APR.1, 2018 , and ending MAR 31, 2019 . ‘ |
' Name of foundation ' A Employer identification number ‘

|

OMRON ‘FOUNDATION, INC. : ,
C/0 OMCA _ 36-3644055

I
& , Number and strest (or P O box number f mail 1s not delivered to strest address) Room/suite B Telephone number

2895 GREENSPOINT PARKWAY NO. 100 ' 847-843-7900

City or town, state or province, country, and ZIP or foreign postal code . C tf exemption application is pending, check here >|:| (0

. HOFFMAN ESTATES, IL 60169 \
5. G Check all that apply: D Initial return [:] Initial return of a former pubhc charity D 1. Foreign organizations, check here bl:l

|:] Fimal return |:] Amended return -,

) 2. Foreign organizations meeting the 85% test,
l:] Address change E] Name change check here and attach computaton DEI

H Check type of organization: [ X Section 501(c)(3) exempt private foundation O A E If prvate foundation status was terminated
]:l Section 4947(a)(1) nonexempt charitable trust [:] Other taxable private foundation under section 507(b)(1)(A), check here Pl:l
"1 Fair market value of all a.ssefs atend of year | J Accounting method: [(Xcash [ Accrual F If the foundation 1s 1n a 60-month termination
. (from Part Il col. (c), line 16) [ other (s}:ectfy) : under section 507(b)(1)(B}, check here Pl:]
| : 2,576,296 . [(Partl, column (d) must be on cash basis.) )

! B P'éi’f‘t& 0 Analysm of Revenue and Expenses {a) Revenue and {b) Net nvestment (c) Adjusted net (d) Disbussaments \

{The total of amounts in columns (), (¢), and (d) may not for charitable purposes
necessarily equal the amounts in column (a} ) expenses per books income income (cash basis only)

Gontributions, gifts, grants, etc., received 725, 69 7 . BOEL i
Check }D ff the foundation Is not required fo aftach Sch B ‘fﬁﬁ ";; ’%fo ; W& = 3 L3 i %‘im'y ,m;' fdf*ﬂ
?aglelsntvmnag;ngs and temporary . ~ 2 9 ’ 0 50 . 2 9 N 0 5 0 . STATEMENT&;’]?@
Dividends and interest from securmes Q\ . R ‘%’5@?"*’ Rtk

W N s

9y

< AT, % 1] 7
ba Gross rents Rih ok %z%®1 .
‘b Net rental ncome or (loss) >

d

6a Net gan or (loss) from sale of assets not on line 10

Gross sales price for all
b assets on ine 62

‘;w‘ Yy, 9
< 5

Capitat garn net income (from Part IV, line 2)
Net short-term capital gain .
9 Income modifications - .o

Ky

Revenue
@ ~

s ‘(@,w'~
3&/7 ,.39.‘)%{

p i8] M
i ‘:,m w@&ﬁ%%&%ﬁ@% .

and slowances. oI féﬁ el R e o, .
b Less Cost of goods sold - o e 0“&: »._uuf = :‘:%‘3 gﬁ&?{{%&%ﬁi ! {(@ﬁ ;g
Gross profit or (loss) . f” 5 mﬁ? ST
11 Other income - o . .
12_Total, Add hmes 1through 11 . _ 754,747, 29,050. ‘
. 13 Compensation of officers, difectors, trustees, etc ) 0. 0. o N
‘ i 14 Other employee salan‘es'and wages
| - 15 ' Pension plans, employee benehts )
| 16a Legal fees ) . e ] o

b Accounting fees ) W REC :lVED

¢ Other professional fees ' ’ ) :
17 Interest
18 Taxes. X
19 Depreciation and depletlon ' : ; e
20 Occupancy L . OGD E . UT /
21 Travel, conferences, and meetings
22 Printng and publications . R
23 Other expenses STMT 2 5,113. 5,098. : 15. .,
24 Total operating and administrative : I '
expenses. Add lines 13 through 23 5,113, 5,09 8 . 15.
25 Contributions, gifts, grants paid 715, 982 . [ Bt : g 709,023.
Total expenses and disbursements.
Add lines 24 and 25 : 721,095,
27 Subtract line 26 from line 12;

@ Excess of revenus over expenses and disbursements

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

¢ Adjusted net income ( negative, enter -0-) /
823501 12-11-18  LHA For Paperwork Reduction Act Notice, see instructions. ’ Form 990-PF (2018)

o

SCANNED JUN 2 6 2020 -

=
4
«J

C13

T
m
do
==
g .
rfo
=]
o
o
IRS-DSC

L, p&l\\ﬂo\/b “t

uenbQ Bu™Bg 0|

Operating and Administrative Expenses

709,038.
5 =

oz ¢ b 834




5

OMRON FOUNDATION, INC.

36-3644055

Form 990-PF (2018) C/0 OMCA Page 2
P Beginning of year End of year

g - Balance sheets Attached schedutes and amounts in the descnption

iRantiz column should be for end-of-year amounts only {a) Book Value {b) Book Value () Fair Market Value

1 Cash - non-interest-bearing
2 Savings and temporary cash mvestments
3 Accounts recevable P>

2 535 685 i

X

Less: allowance for doubtful accounts ¥

4 Pledges receivable P

Less: allowance for doubtful accounts

_2,576,296.

e T
i%sgj&mm

5 Grants receivable

8 Receivables due from officers; directors, trustees, and other
disqualified persons .

7 Othernotes and loans receivable >

Less: allowance for doubtful accounts P ~

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
102 Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 Invesiments - fand, buildings, and equipment, basis >

Assets

Less accumulated depreciation . .. >

12 Investments - mortgage loans
13 Investments - other .
14 Land, buildings, and equipment: basns | 4

" Less accumulated depreciafion >

15 Other assets (describe P

16 Total assets (to be completed by all filers - see the

1 mstructions. Also, see page 1, item 1}

2,535,685, 2,576,296.

2,576, 296.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, drecters, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other liabilities (describe P>

Liabilities

6,959. ;;,n ""‘w“"'"

,ub{

‘o st,‘\a

23 Total liabilities (add lines 17 through 22)

0. 6,958.

Foundations that follow SFAS 117, check here > [ ]
and complete lines 24 through 28, and lines 30 and 31.
24 Unrestricted e
25 Temporarily restricted
26 Permanently restnicted .
Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Net Assets.or Fund Balances

» X1

. ARy, 157 4

“xv .("‘5;/&?1’

«

27 Capital stock, trust principal, or current funds ' 0. 0.
28 Paid-in or capital surplus, or Jand, bldg., and equipment fund 0. 0. [E8
9 Retained earnings, accumulated income, endowment, or other funds 2,535,685, 2,569,337.}
O'ﬂ'otalnetasselsortundbalances 2,535,685, 2,569,337.
' s;‘“::
3 LF
31%90!:“ liabilities and net assets/fund balances 2,535,685, 2,576,296, MMX_
] %&améll, R Analy5|s of Changes in Net Assets or Fund Balances )
1 Total net assets or fund balances at beginming of year - Part II, column (a), ine 30
{must agree with end-of-year figure reported on prior year's return) 1 2,535,685.
2 Enter amount from Part |, hine 27a 2 33,652.
3 Other increases not included in hne 2 (itemize) P 3 0.
4 Addlnes 1,2,and 3 4 2,569,337.
5 Decreases not included i line 2 (itemize) P> 5 0.
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part II, column (b}, line 30 6 2,569,337.

823511 12-11-18

Form 990-PF (2018)
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OMRON FOUNDATION, INC.

Form 990-PF (2018) C/O OMCA 36-3644055  Page3
{PartIV] Capital Gains and Losses for Tax on Investment Income
(a) List and descnibe the kind(s) of property sold (for example, real estate, (bLH"F‘,"l’"acc%‘;';ed (cg Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo, day, yr.) (mo., day, yr.)
1a
b NONE
._C
d
e
(f) Depreciation allowed (@) Cost or other basis {(h) Gan or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus {f) minus (g))
a
b
[
d
e
Complete oniy for assets showing gain in column (h) and owned by the foundation on 12/31/69. {1} Gains (Col. (h) gain minus
X I. (k), but not less than -0-} or
(i) Adjusted basis (k) Excess of col. (1) co
(1) FMV as of 12/31/69 as of 12/31/69 over cal. (), if any Losses (from col. (h)
a
b
[
d
e
If gain, also enter in Part |, hne 7
2 Capital gain net tncome or (net capital loss) If (loss), enter -0- in Part ], ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
It gain, also enter in Part |, ine 8, column (c).
If (loss), enter -0- in Part |, ine 8 3
art ualification Under Section 4940(e) for Reduced Tax on Net Investment Income
{For optional use by domestic privata foundations cubjact to the section 4940(a) tax on net investment innome )
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:] Yes I:—X_—] No
if “Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropniate amount in each column for each year; see the instructions before making any entries.
Base pe(nc)»d years (b) (c) Dlstnbl(ngm ratio
Calendar year {or tax year beginning in} Adjusted qualifying distributions Net value of noncharitable-use assets {col. (b} divided by col. (c))
2017 645,308. 2,178,930. .296158
2016 659,529. 1,803,415, .365711
2015 548,950. 1,426,754. .384754
2014 618,833. 1,042,537, .593584
2013 633,346. 659,232. .960733
2 Total of line 1, column (d) . 2 2.600940
3 Average distribution ratio for the 5-year base period - divide the total on hine 2 by 5.0, or by the number of years
the foundation has been in existence ! less than 5 years 3 .520188
4 Enter the net value of noncharitable-use assets for 2018 from Part X, Ine 5 . . . 4 2,159,452,
5 Multiply hine 4 by line 3 ) 5 1,123,321.
6 Enter 1% of net investment income (1% of Part |, line 27b) . . 8 240.
7 Add lines 5 and 6 . . 7 1,123,561.
8 Enter qualifying distributions from Part XII, ling 4 8 709,038.

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

823521 12-11-18

Form 980-PF (2018)



OMRON FOUNDATION, INC.

Form990PF 2018) ___C/O OMCA - 36-3644055 Page 4

ed on Investment Income (Section 4940(a), 4940

1a Exempt operating foundations described in section 4940(d)(2), check here P> I___I and enter "N/A’ on hine 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements n Part V, check here P> D and enter 1%

b), 4940(e), or 4948 - see mstructlons)

of Part |, kne 27b .
¢ Alf other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzations, enter 4% of Part [, {ine 12, cof (h).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-}

Add lines 1and 2

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. If zero or less, enter -0- L.
Credits/Payments: '
a 2018 eshmated tax payments and 2017 overpayment clredlted to 2018 X Ba
b Exempt foreign organizations - tax withheid at source i . . 6b
¢ Tax paid with application for extension of time to file {Form 8868) . 6c
d Backup withholding erroneously withheld . X . 6d

D o hah N

Total credits and payments. Add knes 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here [::l if Form 2220 1s attached

o o -~

Tax due If the total of ines 5 and 8 1s more than hine 7, enter amount owed

10  Overpayment. If line 7 1s more than the total of hines 5 and 8, enter the amount overpaid

11_ Enter the amount of line 10 to be: Credited to 2019 estimated tax P> 110. |Refundedp | 11

Part VII:A;| Statements Regarding Activities _

1a During the tax year, did the foundation attempt to influence any nattonal, state, or local legislation or did it participate or tntervene in
any political campaign? - '
b Did it'spend more than $100 during the year (enher directly or indirectly) for pol|t|FaI purposes’7 See the instructions for the defimtion
If the answer 1S “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on pohitical expenditures (section 4955} |mposed dunng the year:

(1) On the foundation. > $ 0. (2) Onfoundatron managers. > $ 0.
e Lnter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.

© 2 Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes," attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or qther similar instruments? If "Yes,® attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If “Yes,” has It filed a tax return on Form 990-T for this year? L. , .o N/A

5 Was there a iquidation, termunation, dissolution, or substantial contraction durmg the yeaﬂ L. . e ,
= If"Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sechions 4941 through 4945) satisfied either:
® By language n the goverming instrument, or
® By state legislation that effectively amends the goverming instrument so that no mandatory directions that conflict with the state faw
remain In the goverming instrument?
7 Did the foundation have at least $5,000 in assets at any ime dunng the year? If "Yes,” complete Part I\, col. (c), and Part XV

Ba Enter the states to which the foundation reports or with which it 1s registered. See instruchions. >

-2 - |Yes} No

IL

b If the answer 1s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or desmnate)
of each state as required by General Instruction G? 1 “No,” attach explanation
9 |5 the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calpndar
year 2018 or the tax year beginning in 20187 See the instructions for Part XIV. If “Yes,” complete Part XIV

10 Did any persons become substanttal contributors during the tax year? if “ves " attach a schedule hsting ther names and addresses

823531 12-11-18

Form 990-PF (2018)



OMRON FOUNDATION, INC.
Form 990-PF (2018) C/0 OMCA 36-3644055 Page 5
|4Pa,r3 VII-A:| Statements Regarding Activities onnyeq)

No

11 Atany hme during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of Vo

section 512(b)(13)7 If “Yes,” attach schedule. See instructions . 11 X
12 Did the foundation make a distribution to a donor advised fund over which the toundatlon ora drsquallhed person had advrsory prwrleges7

If “Yes,” attach statement. See instructions . 12 X
13 Did the foundation comply with the public inspection requrrements for its annual returns and exemptlon application? 13 1 X

Website address P> N/A
14 Thebooksaremcareof p JAMES P. EBERHART Telephone no.p»(224) 520-7654

Locatedat > 2895 GREENSPOINT PARKWAY NO. 100, HOFFMAN ESTATES zpP+4 p60169
-15 Section 4947(a)( 1) nonexempt charitable trusts fillng Form 990-PF in lieu of Form 1041 - check here - X

and enter the amount of tax-exempt interest received or accrued during the year ' | 15 ]
16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authonty over'a bank,

securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114, If “Yes,* enter the name of the

foreign country B>
‘Part:VIl-B.| Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . - E] Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) ’
+a disquahfied person? i . E] Yes @ No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person'? i X @ Yes D No
‘(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . i [:] Yes DZ} No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . L D Yes L—Z] No

(8) 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 offictal for a period after
termination of government service, if terminating within 90 days.) . ’ . D Yes @ No
b If any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptrons descnbed In Regulatrons
section 53.4941(d)-3 or In a current notice regarding disaster assistance? See instructions . . X X o
Organizations relying on a current notice regarding disaster assistance, check here | . > |:]
! ¢ Did the foundation engagc in a prior year tn any of tho acts described in 1a, other than excepted acts that were not carrected
before the first day of the tax year beginning in 20182 .
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatron was a pnvate operatrng foundatlon
defined in section 4942(j)(3) or 4942(}}(5)).
~ a At the end of tax year 2018, did the foundation have any undistributcd income (Irhes 6d and 6e, Part X1} for tax year(s) beginning
before 20182 L X o . L DYes@No
If "Yes," ist the years P> , . )
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect |
valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to all years listed, answer “No® and attach

statement - see instructions.) X N/A
! ¢ If the provisions of section 4942(a)(2) are being apphcd to any ot the years listed in 2a hst the years here.
> , . ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprse at any time
during the year? [ ves [X] No

b If "Yes,” did it have excess business holdmgs n 2018 as a result of (1) any purchase by the Ioundatron or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year penod (or fonger period approved by the Comnmussioner under section 4943(c)(7)) to dispose
of hotdings 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 in 2018.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in 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 20182 . _4b X
. Form 990-PF (2015)

823541 12-11-18



OMRON FOUNDATION, INC. ;
Form 990-PF (2018) C/0 OMCA 36-3644055 Page 6
iPart,VII-B;] Statements Regarding Activities for Which Form 4720 May Be Required (ontinueq) '

5a" During the year, did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence fegislation (section 4945(e))? . D Yes [Z] No
(2) Influence the outcome of any specific public election (see section 4855); or to carry on, directly or indirectly,
any voter registration drive? A . . N |:| Yes @ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? (] ves [X] N0
(4) Provide a grant to an organization other than a charitable, etc., orgamzation described in sectlon )
4945(d){4)(A)? See nstructions L 1 Yes IX] No
(5) Provide for any purpose other than religious, charitable, scientific, Ilterary, or educatlonal purposes, or for
the prevention of cruelty to children or animais? E] Yes @ No
b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptlons descnbed in Regulations
section 53.4945 or In a current notice regarding disaster assistance? See instructions . . oL N/ A
Organizations relying on a current notice regarding disaster assistance, check here R | 4 EI
¢ |f the answer 15 “Yes® to question 5a(4), does the foundation claim exemption from the tax because it mamtauned
expenditure responsibility for the grant? i .. |:] Yes D No

If “Yes,” attach the statement required by Regulations sectlon 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? _ R . [:] Yes |Z| No
b Did the foundation, during the year, pay premiums, dnroctly or |nd|rcctly, ona personal benefit contract’? ‘
If “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transacton? = . i D Yes E}D No
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . N/A.
8 |5 tho foundation subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? |:| Yes [Xl No
ormatlon About Officers, Dlrectors, Trustees, Foundation Managers, Highly '
Paid Employees, and Contractors

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

d) Contnbutions to
(a) Name and address h((ms]—gleer Vavggkaggl\’lao ed (C)((l;form??aﬁhon e‘mp g%%edgﬁgg&plans as:gz)&n e(;‘t?leef
to position enter -0-) compensation allowances

K. BLAKE THATCHER SECRETARY/DIRECTOR
2895 GREENSPOINT PARKWAY
HOFFMAN ESTATES, IL 60169 1.00 0. 0. 0.
NIGEL BLAKEWAY PRESIDENT/DIRECTOR . )
2895 GREENSPOINT PARKWAY
HOFFMAN ESTATES, IL 60169 2.00 0. 0. 0.
JAMES P. EBERHART TREASURER/V.P} /DIRECTOR
2895 GREENSPOINT PARKWAY
HOFFMAN ESTATES, IL 60169 1.00 N 0. 0. 0.

2 Compensation of five highest-paid employaes (other than those included on line 1). If none, enter "NONE."

{b) Title, and average {d) Contnbutions to (o) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | CMPOYEeDENeLplans | account, other
devoted to position compensation allowances
NONE
4
Total number of other employees paid over $50,000 » l 0

Form 980-PF (2018)

823551 12-11-18



OMRON FOUNDATION, INC.

Form 990-PF (2018) C/O OMCA 36-3644055  Page7
| Eart !!" | iInformation About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (ontinueq)

3 Five highest-paid independent contractors for professional services. 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
“Part IX-A ummary of Diroct Charnitable Activities

List the foundation's four largest direct chantable activities during the tax yoar. includs relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

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

Amonnt

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 . »

o‘

823561 12-11-18

Form 990-PF (2018)



. OMRON FOUNDATION, INC.
Form 990-PF (2018) C/0 OMCA

36-3644055 Page 8

Minimum Investment Return (Al 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 0.

b Average of monthly cash balances 1b 2,192,337.

¢ Fair market value of all other assets ic

d Total (add lines 1a, b, and c) 1d 2,192,337.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) | 1e I 0.
2 Acqusition indebtedness applicable to line 1 assets .. 2 0.
3 Subtract line 2 from line 1d . .. 3 2,192,337.
4 Cash deemed held for charitable activities. Enter 1 1/2% of ine 3 (for greater amount, see mstructions) 4 32,885.
5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 2,159,452,
8 ___Minimum investment return _Enter 5% of line 5 . 8 107,973.
| Part XI_| Distributable Amount (see instructions) (Section 4942()(3) and (1)(5) private operating foundaions and certamn
foreign organizations, check here » [ 1 and do not complete this part)

1 Mimimum investment return from Part X, line 6 . .. 1 107,973.
2a Tax on investment income for 2018 from Part VI, line 5 .| 2a 479.

b Income tax for 2018. (This does not include the tax from Part VI.) 2b

¢ Add lines 2a and 2b . 2 479.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 107,494.
4  Recoveries of amounts treated as qualfying distributions 4 0.
5 Addlines 3and 4 . o 5 107,494.
8 Deduction from distributable amount (see instructions) . 8 0.
7__ Distnibutable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIIl, line 1 7 107,494.
Qualifying Distributions (see nstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a [xpenses, contributions, gifts, etc. - total from Part 1, column (d), line 26 12 709,038,

b Program-related investments - total from Part 1X-B i | 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes _ 2
3 Amounts set astde for specific charitable projects that satisfy the:

a Suitability test (pnior IRS approval required) . Ja

b Cash distrnibution test (attach the required schedule) = | X | 3b
4 Qualfying distnbutions Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIII, ne 4 4 709,038.
5 Toundations that qualfy undor cection 4040(o) for the reduced rate of tax on net investmant

income. Enter 1% of Part |, ine 27b Lo X 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 709,038.

Note; The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation quahifies for the section

4940(e) reduction of tax in those years.

823571 12-11-18

Form 990-PF (2018)



OMRON FOUNDATION,
C/0 _oMcA

Form 990-PF (2018)

INC.

36-3644055 Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2018 from Part XI,

line 7

2 Undistnbuted income, if any, as of the end of 2018

a Enter amount for 2017 only
b Total for prior years:

3 Excess distributions carryover, (f any, to 2018:

aFrom 2013

600,398.

(a)

Corpus

]
Years prior to 2017

() {d)
2017 2018

107,494.

b From 2014

566,712.

¢ From 2015

477,041.

dFrom 2016

569,480.

eFrom 2017

536,440.

f Total of lines 3a throughe

4 Qualifying distnbutions for 2018 from

Part XIi, line 4: P $

709,038.

2,750,071,

a Applied to 2017, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Apphied to 2018 distributable amount

e Remaining amount distributed out of corpus

5§ Excess distibutions carryover applied to 2018 .
{!f an amount appears in column {d), the same amount

must be shown in column (a) }

6 Enter the net total of each column as

indicated below:

a Corpus Add lines 3f, 4c, and 48 Subtractline 5
b Prior years' undistributed income. Subtract

line 4b from hne 2b

¢ Enter the amount of prior years'

deficiency has been issued, or on which

|
| undistributed income for which a notice of
|

the section 4942(a) tax has been previously

assessed

d Subtract line 6¢ from line 6b. Taxable

amount - see instructions

e Undistributed income for 2017. Subtract linc
4a from line 2a. Taxable amount - see Instr.

{f Undistributed income for 2018. Subtract
Iines 4d and 5 from line 1. This amount must

‘ be distributed in 2019

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
sechion 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)

8 Excess distributions carryover from 2013

not applied on hne 5 or line 7

9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 6a

10 Analysis of kne 9:
a Excess from 2014

566,712.

107,494.

601,544.

0.

3,351,615.

0.

600,398.

2,751,217,

b Excess from 2015

477,041.

¢ Excess from 2016

569,480.

d Excess from 2017

536,440.

e Excess from 2018

601,544.

823581 12-11-18

Form 980-PF (2018)



OMRON FOUNDATION, INC.

Form 990-PF (2018) C/0O OMCA 36-3644055  Page 10
[ Part XIV [ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A v
1 a !f the foundation has rccetved a ruling or determination letter that 1t is a private operating /

foundation, and the ruling is effective for 2018, enter the date of the ruing . _ R »
b Check box to indicate whethor the foundation e a private oporating foundation descrbed in section . |:| 4042(11(3) or I;I 404?(])(5/
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2018 (b) 2017 (¢) 2016 (2015 7 {e) Total

investment return from Part X for
each year hsted

b 85% of line 2a /

¢ Qualifying distributions from Part XIi, /
line 4 for each year hsted /

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities .

e Qualifying distnbutions made directly /
for active conduct of exempt activities. /
Subtract ine 2d from line 2¢ . |

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

a "Assels® alternative test - enter:
(1) Value of all assets

{2) Value of assets qualifying /
under section 4942()(3)(B)(1) .

b “Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
histed

¢ "Support’ alternative test - enter: /

(1) Total support other than gross
investment income (interes
dividends, rents, payment§on
securities loans (secjen

(2) Support fro
and 5 or mpdre exempt
organizafions as provided in
secpieh 4942())(3)(B)(m) .

argest amount of support from
an exempt organization

{4) Gross investment income .
|-- Part XV. | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE

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

Check here » !X] if the foundation only makes contributions to preselected charitable organizations and does not accept unsohicited requests for funds. if
the foundation makes gifts, grants, etc., to individuals or orgamizations under other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submisston deadhnes:

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

823601 12-11-18 Form 990-PF (2018)



. OMRON FOUNDATION, INC.
Form 990-PF (2018) C/0 OMCA 36-3644055  Page 11
[Part XV| Supplementary Information continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If reciptent 1s an individual,
show any relationship to Foin}gatmfn PUFDOS? %f Qtlrant or Amount
any foundation manager status 0 contribution
Name and address (home or busmess) or substantial contributor recipient
a  Paid dunng the year
SEE ATTACHED STATEMENT A NONE PUBLIC CHARITABLE AND
CHARITIES [EDUCATIONAL 709,023,
Total L . > 3a 709,023,
b Approved for future payment
NONE
Total > 3p 0

823811 12-11-18

Form 980-PF (2018)



OMRON FOUNDATION,

Form 990-PF (2018) C/0 OMCA

INC.

36-3644055  Ppage 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business incoma Excluded by section 912, 513, or 514 {e)
B s(ﬁx)ess (b} E;((l%: (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
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 . 14 29,050,
4 Dwidends and interest from securities
5 Net rental income or {loss) from real estate; ]
a Debt-financed property
b Not debt-financed property
8 Net rental income or (loss) from personal
property
7 Other investment income
8 Garn 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 inventory
11 Other revenue:
a
b
¢
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 29,050. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 29,050,
(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 1s reported in column (e) of Part XVi-A contributed importantly to the accomplishment of
\ 4 the foundation's exempt purposes (other than by providing funds for such purposes).
N/A

823621 12-11-18

Form 990-PF (2018)



) OMRON FOUNDATION, INC.
Form 990-PF (2018) C/0 OMCA 36-3644055  Page 13
(IRart}XVIi1] Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirestly engage in any of tho following with any other organization described in cection 501(c) Yes
(other than section 501(c)(3) orgamizations) or 1n scction 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: —
(1) Cash | . . . . 1a(1) X
(2} Otherassets . . . 1a(2) X

b Other transactions: - - -
(1) Sales of assets to a noncharitable exempt organization R . . R i 1b{1) X
(2) Purchases of assets from a noncharitable exempt organizaten . . . . . . K R . 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . 3 1b{3) X
(4) Reimbursement arrangements R . X . i 1b{4) X
(5) Loans or ioan guarantees A 1b{5) X

., (6) Performance of services or membership or fundraising solicitahons 1b{6) X

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees ic X

d If tho answor to any of the abova 16 "Yos,” complete the following schedule. Column (b) should alwayc chow the fair market valuo of the goods, othor accotc,
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)Lme no {b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
N/A
?a Is Ihe foundation dinectly or indirectly afflliated with, or related tn, one or more tax-exempt organlzalions desciihed
in section 501(c) (other than section 501(c)(3)) or in section 5277 i . . L. |:] Yes lZ] No
b If “Yes," complete the following schedule.
{a) Name of organization (b) Type of organization {c) Description of relattonship
N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge
and belief, it 1s true, carrect, and complete Declaration of preparer (other than taxpayer) 1s based on all ifformation of which preparer has any knowledge

ay the IsCuss thts

Sign Shown below? St matr
Here ' Qg.,..,.a/&w | \/’3/'10’-" } Yreosvre— X]ves [INo
Signafdre of officer or frustee Date Title &

Print/Type preparer's name Preparer's signature Date Check [ ] if | PTIN
o WM kgm self- employed
Paid ANNA KOLAKALURI 12/18/19 P01275237
Preparer (¢ qysname » DELOITTE TAX LLP Frm's N > 86-1065772
Use Only

Firm's address » 50 SOQUTH SIXTH STREET, SUITE 2800

MINNEAPOLIS, MN 55402-1538 Phone no.

Form 990-PF (2018)

823622 12-11-18



Schedule B Schedule of Contributors OMB No 15450047

{Form 990, 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) . X .
Department of the Treasury P Go to www.irs.gov/Form980 for the latest information.

intemal Revenue Service

Name of the organization . Employer identification number
OMRON FOUNDATION, INC.
C/0 OMCA 36-3644055
Organization type (check one)
Filers of: Section:
Form 980 or 990 EZ |:| 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

Check If your organization i1s 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

lzl For an organization filing 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 |l. See instructions for determining a contnbutor's total contributions

Special Rules

|:| For an organization described in section 501(c)(3) fillng Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 930 or 990-EZ), Part II, 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 (i) Form 990, Part Vi), line 1h;
or (if) Form 890-EZ, line 1. Complete Parts | and Ii

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational purposes, or for the
prevention of cruelty to children or amimals. Complete Parts | (entering "N/A" in column (b) instead of the contnbutor name and address),
I, and ill

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, chantable, etc , purposes, but no such contributions totaled more than $1,000 If this box
15 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, chantable, etc., contnbutions totaling $5,000 or more during the year X > 3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part |, ne 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 900-EZ, or 990-PF. Schedule B (Form 890, 890-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

‘ Name of organization

OMRON FOUNDATION,

INC.

Employer identification number

C/0 OMCA 36-3644055
Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OMRON AUTOMOTIVE ELECTRONICS, INC
‘ 1 (OED-C) Person X1
| Payroll E]
3709 OHIO AVENUE 505,247. Noncash [ ]
: {Complete Part Il for ,
ST. CHARLES, IL 60174 noncash contrbutions )
1 (a) (b) () )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | OMRON ELECTRONIC COMPONENTS, LLC Person  [X]
Payroll |:]
55 EAST COMMERCE DRIVE, SUITE B 81,852, Noncash [ ]
' (Complete Part Il for
SCHAUMBURG, IL 60173 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| 3 | OMRON HEALTHCARE, INC. person  [X]
| Payroll 1
i 1925 WEST FIELD COURT, SUITE 100 137,912. Noncash [ |
(Complete Part |l for
LAKE FOREST, IL 60045 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll E]
Noncash [ |
(Complete Part |l for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll E]
Noncash [ ]
(Complete Part It for
noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [—_—]
Payrol! ]
Noncash [ |

(Complete Part |l for
noncash contributions )

823452 11-08-18

Schedule B (Form 980, 990-EZ, or €00-PF) (2018)



Schedule B ‘(Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

OMRON FOUNDATION, INC.

Employer identification number

C/0 oMCca 36-3644055
i Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed
(a)
(c}
No.

° - ) . FMV (or estimate) (d) .
from Description of noncash property given Date received
Partl (See instructions )

(a)
(@)
No.
from Description of n(:;sh ro| i FMV (or estimate) Dat: o ived
Pt SCrip no property given (See instructions ) ate receive
(a)
(c)
No.

e ) . FMV (or estimate) (d) X
from Description of noncash property given Date received
Partl (See Instructions )

(a)
(c)
No.

. (b) . FMV (or estimate) (d) i
from Description of noncash property given Date received
Part | (See instructions )

(a)
(c)
No.

. (b) . FMV (or estimate) (d) R
from Description of noncash property given Date received
Partl (See Instructions )

@ '
(c)
No.

. ®) . FMV (or estimate) (d) i
from Description of noncash property given Date received
Part | (See instructions )

823453 11-08-18

Schedule B

(Form 990, 890-EZ, or 880-PF) (2018)



Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization
OMRON FOUNDATION, INC.
C/0 OMCaA

Employer identification number

36-3644055

'P—rt'mlal

Exclusively refigious, charitable, etc., contributions to organizations described i 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

complating Part Hl, enter the total of exclusively religious, charttable, etc , contributions of $1,000 or less for the year (Enterihisinfo once ) >3

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

(a) No.
l1;1'0'!‘“' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorl’t"l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;:rTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

Schedule B (Form 080, 990-EZ, or 880-PF) (2018)



OMRON FOUNDATION, INC. C/0 OMCA 36-3644055

FOﬁM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(A) (B) (c)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
INTEREST INCOME FROM BOTM 29,050. 29,050.
TOTAL TO PART I, LINE 3 29,050. 29,050.

STATEMENT(S) 1



OMRON FOUNDATION, INC. C/O OMCA

36-3644055

FOkM 990-PF OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
IL FILING FEE 15. 0. 15.
BANK FEES 5,098. 5,098. 0.
TO FORM 990-PF, PG 1, LN 23 5,113. 5,098. 15.

STATEMENT(S) 2



Abode Services

Abode Services Total

©Omron Foundation Inc.
Donaton Listing
Apnil 1, 2018 1o March 31, 2019

Arademy for Soence and Design
Academy for Sdence and Deslgn Totat
Advocate Hospice Foundatian
Advocate Hospice Foundation Total

Alameda County Community Feod

Alameda County Community Food Total

ALS Association

ALS Association Total

Alzheimers Greater Los Angeles

Althelmars Greater Los Angeles Total

American Brittany Rescue

American Brittany Rescus Total

Amencan Heart Assoqation

American Heart Assoclation Total

.
American Red Cross

American Red Cross Total

Amenican-Ukrainian Youth Assn
American-Ukralnian Youth Assn Total
ARCO A Commumty Resource

ARCO A Community Resource Total

Asha for Education

Asha for Education Total

BAPS Charities tnc

BAPS Charitles Inc.

Bellevue Blasi Fastpitch Assoc

Bellevue Blast Fastpltch Assoc Toral

BF Day PTSA
BF Day PTSA Total

Brcyclists of Nevada County

Blcydists of Nevada County Total
Big Brothers Big Sisters of Xa

Blg Brothers Big Sisters of Ka Total

8Bombay Teen Challenge

Bombay Teen Challenge Total

Cals Angels

Cals Ango!s Totat
CARE USA

CARE USA Total
Caregivers

Caregivers Total

Date Address Clty State Zip
4/4/2018 40849 Fremont Boulevard Fremont , ca 94538
4/4/2018 486 Amherst St Nashua NH 03063

2/20/2019 3075 Highland Parkway, Surte 600 Dawners Grove i 60515
4/4f2018 PO Box 7B17 San Francisco CA 94120
2/20f2019 1275 K Street NW-Suite 250 Washangton oc 20005
4/4/2018 4221 Wilshire Bivd Stiite 400 Los Angeles cA 90010
1/9/2019 822 Wild Ginger Rd Sugar Grove L3 60554
4/4/2018\ 208 LaSalle St , Surte 1500 Chitago [ 60604
5/17/2018 2085 LaSalle St, Suite 1500 Chicago [} 60604
5/17/2018 208 S. LaSalle St , Suite 1500 Chicago L 60604
10/16/2018 208 S LaSalle 5t, Suite 1500 Chicago L 60604
10/24/2018  208S LaSalle St , Surte 1500 Chicago [ 60603
11/9/2018 208 S LaSalle St,, Suite 1500 Chicago it 60604
11/19/2018 208 S LaSalle 5t., Suite 1500 Chicago It 60602
11/19/2018 208S LaSalle St , Sutte 1500 Chicago [ 60603
11/19/2018 208 S LaSalle St., Suite 1500 Chicago [§ 60604
2/20f2019 208 S. tasalle §t, Suite 1500 Chicago [ 60604
3/19/2019 208 . LaSalle St , Suite 1500 Chicago [ 60604
3/19/2019 208S tasalle St, Sute 1500 Chicago L 60604
3/19/2019 208 Lasalle St, Suite 1500 Chicago L 60604
6/19/2018 8550 Arlington Bivd Fairfax GA 22031
10/16/2018 8550 Arlington Blvd Farfax GA 22031
6/19/2018  2457-59 W Chicago Ave Chicago It 60622
7/13/2018 901 North 4th Street Monroe a 71201
10/16/2018 PO Box 398080 San Franasco (oY 94139
5/16/2018 81 Sutton Lane, Suite 201 Piscataway NI 8854
12/18/2018 PO Box 40444 Bellevue wa 98015
12/18/2018 PO Box 40844 Bellevue wa 98015
2/8/2019 3921 Linden Ave N Seattle wa 98103
11/12/2018 PO 8ox 1311 Nevada Gity CA 935959
9/19/2018 1709 Watnut St Kansas City MO 64108
10/16/2018 7742 Spalding Dr Norcrass GA 30092
4/4/2018 2422 W Main St Unit 38 St Charles w 60175
7/13/2018 PO Box 7039 N Memifield VA 22116
4f4/2018 1765 Goodyear Avenue, Suite 205 Ventura CA 93003

OSTE £Y 2018 DONATION

OCR/OAT AMHERST 2018 DON

OEI DISCRETIONARY 012519

OSTI FY 2018 DONATION

OQEI SCHOLL D 122418

QDT FY 2018 DONATION

VANDERKAMP L 121818

OHI FY 2018 DONATION
OHI BOD DiSC 042218
OED NGUYEN D

OHI OSORIO V 091318
OH! ESPINOSA H 100818
GONZALEZ P 103118
OH! PEREZR 102518

OHI BALLARTEV 102518
OH! MORIYAY 102418
OH! OSORIO V 020819
OED D NGUYEN 2/26/19
OHI H ESPINQZA 2/28/19
OH! Y MORIYA 050519

OAT RIM E 030818
OMCA PETERS T 091918

OEI MANDYBUR J 052918

OMCA NEWMAN M 070218

OAT RAJAGOPALAN 091418

OED PATEL 8050418

CHANTABOULYD 120418
HATLEYS 120418

ZEUWER 5 111918

OB HYATT M 102518

OMCA CONNELLY € 71318

OMCA (YPE P 072418

OMCA FY2018 DONATION

OMCA PETERS T 041618

ODT FY2018 DONATION

Amoumt

2,500 00

2,500 00

50,000 00

50 000 00

560 00
500 00

10,000 00
10,000 00

250 00
250 00

2,500 00

2,500 00

200 00

200 00

10,000 00
500 00
200 00
5000
25.00
2500
25 00
50 00
2500
3000
18000
2500
25 00

11,160 00

100 60
250 00
350 00

200 00
200 00

1,000 00

1,000 00

850 00
850 00

1,000 00

1,000 00

100 00
300 00

400 00

1,000 00

1,000 00

250 00

150.00

150 00

500 00

2 500 00

2,500 00

100 00
100 00

2,500 00

2,500 00

PC

PC



Carolina Farm Trust

Carolina Farm Trust Total

Catholic Relief Services

Catholic Rellef Services Total
Charty Water

Charlty Water Total

Chikdrens Hospital Los Angeles
Childrens Hospltal Los Angeles Total
Chinook Middle School

Chinook Middie School Total
Chnstopher and Dana Reeve Fou
Christopher and Dana Reave Fou Total
Cinannat) 8oy Chou

Ontinnati Boy Cholr Total
Compassion International
Compassion (ntemational Total
Concordia Language Villages
Concordla Language Viliages Total
Convoy of Hope

Convoy of Hope Total

Convoy of Hope CAL

Convoy of Hope CAL Tota!

Days for Girls

Days for Glris Total

Doctors Without Boarders

Doctors Without Boarders Tota!

Doctors Without Borders USA In

Doctors Without Bardars USA In Total
EduCare Foundation

EduCare Foundation Tota)

Feed My Starving Children

Feed My Starving Children Tota)
FIRST tihnais Robotics.

FIRST tllinols Robotics Total

FIRST Washington

FRST Wash!ngton Total

Food Bank Central £astern Nort

Food Bank Central Eastern Nort Total
Food Foward

Food Forward Total

Forest Ridge School

Forest Rldge School Total

Fniends of Middleton Scouting
Friends of Middlaton Scouting Total

Gve with Compassion

Glve with Compassion Tota!

Omron Foundation Inc.
Donation Lsting
Apni 1, 2018 to March 31 2019

Date Address Clty State p
2/4/2019 19028 Oakhurst Bivd Comelius NC 28031
$/17/2018 PO Box 17152 Baltimoare © ™MD 17152
2/20/2019 40 Worth St. Suite 330 New York NY 10013
4/4f2018 4650 Sunset 8ivd Los Angeles ca 90027
2/20/2019 2001 98th Avenue Northeast Bellevue WA 98005
2/20/2019 636 Mornis Tumpike, Suite 3A Shart Hills N} 7078
11/19/2018 650 Walfnut St Cincnnat OH 45202
2/20/2019 12290 Voyager Parkway Colorado Spring co 80921
4/4/2018 901 9thStS. Moarhead MN 56562
12/18/2018 330 South Pattersen Avenue Spnngfield MO 65802
10/16/2018 510 Townsend St San Franasco ca 94103
2/20/2019  Beiingham WA 98225 Bellingham WA 98225
7/13/2018 PO Box 5030 Hagarstown MD 21741
6/19/2018 PO Box 5030 Hagarstown MD 21741
2/20/2019 40 Rector St 16F New York Ny 10006
3/19/2019 40 Rector Street 16th Floor New York NY 10006
4/4f201B 16134 Wyandotte Street Van Nuys (=3 91406
4/4f201B 1072 National Parkway Schaumburg i 60173
4/4f2018 PO Box 82 Prospect Herghts IL 60070-0082
4/4f201B 21238 6Bth Ave S Kent WA 98032
7/13/2018 21238 68th Ave 5 Kent WA 98032
10/16/2018 1924 Capital Bhvd Ralegh KC 27604
4f4/2018 7412 Fulton Ave, Ste 3 - North Hollywood CA 91605
11/9/2018 4800 139th Ave SE Bellevue WA 98006
10/24/2018 22 Maytum Way Middleton MA 1949
10/16/2018 5740 Cornflower Trail San Diego CA 92130
10/24/2018 5740 Comflower Trail San Diego cA 92130
2/20/2019 5740 Cornflower Trail San Diego cA 92130

WALSH M 120418

OMCA PETERS T 042418

OED JAYARAMASUNDARAM S

QDT FY 2018 DONATION

OFI DEBALCHUK N 122418

OAT CALUSDIAN R 012619

ST FOSTERW 101618

OFI GILLISPIE ) 010719

OMCA FY 2018 DONATION

LEWISC 120318

OF) LEWIS C 091918

OSTI OTAN! § 123118

OMCA PETERS T 060118
OAT FAWZY $ 040318

OSTI ZIMMERMAN X 122018
OAT S FAWZY 2/11/19

ODT FY2018 DONATION

‘OMCA OEI OCB 2018 DONATIO

OMCAOE! OCB 2018 DONATION

OCR FY 2018 DONATION

OE| WIMMER C 060118

HURRICAREFLGRENCE BOD

ODT FY 2018 DONATION

OEI ZHANG Y 100218

OCB RUSSO 1 100418

OAT TROUNG LAI H 091918
OAT TROUNG LAI H 101118
OAT LAIH T011019

Amount

485 00
48500

100 00
100 00

100 00
100 00

5,000 00

5,000 00

250.00

25000

892.00
89200

20,000.00

20 000 00

5000
50 00

100 00
100 00

20 00
2000

250 00
100 00

350 00

80000
550 00

1,350 00

10,000 00

10,000 00

10,000 00

10,000 00

25,000 00

25,000 00

10,000 00
1,000 00

11,0000

10,000 00

10,000.00

5 000 00

5,000 00

500 00
500 00

1,000 00

1,000 00

100 00
100 00
100 00
300 00

rC

ec

PC

PC



Gleaners Commumity Food Bank

Gleaners Community Food Bank Total

{

Glenmary Sisters.

Glenmary Sisters Tota)
Gram Seva Foundation
Gram Seva Foundatlon Total

Greater Chycago Food Depasitor

Greater Chlcago Food Depositor Total

Habitat for Humanity

Habltat for Humanlty Total

Habitat for Humanity of Northe
Habltat for Humanity of Northe Total
Hand In Hand Hurncane Relief

Hand In Hand Hurricane Relief Total
Have Dreams

Have Dreams Total

HealthCorps, inc

HealthCorps, tnc Total

Hetping Restore Abiity

Halping Restore Ability

Hope Flight Foundatwon, inc

Hope Flight Foundation, Inc Total
Hospice of East Bay

Hosplce of East Bay Total

House of Auth

House of Ruth Total

tnternationat Rescue Committee
imernatlonal Rescus Committes Total
Japan Amenca Socety of Chica

Japan America Soclety of Chica Total
1DRF Internationat

JDRF internatlonal Tatat

Joe DiMaggio Childrens Hosptia

Joe DiMagglo Childrens Hosptla Total
Kaimanu Outngger Canoe Club
Kalmanu Outrigger Canoe Club Total
Kent Schoots Foundation

Kent Schools Foundation Totat

LA Family Housing

LA Family Houslng Total

Lafayetie Partners In Educatio
Lafayette Partners In Educatio Total
Larkin High School

Larkin High School Totat

Lewss University Endowment Fun

tewls University Endowment Fun Total

Omron Foundation Inc.
Donatlon Listing
Apnl 1, 2018 to March 31, 2019

Date Address Clity State Zp
4/42018 2131 Beaufart Oetroit Ml 48207
6/19/2018 2132 Beaufait Detroit M 48208
12/18/2018 PO Box 22264 Owensbora Ky 42304-2264
12/18/2018 PO 8ox 22265 Owensboro Ky 42304-2265
4/4/2018 2030 Post Rd Northbrook i 60062
10/24/2018 PO Box 74008557 Chicago i 60574
2/20/2019 PO Box 74008557 Chicago [ 60674
4/4f2018 21031 Ventura Bivd Suite 610 Woodland Hills CA 91364
9/19/2018 21031 Ventura Bivd Sutte 610 Woodland Hills cA 91364
4/4/2018 56 South Grove Avenue Eigin iL 60120
6/19/2018 488 Madison Ave, 10th A New York Ny 10022
4/4/2018 515 Busse Highway Suite 150 Park Rudge '8 60068
4/4{2018 33 Irving Pace 3rd Floor New York NY 10003
2/20/2019 4300 Beltway Place, Ste 130 Artington ™ 76018
4/4/2018 P O Box 20505 Castro Vailey CcA 94546-8505
9/19/2018 3470 Buskirk Ave Pteasant Hill CcA 94523
10/24/2018 PO Box 459 Claremont CcA 1711
5/21/2018 122 E 42nd St New York NY 10168
8/8/2018  One N LaSalle St, Ste 2475 Chicago I 60602
10/16/2018 26 Broadway, 14th Fl New York NY 10003
5/21/2018 1005 Joe DiMaggio Dr Hollywoad 8 33021
7/13/2018  SanleandroManna . San Leandro A 94557
4/4/2018 12033 SE 256th St kent WA 98030
4/4/2018 7843 lankershim Bivd North Hollywood CA 91605
10/16/2018 PO Box 923 Lafayette CcA 94549
10/24/2018 1475 Larkin Avenue Elgin [y 60123
4/4/2018 1 Unwiversity Pkwy Romeowville It 60446

OEDC OEDD FY18 DONATION
OED SHELLY A 050718

SCHULZ € 102318
SCHULZR 102318

OMCA DISCRETIONARY 2018

OMCA PETERS T 092518
OMCA PETER T 012219

00T FY2018 DONATION
OHI DISCRETIONARY 091318

OMCAOEI OCB 2018 DONATION

OFI RESNEK R 91217

OMCA FY 2018 DONATION

OHI FY2018 DONATION

OEl SHOUP C 020619

OAT FY 2018 DONATION

OE( SADIE M 080318

QF) LEE SCHONS G 092818

OAT FAWZY S 041718

IAPAN FLOODS BOD

OE) KIESUNG T 091918

OH) BOD DISC 022818

QAT CHAMBERLAIN M 060118

OCR FY 2018 DONATION

QDT FY 2018 DONATION

OMCA CHENG M 092218

BOD STEM DAY U-4G6 101718

OEDC FY 2018 DONATION

Amount

10,000 00
7500

1007500

1,000 00

1,000 00

2,000 00

1,500 00

1,500 00

250 00

30000

500000

2,500 00

7,500 00

10,000 00

10,000 00

50 00
5000

2500 00

2,500 00

60,000 00

60,000 G0

1,000 00

1,000 00

63500
635 00

100 00
100 00

5,000 00

5,000.00

&0 00
60 00

500 00

500 00

275 00

T 50

6,000 00

6,000 00

10,000 00

10,000 00

650 00

650 00

700 00
700 00

2,000 00

2,000 00

PC

PC

PC

PC

PC

PC

PC

PC



Little Gity

Little City Tota!

Lung Cancer Research Foundatio

Lung Cancer Research Foundatio Total

March of Dimes-Greater Predmon

March of Dimes-Greater Pledmon Tota)
Marklund

Markdund Total

MEND-Meet Each Need with Dgm
MEND-Meet Each Need with Dignl Total
Miami Hoshuka Inc

Miaml Hoshuko Inc Total

Muision Manos Herrnanas

Misfon Manos Hermanas Total
Montesson Schoothouse of Ches
Montessori Schoolhouse of Ches Total
Montevideo Elementary School
Montevideo Elamentary School Total
Muscular Dystrophy Assocation
Muscutar Dystrophy Assoclation Total
NAMI Cicago

NAMI Chlcago Total

Natignat Bran Tumor Sonety

Natlona) 8raln Tumor Soclety Tota)
Natanat Ment Scholarstup Cor
Natlonal merit Scholarship Cor Total
National MS Society

Natlona! M5 Soclety Total

North Centra) Coilege

North Central College Total

Northern Illinors Food Bank

Northern illinots Food Bank Total
Northwest Harvest
Northwest Harvest Total

NVCF Car‘np Fire Relief

NVCF Camp Fire Refief Tots)
Oakland Youth Chorus

Oakland Youth Chorus Total

Officer Sean A Collier Memora
Officer Sean A Colller Memoria Total
Omm Youth Services Inc

Omnl Youth Services Inc Total

Omron Foundation tnc
Donation Listing
Apnil 1, 2018 to March 31, 2019

Date Address Clty State Zp
4/4/2018 1760 W Algonguin Rd Palatme 1§ 60067
9/19/2018 155 € S5th St Ste 6H New York NY 10022
S/16/2018 7506 E independence Bhvd, Suite 114 Charfotte NC 28227
5/16/2018 7506 E Independence Bivd, Surte 114 Charlotte NC 28227
5/16/2018 7506 E independence Bivd Surte 114 Charlotte NC 28227
5/16/2018 7506 £ Independence Blvd, Suite 118 Chartotte NC 28227
S/16/2018 7506 E Independence Bivd, Suite 114 Chartotte NC 28227
5/16/2018 7506 E Independence Blvd, Suste 114 Charlotte NC 28227
5/16/2018 7506 £ independence Blvd, Suite 114 Charfotte NC 28227
5/16/2018 7506 £ Independence Bhvd, Suite 114 Charlotte NC 28227
5/16/2018 7506 E Independence Blvd, Sulte 114 Charlotte NC 28227
5/16/2018 7506 E independence Bivd Sute 114 Charlotte NC 28227
4/4/2018 1 South 450 Wyatt Drive Geneva L 60134
4/4f2018 10641 N San Francisco Road Pacoma (7.} 91331
5/21/2018  B755 SW 16th St Miami FL 33165
5/21/2018 PO Box 143710 Coral Gables Ft 33114

10/16/2018 28 Hurricane Road keene NH 3431

9/19/2018 13000 Breadmoor Dr San Ramon cA 94583
.

10/16/2018 222 § Riverside Plaza, Ste 1500 Chicago i 60606
7/13/2018 1536 W Chicago Ave Chicago I 60642
6/19/2018 55 Chapel St, Ste 200 Newton MA 2458

4/4/2018 1560 Sherman Ave, Ste 200 Evanston L8 60201
5/17/2018 PO Box 4527 New York NY 10163
4/4/2018 30 N Bramard 5t Naperwlie L 60540
4/4/2018 30 N Brainard St Napervilte (8 60540
4/4/2018 273 Dearborn Court Geneva IL 60134
3/19/2019 273 Dearborn Court Geneva L 60134
4/4/2018 PO Box 12272 Seattle WA 98102
2/4/2019 240 Main St, Ste 260 Chico ca 95928
2/4{2019 240 Man St, Ste 260 Chico A 95928

11/19/2018 685 Fourteenth St 0Oakland ca 94612

3/19/2019 15 Winston Avenue ‘Wilmington MA 1887
4/4/2018 1111 W Lake Cook fd Buffalo Grove IL 60089-1926
6/15/2018 1111 W Lake Cook Rd Buffalo Grove i 60089-1926

OMCAOE! GCB 2018 DONATION

OHI SAPRA N 081518

OEI WERNER D 042818
OEI ALLEN D 042818

OFI RUMPH J 042818
OEI MCGOUGH K 042818
OEI COSMAN M 042818
OEl WALSH M 042828
OEI NEWMAN T 042818
OEI PARKER W 042818
OEl PASSARO R 042818
OEI GENTRY W 042818

COMM OUTREACH FY 2018 DON

GDT FY 2018 DONATION

OHI BOD DISC 051518

OHI BOD DISC 051518

OAT VESTAL M 040918

QAT KU B 081318

OEI JEDELSKY T (091218

OMCA KENT J 070118

OEI UNDEMAN 1 042018

OMCA FY 2018 DONATION

OEI WERNER D 050118

OMCA FY2018 DONATION
OMCA FY 2018 DONATION

OEDC OEI OCB OMCA FY2018
OED T LORENZ 2/15/19

OCR FY 2018 DONATION

SAINET 111518
MCNAUGHTON § 112618

STI FOSTERW 101618

OCB M RAHMING 2/15/19

OMCA FY2018 DONATION
‘OMCA BLAKEWAY N 051418

Amournt

1,000 00

1,000 00

260 00
260 00

21500
21500

25 00

2000
20.00

15000
150 00

5,750 00

5,750 00

250 00

250 00

59,000 00

20,000 00

79,000 00

20,000 00
1,000 00

21,000 00

5,000 00

5,000 00

100 00

350 00

250 00
250 00

1,000 00

1,000 00

6,000 00

6,500 00

PC

fC

PC

‘PC

fC



Open Heart Kitchen

Open Heart Kitchen Tota)
Opportumty Networks

Opportunity Networks Total
Qrphans Al

Orphans All Tota)

03A Oakland Schoo! For The Art

OSA Dakiand School For The Art Total
Papma Program

Pajama Program Total

PATH

PATH Total

Prep for Prep

Prep for Prep Total

Project Bread

Praject Bread Total

Red Nose Day

Red Nose Day Total

Respiratory Health Assc of Met
Respiratory Health Assc of Met Tota)

Samantan’s Purse

Samaritan's Pursa Total

$an Fernando valley Rescue Mrs

San Fernando Vafley Resaue Mis Total
San Jose State Unversity

5an lose State Unlversity Total
Seattie Humane Society

Seattle Humane Socfaty Total
Seattles Uruon Gospel Mission
Seattlas Unlon Gospa! Mission Total

Second Harvest Food Bank

Second Harvest Food Bank Total
Semper A Fund

Sempes FI Fund Total

Sound Generations

Sound Generatlons Tota)

St Jude Childrens Reasearch Ho
St Jude Childrens Reassarch Ho Total
St. Franas House

5t Francls House Total
Streamwood High School
Streamwood High School Totat
Susan G Komen

Susan G Komen Tota!

Tassajara Hills Foundation
Tassalara Hills Foundation Tota!
Teen Missions international

Teen Missions International Tota)

Omron Foundation inc.
Donation Listing
Apnil 1, 2018 to March 31, 2019

Date Address City State Zp
4/4/2018 1141 Catalina Dr Mailbox #137 Livermore cA 94550
4/4/2018 11 Caldwell Drive Amherst NH 03063

6/19/2018 7373 Portage St NW Massiflon OH 44646
2/20/2019 13311 Clarepointe Way Oakland ca 94619
4/4/2018 114 E 39th St New York NY 10016

2/5/2019 1585 N Rand Road Palatine IL 60074

2/4/2019 328 W 71stst New York NY 10023
5/16/2018 145 Border St East Boston MA 02128
7/13/2018 488 Madison Ave, 10th Floor New York NY 10022

4/4/2018 1440 W Washington Bhed Chncago i 60607
5/16/2018 PO Box 3000 Boane NC 28607

2/4/2019 PO Box 3000 Boone NC 28607

4/4/2018 PO Box 8073 Van Nuys CA 91409

4/4/2018 One Washington Square San Josa CA 95192

10/16/2018 13212 SE Eastgate Way Bellevue WA 98005

10/16/2018 PO Box 202 Seattle WA 98111

6/19/2018 750 Curtner Ave San Josa CA 95125

3/19/2019 750 Curtner Ave San Josa cA 95125

7/13/2018 825 College 8hvd, Surte 102 Ocenaside cA 92057

10/16/2018 2208 Second Ave Seattle WA 93121
A

4/4/2018 201 E Sandpoinie Ave Ste 300 Santa Ana CA 92707
5/16/2018 70 Washington St St Augustine FL 32084

4/4/2018 701 W Schaumburg Rd Streamwood L 60107

10/16/2018 S5 £ Jackson Bivd, Ste 1010 Chicago L 60604
11/12/2018 4675 Camuno Tassajara Rd Danville A 94506
2/4/2019 885E HallRd Merntt Island FL 32953

QAT FY 2018 DONATION

AOT AMHERST FY 2018 DON

OCB BAKER R 122317

OAT KAMBOURIDIS D 092518

OSTI FY 2018 DONATION

COMMUNITY QUTREACH 012319

VASQUEZ C 112718

OAT CARRIGAN $ 050418

OFl LEW1S C 052418

OMCA OEI OCB FY 2018 DON

0OCB ROGERS J 051118
BROWN £ 110613

ODT FY2018 DONATION

OAT FY 2018 DONATION

OCR MOORE 1071318

OCR MOORE 1071618

OAT FAWZY $ 051618
OAT S FAWZY 2/12/19

OCB ROGERS J 062418

OCR MOORE 1 072018

ODTFY 2018 DONATION

OCB ROGERS ) 051118

OMCA FY 2018 DONATION

QAT CARRIGAN § 091318

QAT VANNUFFELEN 103018

ARRASATE D 112818

Amount

10,000 00
10,000 00

10 000 00

10,000 00

150 00
150 00

1,000 00

1,000 00

5 000 00
5,000 00

500 00

50 00
50 00

30000
300 00

50 00
5000

25,000 00

25,000 G0

25000
11000
360.00

5,000 00

5,000 00

250000

2,500 00

450 00
450 00

450 00
450 00

100 00
150 00
250.00

250 00

100 00
100 00

5,000 00

5,000 00

250 00
25000

10,000 00
10 000 00

300 00

300 00

77500

775 00

200 00
200 00

eC

PC

GOV



The Amencan Fiends of UHN In
The American Friends of UHN In Tota!
The Commen Thread Community

The Common Thread Communlty Total

The Harbour

The Harbour Total

The Human Development Foundatu
The Human Devetopment Foundat Total
The Michael J Fox Foundation

The Michzel ) Fox Foundation Total
The Purple Hearl Foundation

The Purple Heart Foundation Tota)
Tifie Humanitanan

Tifie Humanttarian Tota!

Tyee Middle School PTSA

Tyee Middle School PTSA Total

UCF Foundation Inc

UCF Foundation Inc Tota)

University of Michigan, Dearbo
Univarsity of Michigan, Dearbo Total
‘Wayfinder Famuly Services
Wayfinder Family Services Total
West Seatie Food Bank

West Seattle Food Bank Total
WestSide Baby

WestSkde Baby Tota!

Weshwood Jumor High 8and
Westwood Junlar High Band Totat
Winning Futures

‘Winning Futures Total

Omron Foundation inc.
Donation Listing
April 1,2018 to March 31, 2019

Date Address Clty State 2Zp
4/4/2018 625 Madison Ave New York NY 10022
5/17/2018 174 Oxmoor Road Birrningham . AL 35209
4/4/2018 1440 Renaissance Dr Ste 240 Park Ridge [ 60068
6/19/2018 1440 Renaissance Dr Ste 240 Park Rudge it 60068
10/24/2018 2775 W Algonguin Road  Suite 240 Rolling Meadaws n 60008
2/20/2019 PO Box477? New York NY 10163
4/4/2018 PO Box 43 7008 Little Rever Turnpike Annadale VA 22003
4/4/2018 1215 € Wilmington Ave, Ste 140 Salt Lake City Ut 84106
11/30/2018 13630 SE Alien Rd Bellevue WA 98006
5/17/2018 12424 Research Pkwy, Ste 250 Oriando FL 32826
5/4/2018 4901 Evergreen Rd, 10408 Dearborn M 48128
B/8/2018 2381 Mariner Square Dr, Ste 275 Alamdea CA 94501
2/4/2019 3419 SW Morgan St Seattle WA 98126
4/4f2018 10002 14th Ave SW Seattle WA 98146
10/16/2018 7630 Arapaho Road Dallas ™ 75248
4142018 27500 Cosgrove Warten Ml 48092

f
\

OEI FY 2018 DONATION

OCB ROGERS 1 051118

OMCAOEI OCB 2018 DONATION
OMCA BLAKEWAY N 050818

OCB BAIG A061118

OEI SCHROLL D 122418

OAT FY 2018 DONATION

LIGHT UP PUERTO RICO 2018

OCR LIUR 101818

OHI OSORIO v 051418

OMRON SCHOLAR REF#700464

OAT VASQUEZ C 071818

KLEBE £ 112518

OCR £Y2018 DONATION

OEI KNECHT C 090418

OEDC OEDD 2018 DON

GRAND TOTAL

Amount

5,000 00

5,000 00

250 00

250 00

75,000 00
500 00

T 7550000

1000 00
1,000 00

250 00
250 00

2,500 00

2,500 00

10,000 00
10,000 00

65 00
65 00

50,000 060

50,000 00

250 00

100 00
100 00

5,000 00

5000 00

100 00
100 00

25 000 00

25,000 00

709 023 00

PC

PC



