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Return of Private Foundation | OMB No 1545-0047
or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 9
» Do not enter social security numbers on this form as it may be made pubhfq ‘ Z
Open't

Depanment of the Treasury

»~  Internal Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information o Public Inspection
’ For calendar year 2019 or tax year beginning , 2019, and endin , 20
Name of foundation A Employer identification number
The QSI_Group Foundation 27-3722112
Number and street (or P O box number if. mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
1225 Corporate Blvd (630)851-6600

City or town, state or province, country, and ZIP or foreign postal code
C If exemption application is
pending checkhere, ., . ., . . . . > D

Aurora, IL 60505-7616

G Check allthatapply | [Imtial return | | Intial return of a former public chartty | p 1 roreign organuzations, check here. . > |:]
Final return Amended return 2 Foreign organzations meeting the
[ | Address change | Name change :Z:ptsxs;ng:nw: h?m.an.d ?mfm. .. > D
H Check type of organization LX_] Section 501(c)(3) exempt private foundation \\
E If private foundation status was
D Section 4947(a)(1) nonexempt chantable trust D Other taxable private foundation 0 under section 507(b)(1)(A) check here . P> D
| Far market value of all assets at |J Accounting method m Cash [_l Accrual E If the foundation 1s n & 60-month termination
end of year (from Part Il, col (c), ine D Other (specify) under section 507(b)(1}B) check here , P [:}
16) > $ 73,795.00 [(Part [, column (d), must be on cash basis )
i d) Disbursements
Q't‘aallgfs :ngtfm'}: ;egotll:mang(:bix(giﬁzighe (a;gz\rlgggepzr:d (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books Income Income purposes
column (a) (see instructions) ) (cash basis only)
4’) 1 Contributions gifts grants etc received (attach schedule) . 360,000.00
/&/ 2 cneck B[] fihe foundaton s not equred o
3 Interest on savings and temporary cash investments.
4 Dividends and interest from se¢
6a Grossrents . . . . .. .. .
b Net rental income or (loss)
5 | 6a Net gain or (loss) from sale of assets not on line 10 RE - E !\VIC N
N § °Semnnge =" _0
o~ q>,) 7 Capital gain net income (from Part [V, line 2) . _ ‘\(\ K
o e 8 Net short-term capitalgann, . . .. ... .. 'g btp\u\(’ 2020\ g
e 9 Incomemodifications . . « « . 4 . . e .. \ D/ !
= BN U ‘
g b Less Costofgoodssold . MWL, J l
@ ¢ Gross profit or (loss) (attach schedule) , , , .
L8 11 Other income (attach schedule) , , . . . ..
% 12 Total. Add lines 1 through 11 . . . . . . . . 360,000.00
<[ 13  Compensation of officers, directors, trustees, etc , ,
QO § 14 Other employee salaries andwages . . . . .
n g 15 Pension plans, employee benefits , . . . . .
©116a Legal fees (attach schedule) SEESTMT 1 ~245.00
g b Accounting fees (attach schedF% f'-\/ED \N olo)lalal =y
.; ¢ Other professional fees (attach's edﬂ_\)gEF @"EO -17715.00
g 17 Interest. « v v v v v v v e v e e e e .
g 18 Taxes (attach schedule) (see mstructlci-rg%) ﬁ ﬁ Z“L‘ )
E 19 Depreciation (attach schedule) and dépletion. .
V(20 OCCUPANCY « « « o v v s o o v o o o s s % A PR
: 21 Travel, conferences, and meetlngs hJ @@ﬁé pOr
5 22 Prntingand publicatons . . . ... ...
23 Other expenses (attach schedule) $EE 5.“:”.1 . 182.00
|24 Total operating and administrative expenses.
13
3 Add lines 13 through23. . . . . . ... .. 1,142.00
Q|25 Contributions, gifts, grantspad . . . . . . . 255,800.00 247,065.00
26 Total exponses and disbursements Add lines 24 and 25 256,942.00 247,065.00
27 Subtract line 26 from line 12
a E of r over exp and disb 103, 058.00
b Net investment income (iIf negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-). .

JsA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019)
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Eorm 990:PF (2019) Page 2
Balance Sheets Attached schedules and amounts i the Beginning of year End of year
description column should be for end-of-year
. amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
Cash-non-interest-bearing . . . . . .. ... .. vou.. 0.00 73,795.00 73,795.00
2 Savings and temporarycashinvestments . . . . .. ... ..
3 Accounts recevable P>
Less allowance for doubtful accounts P>
4 Pledges recevable P>
Less allowance for doubtful accounts P>
5 Grantsrecevable. . . . . . . .. o0 s e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . ., . .
7  Other notes and loans receivable (attach schedule) b
Less allowance for doubtful accounts P>
g 8 Inventonesforsaleoruse. . . . . . . . ¢ i v v e e 0.
3 9 Prepaid expenses and deferredcharges . . . . . . . . . . ..
< 10a Investments - U S and state govemment obligations (attach schedule), .
Investments - corporate stock (attach schedule) , . ., .. . . .
Investments - corporate bonds (attach schedule), . . . . . . .
11 Investments - land, bulldings, »
and equipment basis
Less accumulated depreciation P
(attach schedule)
12 Investments -mortgageloans. . . . . . « . . v o0 v 0 ..
13 Investments - other (attachschedule) . . . .. ... .. ...
14 Land, buildings, and >
equipment basis
Less accumulated depreciation p.
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagel.teml) . . . . . ... ... .. 73,795.00 73,795.00
17  Accounts payable and accruedexpenses . . . . ... .. ..
18 Grantspayable. . . . . ... ... .. 0oL 39,462.00 10,000.00
8 19 Deferredrevenue., . . . . .« v v v v v vt bt
g 20 Loans from officers, directors, trustees, and other disqualified persons, .
_g 21 Mortgages and other notes payable (attach schedule} , , . . .
—1{22  Other habilities (describe P> )
23 Total hiabilities (add lines 17 through22) . . . . . . . . . . . 39,462.00 10,000.00
@ Foundations that follow FASB ASC 958, check here P> l_]
g and complete hnes 24, 25, 29, and 30. -
% 24 Net assets without donorrestnctions . . . . . .. ... ...
(25 Net assets with donorrestrictions . + - « « « « v ¢« ¢ « o o o .
'g Foundations that do not follow FASB ASC 958, check here P> I:l
E and complete lines 26 through 30 <
©/26  Caprtal stock, trust principal, or currentfunds . . . . ... .. -39,462.00 63,795.00
% 27  Paid-in or capital surplus, or land, bidg , and equipment fund. . . . ., .
3 28 Retained earnings, accumulated income, endowment, or other funds _
|29 Total net assets or fund balances (see Iinstructions), , . . . . -39,462.00 63,795.00
@{30 Total labiities and net assets/fund balances (see
z INSHAUCHONS) « + » v v v e v e e e e ee e e e e e ) 73,795.00
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 29 (must agree with
end-of-year figure reported on pnor year's retumn), , . . . | e e e e e . 1 -39,462.00
2 Enter amount from Part |, ine 27a. . . ... .. e e e e e e e . 2 103,058.00
3 Other increases not included In line 2 (temize) » Accounts Payable - Domestic Trade 3 200.00
4 Addlines 1,2, and 3 . . . .. ... e e e e e e e e e e ... 4 63,796.00
5 Decreases not included in ine 2 (itemize) ®Rounding 5 1.00
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),ine 29 . . . . | 6 63,795.00

JSA

9E1420 1 000

Fom 990-PF (2019)
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Form 990-PF (2019) Page 3
. IEELIVA . Capital Gains and Losses for Tax on Investment income

(a) List and describe the kind(s) of property sold (for example, real estate, 1‘323:;‘; (c} Date acquired| (d) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co ) S-_gg;:gﬁ mo , day, yr ) (mo , day, yr)
1a
b
[
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale ((e} plus (f) minus (g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
» 0 FY 0 ot 1231189 e PRy o e
a
| b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, ne 7 }
If (loss), enter -0- in Part {, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
} If gain, also enter in Part |, line 8, column (c) See instructions If (loss), enter -0- In }
Part |, lne B . . . . o v v e i e e e e e e e e e e e e e e e e e e e e e e 3

‘ Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
} (For optional use by domestic private foundations subject to the section 4840(a) tax on net investment income )

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod? |__—] 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} ()
Ca,e,,dﬂ,?::ﬁf,elﬂf‘;;f g;mmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?és;(ﬂ,sl‘g;nb?g;, ©)
2018 114,900.00 13,327.00 8.6216
2017 101,450.00 36,302.00 2.7946
2016 147,967.00 61,245.00 2.4160
2015 150,167.00 41,518.00 3.6169
2014 151,419.00 42,620.00 3.5528
2 Totaloflne 1, column(d) . . . . . . ... ... ... ... e 2 21.0019
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence If lessthanSyears . . .. .. .. 3 4.2004
4  Enter the net value of noncharitable-use assets for 2019 from Part X, hne5 . . . . ... .. 4 15,837.81
5 MUIPlY INE 4 DY IN@ 3. & o o v ettt e e e e e e e e e e e 5 66,525.14
6 Enter 1% of net investment income (1% of Partl,hne27b). . . . . . . . ... ... .. ... 6
7 AdAINES 5and 6. . . . v\ttt e e e e 7 66,525.14
8 Enter qualifying distnbutions from Part XIl, lned . . . . . . . . v i it it v vt e e e e 8 247,065.00

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

JSA -
9E1430 1 000 Form 990-PF (2019)




€orm 990:PF (2019)
Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > D and enter "N/A"online1 . . .
Date of ruling or determination letter (attach copy of letter if necessary - see instructrons)
b . Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0.00
here P andenter 1% of Part 1, ne27b . . . v . v v v v v v v v e e e e e e e e e
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of
Partl, line12,col (B) . . . v v v v it s i s e e e e e e e e e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0.00
3 Addlinest1and2, .............. e e e e e e e e e e e e e e e 3
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter 0-) 4 0.00
5 Tax based on investment income. Subtract ine 4 from ine 3 f zeroorless,enter-0- , . . . .. ... .. .. 5
6 Credits/Payments
a 2019 estimated tax payments and 2018 overpayment credited to 2019, . . . | 6a
b Exempt foreign organizations - taxwithheldatsource, . . . . . . ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868)_. ., . . . ., . 6c 0.00
d Backup withholding erroneouslywithheld . . . . . .. ... ... ..... 6d 0.00
7 Total credits and payments Addlines6athrough®d . . . . . . . . . ¢ . v o ¢t v v v vt et v o a0 o s s 7
8 Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 I1s attached . ., . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . .. ... .. .... »| 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpard _, , , ., , , . ... »i 10
11 Enter the amount of line 10 to be Credited to 2020 estimated tax P> Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to Influence any national, state, or local legislation or did it Yes | No
participate or intervene iIn any political campaign? |, . . . . . . . . . et e e s e s e e e e e s e e e e e e s e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions forthedefiniton . . . . . ... ...... e e e e e e e e et e e e e e e e e e 1b X
If the answer I1s "Yes" to 1a or 1b, attach a detaled description of the activittes and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? | . . . . . . i v v v v o v v e st a o o s s o o oo nma e s o ic X
d Enter the amount (If any) of tax on pohitical expenditures (section 4955) mposed during the year
(1) On the foundation P $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activiies that have not previously been reportedtothe IRS? |, , . . . . . ... ... .. 2 X
If "Yes,” attach a detailled 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 other similar instruments? If "Yes," attach a conformed copy of thechanges , , , ., ... . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . . ... ... ... 4a X
b If "Yes," has it filed a tax return on Form 990-T for this Year? . . . . . o v v v o v s e e e e e e e e e e e e .. 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear? , , , ., . . . .. ... R, 5 X
If "Yes,"” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument?. . . . . . . . 4 0 v o v v o v o s o s 0 o o s 0 o o 0 o 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part II, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered See instructions b
ILLINOIS
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanaton |, , , . ., ., ... ........ 8b X
9 is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942())(5) for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XIV If "Yes," 9,..
complete PartXIV, . . . ... . e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes'" attach a schedule listing their
NAamMes and AdareSSES . o . . . 4 e e e e e e e e e e e e e e e e e e s s s e s s e e s s e e s s SEESTATEMENT2 [ 10 | X
Fom 990-PF (2019)
JSA

9E 1440 1 000



+ Form 990-PF (2019) Page 5

mStatements Regarding Activities (continued)

: Yes | No
11 At any tme during the year, did the foundation, directly or indirectlyy, own a controlled entty within the
* meaning of section 512(b)(13)? If "Yes,” attach schedule Seeinstructions, . . . . . . e e e et e e e et 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified l
person had advisory privileges? If "Yes," attach statement Seeinstructions, . . . . ... ... . . 0. Ve e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

Website address » _N/A

14 The books arein careof B _The OSI Group Foundation Telephone no B (630) 851-6600
Locatedat B 1225 Corporate V1lvd, Aurora IL 2IP+4 B 60505-7616
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - check here. . ... ... .. .. D—L_l
and enter the amount of tax-exempt interest received or accrued duningtheyear. . . . . . .. ... ..... .. p|15 | 0.00
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authornty Yes| No
over a bank, securities, or other financial account in a foreign country?, , . . . ... e e s e et s e s e e e e e e e 16 X
See the Instructions for exceptions and filing requirements for FINCEN Form 114 I "Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . ... .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PerSon? . . . . & L L i it e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . ... .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or useof adisqualifledperson)?. . . . . . . . &« 4 ¢ v v v & 4 e 0 o v 4 m e e e I:l 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 period after
termination of government service, if terminatingwithin 90days ), . . . . . . & v v v v s ¢ o o &« D Yes No
b If any answer i1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described In
Regulations section 53 4941(d)-3 or In a current notice regarding disaster assistance? See instructions . . . . . . . . . . . .. 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . , . .. ... ... .. » D
c Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20197 . . . . . . . . & v i i 4t i it bt b v e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(})(3) or 4842())(5))
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIll, hines
6d and 6e) for tax year(s) beginningbefore 20197 , . . . . . . . . . . it h et s e e e e e Yes No
If "Yes " list the years P , , ,
b Are there any years listed 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-seeinstructons) , . . . ... ... ... ... e e e e e e e e e 2b
c If the provisions of section 4842(a)(2) are being applied to any of the years listed in 2a, hist the years here
> , . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . . i i it i e e e e e e e e e e e e e e e e e e |:] Yes No
b If "Yes,” did it have excess business holdings In 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S-year period (or longer period approved by the
Commissioner 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 fust phase holding peniod? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdingsin2019), . . .. ... .. e e e e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount In a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20192 | 4b X

Form 990-PF (2019)

JSA
9E1450 1 000



+ Form 990-PF (2019) Page 6
Part VIl-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durimg the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . . . . . D Yes No
* (2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?_ |, . . . . . . . . . . . e e e e e e e e .. Yes No
(3) Provide a grant to an individual for travel, study, or other smilar purposes? . . . . . . ... .. Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 4945(d)(4)(A)? Seenstructions , . . . . . L L L L L. h e e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals? , , ., , ., .. ... ...... r_—l Yes No
b If any answer 1s "Yes" to 5a(1)-(5). did any of the transactions fall to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance? Seeinstructions, , ., . . ... ... .. 5b
Organizations relying on a current notice regarding disaster assistance, checkhere , , . . . .. .. ... ... ... » D

¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . v v v v v v v v b e .. Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums
on a personal benefit contract? Yes No

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 transaction?, , D Yes No

b If "Yes," did the foundation receive any proceeds or have any net iIncome attributable to the transaction?, , . . . .. ... 7b

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?, . . . . . . . .. ... . .. ... D Yes No
Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
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
(a) Name and address ¢ )hours per week (If not pard, er$1p)|oyee benefit plans (e())&ge;ls:“fac:g::t,

devoted to position enter -0-) and deferred compensation

SEE STATEMENT 3

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

"NONE.”
d) Contributions to
(b) Title, and average (
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation ?;nng%%%edbe?gr?g (eLtEh)nge;\"sg\jac:geusm.
devoted to position p
compensation
Total number of other employees paid over $50,000. . . . . . . .« v« o v v . o . W e e e e e e w e s e e e e »

Form 990-PF (2019)
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9E1460 1 000



. .
Form 990-PF (2019)
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."

Page 7

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
]
Total number of others recewing over $50,000 for professionalservices . . . . . . . . .. . ... vv v e ... »
Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc P
1N/A
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on ines 1 and 2 Amount
1N/A
2
All other program-related investments See instructions
3N/A b
Total. Add lines 1through 3. . . . . . i i L ot i e it e e s e e e o v ah et s e e e e e e |
Form 990-PF (2019)
JSA
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[y * .
Form 990-PF (2019) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions )

1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc,

purposes
a Average monthly farr market value ofsecunties. . . . .. ... ... ... ... . e, 1a
b Average of monthly cashbalances. . . . . . . . . . i it i v i i it et e e e e 1b 16,079.00
¢ Fair market value of all other assets (see instructions), . . . . . ... ... ... .. ... c...... 1¢
d Total(addlines 1a,b, and C) . . . .. . . ... i ittt ittt et et e 1d 16,079.00
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) , . . . ... ............. | 1e
2 Acquisition indebtedness applicableto line 1assets , . . . . . ... ... . . uunueueen. 2
3 Subtractine 2 from INe Td. . . . . i v vt it i et et e e e e e e e e 3 16,079.00
4 Cash deemed held for chartable activites Enter 1 1/2% of line 3 (for greater amount, see
INSHTUCHONS ), | . L L i i i it i it e e e e e e e e e e e e e e e e e 4 241.19
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,line 4 | 5 15,837.81
6 Minimum investment return. Enter5%of line 5 . . . . . . . . ¢ i i i it it i e e e e e 6 791.89

iR 4l Distributable Amount (see instructions) (Section 4942())(3) and (J)(5) private operating foundations
and certain foreign organizations, check here >[:] and do not complete this part)

1 Minimum investmentreturn from Part X, N 6 . . . . .« & o v i v i i ot e e e e s e e e e 1 791.89
2a Tax on investment income for 2019 from Part VI, ine5 . . ... .. 2a

b Income tax for 2019 (This does not include the tax from Part V1 ). . [ 2b

C Addlines2aand2b. . . . . . . . ... ... e e e 2c
3 Distributable amount before adjustments Subtractline 2cfromline 1. « « « « v v v v v v v v v v n o 3 791.89
4 Recoveries of amounts treated as qualfyingdistrbutions. . . . . ... ... ... ... . 4
5 Addliines3and4 . ... . ... ... e 5 791.89
6 Deduction from distributable amount (see instructions). . . . . . . . ... L 00 e 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xllii,

LT L= R S PP 7 791.89

APl Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomphsh charitable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part |, column(d),ine26. . . . ... .......... 1a 247,065.00
b Program-related investments -totalfrom Part IX-B. . . . . . . .. . i i it ittt e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUMPOSES. . . i i i i vt v a b e ot s o b e s sttt e e s et o s e s 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) . . . . . . . ... ... ... e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . i v v v i et ei e | 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, ine 4 | 4 247,065.00
5§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b See INstructions, . . . . . . . . i v v i e e s e e e e e e e 5
6 Adjusted qualifying distributions. Subtract ine Sfromline4 . . . . . . . .. .. e 6 247,065,00

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 (2019)

JSA
9E1470 1 000



Form 990-PK (2019)

m Undistributed Income (see Instructions)
* (a) (b) (c) (d)
1 Distnbutable amount for 2019 from Part Xi, Corpus Years prior to 2018 2018 2019
ne?7 .. ...... Vet e e s e s e s e e 791.89
2 Undistnbuted income, If any, as of the end of 2019
a Enter amountfor 2018only, . . . .. .. ... 0.00
b Total for pnor years 20 ,20 ,20 0.00
3 Excess distributions carryover, If any, to 2019
a From2014 . ... .. 149,288.00
b From2015 . .. ... 148,091.00
c From2016 ... ... 144,905.00
d From2017 ... ... 99,635.00
e From2018 ... .. . 114,234.00
f Totalof ines 3athroughe . . . ... ... .. 656,153.00
4 Qualfying distnibutions for 2019 from Part XIi,
lined » $ 247,065.00
a Applied to 2018, but not more than ine 2a , . . 0.00
b Applied to undistnbuted iIncome of prior years
(Election required - see instructions), ., . . ... 0.00
c Treated as distributions out of corpus (Election
required - see instructions) | _ ., . . ., ., .. 0.00 !
d Applied to 2019 distributable amount. . . . . . 791.89
e Remaining amount distributed out of corpus. . . 245,493.00
5 Excess distributions carryover applied to 2019
(If an amount appears in column (d), the same 0.00 0.00
amount must be shownincolumn(a)) . . . . . M -
Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 901,646.00
b Prior years' undistributed income Subtract
lined4bfromlne2b, . . . ... ........ 0.00
c Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . .. 0.00
d Subtract line 6¢c from hne 6b Taxable
amount -seeinstructons , . . ... ... ... 0.00
e Undistributed income for 2018 Subtract hne N
4a from line 2a Taxable amount - see 00
instructions . . . . ... .. 000 0.
f Undistributed income for 2019 Subtract lines
4d and 5 from hne 1 This amount must be
distributed in2020. . . . . .. ... ... 0.00

Page 9

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section -
170(b)(1}(F) or 4942(g)(3) (Electon may be
required - see Instructions) . . . . ., . e e e 0.00
8 Excess distributions carryover from 2014 not
applied on line 5 or line 7 (see instructions) , . . 149,288.00
9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 fromlne6a . . , ., . .. 752,358.00
10 Analysis of line 8
a Excess from 2015 , . , 148,091.00
b Excess from 2016 , . . 144,905.00
¢ Excess from 2017 ., . . 99,635.00
d Excess from 2018 . . . 114,234.00
e Excess from 2019 . 245,493.00
Form 990-PF (2019)
\
JSA
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Form 990'PF {2019) Page 10

Private Operating Foundations (see inslructions and Part Vil-A, question 8) yd
1a If the- foundation has received a rubng or deterrmination letter that it 1s a private operating /
foundation and the ruling Is effective for 2019 enter the date of the ruiing »|N/A
b Check box tc indicate whether the foundalion 15 a private operating foundation described in section 494:2(1)(3] or 4942())(5)
2a Enter the lesser of the ad Tax year Prior 3 years {e) Total
|usted net iIncome from Parl (a) 2019 (b} 20148 €} 2017 {d) 2078
| or the minimum investment
retumn from Part X for each /
year listed
b B5% of {ne 2a /
€ Qualtying distnbutions from Parl /
Xl ling 4 for 2ach year isted

d Amounts inciuded in Line 2c nol
used dreclly for aclve conducl

of exempt aciviies

€ Quallfying distnbutions made
directly lor aclwve canducl of
erempl acivues Sublract line
2d from wne 2¢

3 Complete 3a b or ¢ for the /
allernauve lesl rehed upon
a -Asseis allemativefesl enter /
(1) velue of ail assets
{2} velue of assets qualfying /
under seclion
494 20)(31B M /

b “Endgwment alleinaive test
enler 43 ¢of mummum invest
menl retum shown 0 Pet X
line 6 far each year listed
C “Support” altemaive lest enter /
{1} Tola support oiner than
gross investment Income
{inlerest dwidends renls
peyments on  secunles
Ipans ({section 512{aK5)}
of royaines)

{2} Support nrom  general
pubhc and 5 aor more
exempl orgenizalions as

provided 1n sechon 4942
(X3 B

{3) Largest amount of sup
port frem Bn  exempt
organzation

{4} Gross invesiment income /

Supplementary Information {Complete this part only If the foundation had $5,000 or more In assets at
any time during the year - see instructions )

1 Information Regarding Foundation Managers
a List any managers of the foundation who have contributed more than 2% of the total 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 hereb if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts grants etc, to indivduals or organizations under other conditions
complete tems 2a b ¢ and d See instructions

a The name address, and telephone number or email address of the person to whom applications should be addressed
N/2
b The form in which apphcations should be submitted and infermation and matenals they should include

¢ Any submission deadlines

d Any restrictions or hmiations on awards such as by geographical areas charitable fields kinds of mnstitutions or other
factors

JSA
9E 1490 1 000 Form 990-PF (2019)



Form 990-PF (2019) Page 11
ETI® A Supplementary Information (continued)

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

: Recipient "s'he:\:rp:ae:; '?eﬂa'}.&"s'ﬁg"'f Fo'ur;datu;n Purpose of grant or Amount
Name and address (home or business) eny foundetion manager | P T contribution
a Paid dunng the year
RMHC OF TRI-STATE, INC. NONE PUBLIC | SUPPORT CHILDREN'S 250.00
240 BERGER ROAD, PADUCAH, KY 42001 PROGRAMS
RMHC OF THE BLUEGRASS NONE PUBLIC | SUPPORT THE CARE & - 850.00
1300 SPORTS CENTER DRIVE, LEXINGTON, KY #0502 COMFORT OF GUEST FAMILIES
RMHC OF CENTRAL INDIANA NONE PUBLIC SUPPORT THE MISSIONS 2,000.00
435 LIMESTONE STREET, INDIANAPOLIS, IN 45202 OF RMHC
RMHC OF EASTERN WISCONSIN NONE PUBLIC SUPPORT THE MISSIONS 1,000.00
8948 WATERTOWN PLANK ROAD, MILWAUKEE, WI|53226 OF RMHC
RMHC OF CENTRAL ILLINOIS NONE PUBLIC HELP SUSTAIN RM 900.00
P.O. BOX 5354, PEORIA, IL 61601 HOUSES IN AREA
RMHC OF CENTRAL OHIO NONE PUBLIC | TO HELP SUPPORT THE HEALTH 1,515.00
711 E LIVINGSTON AVE, COLUMBUS, OH 43205 & WELL-BEING OF CHILDREN
RMHC OF THE RED RIVER VALLEY NONE PUBLIC 2 HOLE SPONSORSHIP 500.00
4757 AGASSIZ CROSSING S, FARGO, ND 58104
RMHC OF CHICAGOLAND & NORTHWEST INDIANA { NONE PUBLIC SUPPORT THE MISSIONS 4,000.00
1301 W. 22ND STREET, SUITE 905, OAK BROOK, IL 60523 OF RMHC
RMHC OF EASTERN WISCONSIN NONE PUBLIC | SPONSOR FOURSOME AT 1,500.00
8948 WATERTOWN PLANK ROAD, MILWAUKEE, WI|53226 GOLF OUTING RMHC
KOSAIR CHARITIES NONE PUBLIC SUPPORT FOR THE 3,150.00
982 EASTERN PARKWAY, LOUISVILLE, KY 4021} CARE OF THE CHILDREN
RMHC OF DAYTON NONE PUBLIC | CORP SPONSOR ANNUAL 500.00
555 VALLEY ST.,DAYTON,OH 45404 GOLF OUTING
RONALD MCDONALD HOUSE CHARITIES NONE PUBLIC SUPPORT THE MISSIONS 16,000.00
110 N CARPENTER ST.,CHICAGO,IL 60607 OF RMHC
RMHC OF EASTERN WISCONSIN NONE PUBLIC | ANNUAL RMHC EASTERN 600.00
8948 WATERTOWN PLANK ROAD, MILWAUKEE,, WI| 53226 WI TOURNAMENT
RMHC OF CENTRAL ILLINOIS NONE PUBLIC SPONSOR FOR TWOSOME 1,000.00
401 NE MONROE ST, PEORIA, IL 61603 GOLF OUTING
RMHC OF EASTERN WISCONSIN NONE PUBLIC | BLACK TIE GALA 10,000.00
8948 WATERTOWN PLANK ROAD,MILWAUKEE, WI 53226
RONALD MCDONALD HOUSE NONE PUBLIC SPONSOR FOR TWOSOME 1,600.00
3540 WASHINGTON AVE, EVANSVILLE, IN 4771f GOLF_OUTING G e
LY Y T S PSPPI - I 45,365.00 /
b Approved for future payment y
J
f
ol
Total PP < | - '
Form 990-PF (2019) n
JSA

9E1491 1 000




Form 990-PF (2019)

Page 11

Supplementary Information (continued)

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

. Recipient "Show any relatonship o | Foundation Purpose of grant or Amount

Name and address (home or business) any foundetion manage | recipient contribution
a Paid dunng the year
BALANCE CARRYFORWARD FROM PG 1 45,365.00
RONALD MCDONALD HOUSE CHARITIES NONE PUBLIC 2019 EXCELLENCE 35,750.00
110 N CARPENTER ST.CHICAGO, IL 60607 AWARDS BLACK TIE GALA
RMHC IN OMAHA NONE PUBLIC TO BENEFIT RMHC OMAHA 1,200.00
620 S 38TH AVE, OMAHA, NE 68105
UNIVERSITY OF ILLINOIS FOUNDATION NONE PRIVATE | TO HELP SUPPORT GIES 25,000.00
1305 W GREEN ST, URBANA, IL 61801 COLLEGE OF BUSINESS
ANIMAL AGRICULTURE ALLIANCE NONE PUBLIC ANNUAL PATRON DONATION 5,000.00
2101 WILSON BLVD STE #916B, ARLINGTON, VA 22201
NORTHERN ILLINOIS FOODBANK NONE PUBLIC SUPPORT THE MISSION 2,000.00
273 DEARBORN CT., GENEVA, IL 60134 OF NIFB
JACK IN THE BOX FOUNDATION NONE PUBLIC CHARITY GOLF TOURNAMENT 6,000.00
9330 BALBOA AVENUE, SAN DIEGO, CA 92123
BLESSINGS IN A BACKPACK NONE PUBLIC PROVIDING FOOD FOR 6,000.00
PO BOX 950291, LOUISVILLE, KY 40295 UNDERSERVED CHILDREN
PARTNERSHIP FOR FOOD SAFETY EDUCATION NONE PUBLIC TO HELP PROMOTE FOOD 250.00
2345 CRYSTAL DRIVE SUITE 800, ARLINGTON,VA 22202 SAFETY EDUCATION
UNIV OF WI FOUNDATION NONE PRIVATE | DONATION TO FUND 34,000 00
1550 LINDEN DRIVE, MADISON, WI 53706 SCIENTIFIC RESEARCH
NAMI SCHOLARSHIP FOUNDATION NONE PUBLIC TO HELP PROVIDE SCHOLARSHIPS 200.00
1150 CONNECTICUT AVE, N, 12TH FLR,WASHINGTON, DC 20036 TO STUDENTS STUDYING ANIMAL AND MEAT SCIENCE
CAMPBELL KIDS FOR A CURE NONE PUBLIC CHARITY SPONSORSHIP 1,000.00
2120 HWY 71 NORTH, MAXTON, NC 28364
COLLEGE OF AGRICULTURE & LIFE SCIENCES | NONE PRIVATE | TO SUPPORT IOWA ST UNIV 5,300.00
2505 UNIVERSITY BOULEVARD, PO BOX 2230, RMES, IA 50010 SCHOOL OF AGRICULTURE
THE JIMMY FUND NONE PUBLIC SUPPORT DANA-FARBER 20,000.00
10 BROOKLINE PLACE WEST, 6TH FLR,BROOKLINE, MA 02445 CANCER INSTITUE
JOY IN CHILDHOOD FOUNDATION NONE PUBLIC RAISE FUNDS FOR KIDS 50,000.00
130 ROYALL ST., CANTON, MA 02021 BATTLING HUNGER OR ILLNE$S
WOMEN'S FOODSERVICE FORUM NONE PUBLIC MEMBERSHIP DONATION 10,000.00
5310 HARVEST HILL RD., SUITE 209, DALLAS|TX 75230

L | I PP < I 247,065.00
b Approved for future payment

7
Total . ... .. ... ... .. @ . @@ . ... .........c..oc..........P 3b
Form 990-PF (2019)
JSA
9E1491 1 000




Form 990-PF (2019)

Part XVI-A

1

[+ I Z T N ]

- 0w o ~N &

- -

12
13

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt

(a) (b) ] (d) function income

Program service revenue Business code Amount Exclusion code Amount (See instructions )

a

b

c

d

e

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments »

Dvidends and interest from securities

Net rental income or (loss) from real estate

a Debt-financedproperty. . . . . . . ...

b Not debt-financed property . . . . . . . .

Net rental income or (loss) from personal property

Other iInvestmentincome . . .. ... ...

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

Net income or (loss) from special events . - .

Gross profit or (loss) from sales of inventory. .

Other revenue a

b

c

d

e

Subtotal Add columns (b), (d), and (e) . . . . 0.00 .00 0.00

Total. Add ine 12, columns (b), (d), ANA(E) . + « « « = = + v o v e e e e e e e e e e e 13 0.00

(See worksheet in ine 13 instructions to verify calculations )

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s 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 )
Form 990-PF (2019)
JSA -

9E 1492 1 000




Form $90-PF (2019) Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other orgamization 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 nonchantable exempt organization of
(1) Cash. . . . . o ittt e e et e e e e e e et e e e e 1a(1) X
(2) Other @sselS. « v v ¢ v v v vt v i v s e st s b e e st s e s et e e e 1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exemptorganization. . . . . . . . . . . . oo e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganizaton. . . . . . . . ... ... ... ... ... ... 1b(2) X
(3) Rental of facilities, equipment,orotherassets. . . . . . . . . . . . i i i L it e s e e e e 1b(3) X
(4) Reimbursement amangements . . . . . . . . . Lt e e e e e e e e e e e e e e e e 1b(4) X
(5) LOaNS Or Ioan QUaANEEES. « & v v« v v v o v v e o o e e e vt e b b bt e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictatons . . . . . . ... ... ... ... 1b(6) X
¢ Sharning of facilittes, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . .. . v oo v v o 1c X

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

(a) Line no (b} Amount involved {c) Name of nonchantable exempt organization {(d) Description of transfers, transactions, and shanng amangements

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

described in section 501(c) (other than section 501(c)(3))orinsection827?. . . . . ... ... . ... . ... .. [:] Yes No
b _If "Yes," complete the following schedule
{a) Name of organization (b) Type of organization (c) Descniption of relationship
Under pe have examined this retum ncluding panying schedutes and its and to the best of my knowledge and belef it Is true,
corredt, 8| papes(other than taxpayer) is based on all (pformjation of which prepares hassany knowledge
SIQn / 2 } . May the IRS discuss this retum
Hel'e LA 4 y i f / 0 with the preparer _shown below?
Signature of officer or trustee Date/ / Title See instructions Yes L—_l Nol
P id Print/Type preparers name Preparer's signature Date Check it | PTIN
ai self-employed
Preparer Firm's name » Fim's EIN_ D>
Use Only | Fim's address >
Phone no

Form 990-PF (2019)
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Schedule B ]
(Form 990, 990-EZ, Schedule of Contributors

or 990 PR e P Attach to Form 990, Form 890-EZ, or Form 990-PF.
,nfgﬁ,ai"ﬁev;’nue Se;s,iiuw » Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2019

Name of the organization
THE OSI GROUP FOUNDATION

Employer identification number
27-3722112

Organization type (check one)
Filers of: Section:

Form 990 or 990-EZ [J 501(c) ) (enter number) organization

[0 4947(@)(1) nonexempt chantable trust not treated as a private foundation

[J 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)(@3) taxable private foundation

Check iIf your organization 1s covered by the General Rule or a Special Rule.

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

instructions

General Rule

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

contributor’s total contributions

Special Rules

[J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170()(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line
13, 168a, or 16b, and that received from any one contributor, during the year, totat contributions of the greater of (1)
$5,000, or (2) 2% of the amount on () Form 990, Part Vill, ine 1h, or () Form 890-EZ, line 1 Complete Parts | and I!

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contnbutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, Il, and Hi

(3 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, chartable, etc , purposes, but no such
contnbutions totaled more than $1,000 If this box 1s 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 apples to this organization because it received nonexclusively rehigious, chantable, etc , contnbutions

totaling $5,000 or more during the year

> 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 980, or check the box on line H of its Form 9980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-E2, or 980-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ or 990-PF) (2019)

Page 2

Name of organization
THE 0SI GROUP FOUNDATION

Employer identification number
27-3722112

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L | OSI GROUB, LLC Person
Payroll O
1225 CORPORATE BLVD . .. .. . 360,000.00 |  Noncash  [J
(Complete Part Il for
AURORA, IL 60605-76l16 . ) noncash contributions )
(a) (b) (c) (d)
No. ~ Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________ Person Cl
Payroll (]
i e R Noncash O
(Complete Part Il for
____________________________________________________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person O
Payroll O
____________________________________________________________________________________ $ i Noncash O
(Complete Part | for
________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person O
Payroll O
____________________________________________________________________________________ e Noncash ]
(Complete Part Ii for
____________________________________________________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person O
Payroll O
____________________________________________________________________________________ s Noncash d
(Complete Part il for
____________________________________________________________________________________ noncash contrnibutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________ Person O
Payroll O
____________________________________________________________________________________ L Noncash O
(Complete Part Il for
____________________________________________________________________________________ noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2019}




Schedule B (Form 990, 990-EZ or 990-PF) (2019)

Page 3

Narhe of organization

THE OSI GROUP FOUNDATION

Employer identification number
27-3722112

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

(i) e (d) FMV ( © timate) @)
rom - . or estimate .
Part | Description of noncash property given (See Instructions ) Date received
B N S
rom. (b) FMV (or astimat (d)
rom _r . or estima .
Part | Description of noncash property given (See(mstructlons ;a) Date received
B R e
(?) No. (b) EMV (c) (d)
rom — . or estimat .
Part | Description of noncash property given (See(mstructllons ;3) Date received
OSSO A U B
rom . . r or estimate
Part | Description of noncash property given (See(m;tructllons ) ) Date recerved
________________________ O O I
rom s . or estimate .
Part | Description of noncash property given (See Instructions ) Date received
S — S
(?) e (b) FMV ( © te) d)
rom e . or estimate .
Part | Description of noncash property given (See instructions ) Date received
N S [

Schedule B (Form 990, 990-EZ, or $90-PF) (2019)



Schedule B (Form 990, 990-EZ or 990-PF) (2019)

Page 4

Name of organization
THE OSI GROUP FOUNDATION

Employer identification number
27-3722112

|

Exclusively religious, charitable, etc., contributions to organizations described in scction 501(¢)(7), (8), or
(10) that total more than $1,000 for the year from any onec contributor. Complcte columns (a) through (¢) and

the following line entry For organizations completing Part lll, enter the total of exclusively religious, chantabie, etc |
contributions of $1,000 or less for the year (Enter this information once See instructions ) » §

Use duplicate coples of Part Il if additional space 1s needed

No.
(;fir)on? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
! (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
e O
| (@) No . . I -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
‘ (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
‘ {a) No. ] . . o
: from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o ey s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee




The OSI Group Foundation

27-3722112

Form 990-PF Operating and Administrative Expenses Statement 1
(a) Revenue and (b) Net investment ( ¢ ) Adyusted net (d) Disbursements for
expenses per books . income income charitable purposes
(cash basis only)
Description
IL Charitable Organization Annual Report Filing Fee 15 0 0
Annual Agent Rep Fee - OSI GRP Foundation 230 0 ]
To Form 990-PF, Pg 1, In 16a. 245 0 0
FSA Account Reimbursement
To Form 990-PF. Pg 1, In 16¢. 715 ] o]
Bank Fees
To Form 990-PF, Pg 1, In 23 182 0 0
Total operating and administrative expenses
To Form 990-PF,Pg 1, In 24 1,142 0 0
Form 990-PF List of Substantial Contributors Part VII-A, Line 10 Statement 2
Name of Contributor Address
OSl Group, LLC 1225 Corporate Bivd

Aurora, IL 60505-7616

Statement(s) 1, 2



The OSI Group Foundation

27-3722112

Form 990-PF

List of all officers, directors, trustees, and foundation managers and their compensation

Statement 3

{a) Name and Address

Sheldon Lavin
1225 Corporation Bivd
Aurora, IL 60505-7616

David G McDonald
1225 Corporation Bivd
Aurora, IL 60505-7616

Sherry DeMeulenaere
1225 Corporation 8ivd
Aurora, IL 60505-7616

Donna B Coxum
1225 Corporation Blvd
Aurora, IL 60505-7616

Kristina L Swanson
1225 Corporation Blvd
Aurora, IL 60505-7616

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

President & Director
Zero

Vice President & Director
2ero

Vice President
Zero

Secretary & Director
Zero

Treasurer & Director
Zero

{ ¢ ) Compensation (if
not paid, enter -0-)

(d) Contributions to employee benefit
plans and deferred compensation

{ e JExpense account,
other allowances

0 0
0 0
0 0
0 0
0 0
0 0

Statement

3



