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Return of Private Foundation OME No 15450047
Form 990 PF or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 9
;@%12_."‘::::;::%:;::2“ T o i wveirs gV SHMISGEE Tor mctrsstons ane e ratset atormahon e e
For calendar year 2019 or tax year beginning , and ending
Name of foundation . A Employer identification number
IGLEWSKI FAMILY FOUNDATION K
C/0 JANICE MADER - ..36-6109490
Number and street {or P O box number if mai 1s not delivered to street address) Room/suite B T_élephone number
19260 WINDING WAY 219-380-5237
Clty or town, state or province, country, and ZIP or forelgn postal code C It exemption application 1s pending, check here »‘:]
FORT MYERS, FL 33908 .
G Check all that apply: :] Intial return E] Initial return of a former public charity D 1 Foreign organizations, check here PI:]
D Final return E] Amended return
D Address change [ name criange - 2. Eﬁ;ﬂﬁ:ﬂﬁ:&irggrer:?lﬁ;:gr? S test. Y
H Check type of organization: Section 501(c)(3) exempt private foundation m E If ;;nvate foundation status was terminated
[ Section 4947(a)(1) nonexempt charitable trust [__] Other taxable private foundation -+ under section 507(b)(1)(A), check here P>
I Fair market value of all assets at end of year [ J Accounting method: Cash [ Accrual . F It the foundation 1s 1n a 60-month termination
(from Part 11, col. (c), ne 16) |:| Other (specify) under section.507(b){1)(B), check here P>
1,067,049.{(Partl, column (d), must be on cash basis.) .
“B“awrt I} Analysis of Revenue and Expenses d) Disbursements
e W I ”eu%'c%vrﬁi'm"”' - A,ggg;,sg Y| R
1 Contnibutions, gifts, grants; e &idﬁu&Nﬁ/ﬂ e
2 Check [ X] i the toundandn s W“eﬂﬁ@&&\/ ; o Lﬂfé ,: ] SRS J i Lot el D B e
? 3 Cach mvesimeme o temeqrary 2 o . e 1:.1:‘*5‘
4 Dwvidends and interest fr s curMef\R 9 3 2520 Qy7,602. 37,602. . JS{I‘ATEMEN"I',§§1¥§
\X 5a Gross rents i 9 ' ‘ «f ‘
D b Net rental income or (loss) ;:,éé:’:‘;‘" 1‘3?3& fi‘ @1” j}& 5 %ﬂéﬁ;wwﬁj%ﬁ‘k o w‘“’ 3
é*y W*‘%‘*ﬁ%‘f’*@:‘r&

6a Net gam or (loss) from sale of assets n@@ D & N

Gross sales price for all
b assets on line 6a

by

5 fmw &«”

x&.‘{*\‘z"««& ity
T

G T »ewag S

iy LA

7 Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain
9 Income modifications

Gross sales less returns
10a and allowances

Revenue

: %ii@“"* &%ﬁ
2 2PN

b Less Cost of goods sold
¢ Gross profit or {loss)
11 -Other income

12 Total Add lines 1 through 11 37,602,
Compensation of officers, directors, trustees, etc 3 ’ 0 0 0 .
14 QOther employee salaries and wages ' . .
15 Pension plans, employee benefits
16a Legal fees R
b Accounting fees STMT 2 3,150. 1,575. 1,575.
Other professional fees S
17 Interest .
18 Taxes STMT 3 1,060. 1,060. - 0.
19 Depreciation and depletion : i 3 g

20 Occupancy

21 Travel, conferences, and meetings

5
\\"

J%
ﬁ'r}i*ﬁ%ég ;

SCANNED 0CT 06 2020

Operating and Administrative Expenses

[+]

22 Prninting and pubhications - | .
23 Other expenses STMT 4 160. , .- 135.] .- 1,025.
24 Total operating and admimistrative

expenses Add hnes 13 through 23 7,370. 4,100
25 Conlributions, gifts, grants paid 47,650. AR 47,650

26 Total expenses and disbursements
Add lines 24 and 25
27 Subtract lne 26 from line 12.
3 Excess of revenue over expenses and disbursements

b Net investment income (if negatve, enter -0-)

¢_Adjusted net income_(f negative, enter -0-) - . IR S L 4id N/A i

923501 12-17-19  LHA For Paperwork Reduction Act Notlce see instructions orm 990- PF(2019)
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Form $90-PF (2019)

4 Y

IGLEWSKI FAMILY FOUNDATION

C/O JANICE MADER

36-

6109490 Page 2

IO Attached schedufes and amounts in the descnption
* [partilii| Balance Sheets

column should be for end-of year amounts only

Beginning of year

End of year

(a

) Book Value

(b) Book Value

(c) Far Market Value

1
2
3

8
9

Assets

11

12
13
14

15
16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recevable P>

143,345.

124,647.

124,647.

Less: allowance for doubtfut accounts P>

PRTRD s R R
AT W R

%ﬂ“‘&g’%& i

el ]

Pledges receivable p»

H m il 1 1Y

a"«a‘»‘

T T
‘f) i 4‘ Pt

J: Sk
?t Pl v

" 1,3‘*

q‘dﬁ‘i
g&u-s#

S

Less: allowance for doubtful accounts P

Grants recervable
Receivables due from officers, directors, trustees, and other
disquahfied persons

Other notes and loans receivable

>

i

EE o

A S cd VB 4 s

R T AqmE %’; T r%‘l ol 'mrz@nri;

3“&?&&“# T
RN

SRR

Less: aliowance for doubtful accounts P

R

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obhigations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 5

Investments land, buldings, and equipment basis

246,419.

246,156.

802,600.

BRI

Tl O "%"M{“‘ ol rur,;{,1 "l‘gaz
1 o i B

R .,+ RO
|
o i 2 03 <] A b

ZET
Ko

S|

>
>

Less accumulated depreciation

Investments - mortgage loans
Investments - other
Land, buildings, and equipment- basis p>

STMT 6

144 118.

139 802.

140 932

A
g A'LI,{:*‘I

A r

. e

“.

» i mﬁi&‘*j‘ !

Tar q‘u &5

u&u“x‘f{g‘gﬂ

‘Jw"

tess accumulaled depreciation

>

Other assets (describe P>

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item |)

530,696.

514,921.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses
Grants payable

Deferred revenue !

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other liabtlities (describe P>

R
o u‘ﬁ&l it

Total liabilities (add lines 17 through 22)

24
25

26
27
28
29

Net Assets or Fund Balances

30

Foundations that follow FASB ASC 958, check here » [
and complete lines 24, 25, 29, and 30

Net assets without donor restrictions

Net assets with donor restrictions

Foundations that do not follow FASB ASC 958, check here P>
and complete lines 26 through 30

Caprtal stock, trust principal, or current funds

Paid-in or capital surplus, or tand, bldg., and equipment fund

Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

Total habilities and net assets/fund balances

\;
¥

%v |
é“,f «x,

‘Aa
m‘f&*

530,696.

514,921.

0.

0. e

0.

0.

;JJ

530,696.

514,921.

‘!Jg,.l‘l -

530,696.

514,921.

Rarflll#

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginming of year - Part I, column (a), hine 29

(must agree with end-of-year figure reported on prior year's return) 1 530,696.
2 Enter amount from Part |, line 27a ) -17,418.
3 Other increases not included in fine 2 itemize) p» PRIOR YEAR ADJUSTMENT 3 1,643.
4 Addlines 1,2,and 3 4 514,921.
5 Decreases not included n line 2 (itemize) P 5 0.
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part [I, column (b), line 29 6 514,921.

923511 12-17-19
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1 '
IGLEWSKI FAMILY FOUNDATION

16460229 147695

If "Yes," the foundation doesn't qualfy under section 4340(e). Do not complete this part

Form $90-PF (2019) C/0 JANICE MADER 36-6109490 Page 3
. [PartIV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquired (02 Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co) D - Donation mo., day, yr.) {mo., day, yr )
12
b NONE
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (fy 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. (1) Gains (Col. (h) gain minus
- I. (k), but not less than -0-) or
{j) Adjusted basis {k) Excess of cal. (1) co
(1) FMV as of 12/31/69 as of 12/31/69 over col. (J), If any Losses (from cal. (h))
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net tncome or {net capital loss) If (loss), enter -0- 1n 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 I, hne 8, column (c).
If (loss), enter -0- tn Part | line 8 3
art ualification Under Section 4940(e) for Reduced Tax on Net Investment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes No

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

(@) (b) (c) B
Calendar yeBa?S(eo??éfge%?—aéﬁgmn.ng n) Adjusted qualifying distributions Net value of noncharitable-use assets (col Pﬂ)sg:\?,léggnb;ag&. ()
2018 51,686. 1,008,991. .051225
2017 54,825. 1,098,485. .049910
2016 58,990. 1,018,787. .057902
2015 51,687. 1,009,108. .051220
2014 51,264. 1,030,308. .049756
2 Total of fine 1, column (d) 2 .260013
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 1n existence If less than 5 years 3 .052003
4 Enter the net value of noncharitable-use assets for 2019 from Part X, hne 5 4 1,029,562.
5 Multiply ine 4 by hne 3 5 53,540.
6 Enter 1% of net investment income (1% of Part I, hne 27b) 6 333.
7 Addlines5and 6 7 53,873.
8 Enter qualifying distnibutions from Part XII, ine 4 8 51,750.

It hine 8 1s 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

923521 12 17-19
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IGLEWSKI FAMILY FOUNDATION
Form $90-PF (2019) C/0 JANICE MADER 36-6109490 Page 4

iPart:Vli] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)
ta Exempt operating foundations described in section 4940(d)(2), check here P> E:] and enter "N/A" on line 1. ol ; i
Date of ruling or determinatton 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> C| and enter 1%

of Part |, ine 27b

- ¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of Part I, line 12, col. (b)

2 Tax under section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only; others, enter -0-)
3 Addlines 1and 2
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
5 Taxbased on investment income Subtract ine 4 from line 3. If zero or less, enter -0-
6 Credits/Payments:
a 2019 estimated tax payments and 2018 overpayment credited to 2019 | 6a 401.
b Exempt foreign orgamizations - tax withheld at source 6b 0. i
¢ Tax paid with application for extension of time to file (Form 8868) 6c 0.
d Backup withholding erroneously withheld 6d 0.

7 Total credits and payments. Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached

9 Taxdue If the total of hnes 5 and 8 1s more than line 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 2020 estimated tax P> Refunded >

iPart.VIIsA| Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign?
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition
If the answer 1s "Yes" to 1a or tb, attach a detailed description of the activities and copies of any materials 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 political expendrtures (section 4955) imposed during the year:

(1) On the foundation. p» $ ~ 0. (2) Onfoundation managers > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for pohitical 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 other 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? N/A 4b

5 Was there a hquidation, termination, dissolution, or substantial contraction dunng the year?
It "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
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing Instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? 1f "Yes," complete Part 11, col (c), and Part XV

8a Enter the states to which the foundation reports or with which it 1s registered See instructions P
IL
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G2 tf "No,” attach explanation
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 2019? See the instructions for Part XIV 1f “Yes," complete Part XIV

10 _ Did any persons become substantial contributors duning the tax year? it ves - attach a schedute isting therr names and addresses 10 X
Form 990-PF (2019)

923531 12-17-19
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N 1
IGLEWSKI FAMILY FOUNDATION
Form 390-PF (2019) C/O JANICE MADER 36-6109490 Page 5
iRart:VIIZAY| Statements Regarding Activities onnueq)

s Yes| No

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

section 512(b)(13)? If "Yes," attach schedule See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?

If "Yes,” attach statement. See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

Website address p» _N/A
14 Thebooksare ncare of p» JANICE MADER Telephone no.p»>219-380-5237

Locatedat p» 799 BIRDIE VIEW PT, SANIBEL, FL 2P+ p33957
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here

and enter the amount of tax-exempt interest received or accrued during the year > | 15 l

16 At any ime during calendar year 2019, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See the instructtons for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name Qf the

n country P>
ant Vil:Bi| Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item 1s 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? |:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? [ Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disquahfied person? |:| Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes |:| No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? |:| 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, i1f 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 exceptions described in Regulations
section 53.4941(d)-3 or 1n a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here > |:]
¢ Did the foundation engage tn 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 year beginning in 2019°
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIlI, lines
6d and 6e) for tax year(s) beginning before 2019? D 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 undistnbuted income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach

statement - see instructions ) N/A
¢ If the provisions of section 4942(a)(2) are being appled to any of the years histed in 2a, list the years here
> ) , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D 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 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose X
of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, M s

Schedule C, to determine if the foundation had excess business holdings n 2019.) N/A 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 charitable purpose that e ]
had not been removed from jeopardy before the first day of the tax year beginning in 20192 4b X

Form 990-PF (2019)

923541 12-17-19
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IGLEWSKI FAMILY FOUNDATION

Form 990-PF (2019) C/0 JANICE MADER

36-6109490

Page 6

Rart'VII-B;| Statements Regarding Activities for Which Form 4720 May Be Required o,unued)

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

s

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [:l Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,

any voter registration drive? D Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? (] Yes No
(4) Provide a grant to an organization other than a charitable, etc., orgamization described in section

4945(d)(4)(A)? See mstructions I ves No
(5) Prowvide for any purpose other than religious, chantable, scientific, iterary, or educational purposes, or for

the prevention of cruelty to children or animals? |:] Yes No

b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations

section 53 4945 or in a current notice regarding disaster assistance? See instructions N/A
Organtzations relying on a current notice regarding disaster assistance, check here > D
¢ If the answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responstbility for the grant? N/A [ Jves [L_Ino
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 premiums on
a personal beneht contract? _ [:] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a 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 protubited tax shelter transaction? D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? [ ves No

P

Yes| No

/|| R
~— Paid Employees, and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly

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

b) Title, and average | () Compensation | (d) Conutonsto | (e) Expense
(a) Name and address hguzs per week dovoled (1 not paid, | GMPOYeEbenelitplans | account, other
to position enter -0-) compensation allowances
JANICE MADER MANAGING TRUSTEE
19260 WINDING WAY
FORT MYERS, FL 33908 5.00 3,000. 0. 0.
- JERRY MADER TRUSTEE
19260 WINDING WAY
FORT MYERS, FL 33908 5.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
b) Title, and average (d) Contributions to (e) Expense
(a) Name and address of each employee paid more than $50,000 ( )hours per week g (c) Compensation em”%ffube?gﬁte'ﬁmans account, other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 | 2 | 0

923551 12-17-19
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IGLEWSKI FAMILY FOUNDATION

Form B90-PF (2019) C/0 JANICE MADER 36-6109490 Page 7
IEartYIII [

Information 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 patd more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of others receving over $50,000 for professional services > 0
Part IX-A ummary of Direct Charitable Activities
List the foundation's four fargest direct charitable activities during the tax year. Include relevant statistical information such as the

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 N/A

Expenses

| Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 N/A

Ali other program-related investments See instructions
3

Total. Add hnes 1 through 3 » 0.
Form 990-PF (2019)

923561 12-17-19
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IGLEWSKI FAMILY FOUNDATION
Form‘990-PF (2019) C/0 JANICE MADER

+ |IRartpX@l Minimum Investment Return (a) gomestic 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:
Average monthly fair market value of secunities

Average of monthly cash balances

Fair market value of all other assets

Total (add lines 1a, b, and ¢)

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

1c (attach detailed explanation) I 1e I

®© a O o o

36-6109490 Page 8
[ |
1a 909,845.
1b 135,396.
1¢
1d 1,045,241.

2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract line 2 from line 1d 3 1,045,241.
4  Cash deemed held for charitable actvities. Enter 1 1/2% of hine 3 (for greater amount, see instructions) 4 15,679.
5  Net value of noncharitable-use assets Subtract line 4 from line 3. Enter here and on Part V, hine 4 5 1,029,562,
6 Minimum investment return Enter 5% of line 5 6 51,478.
Distributable Amount (see instructions) (Section 4942())(3) and (J)(5) private operating foundations and certain
foreign organizations, check here P |:] and do not complete this part.)

1 Mimmum investment return from Part X, hine 6 1 51,478.
2a Tax on investment income for 2019 from Part VI, line 5 2a 667. .

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

¢ Add Iines 2a and 2b 2c 667.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 50,811.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3 and 4 5 50,811.
6 Deduction from distributable amount (see instructions) 6 0.
1__Distributable amount as adusted Subtract hine 6 from line 5 Enter here and on Part XIIl, ne 1 z 20,811.
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), line 26 1a 51,750.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly 1n carrying out charitable, etc., purposes 2

Amoaunts set aside for specific chanltable projects that satisfy the |

a Suitabihity test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualfying distnbutions Add lines 1a through 3b Enter here and on Part V, line 8; and Part XIIi, line 4 4 51,750.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part |, line 27b 5 0.

6 Adusted qualifying distnbutions Subtract hne 5 from line 4 6 51,750.

Note The amount on hine 6 will be used i Part V, column (b), 1n subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years

923571 12-17-19
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IGLEWSKI FAMILY FOUNDATION

Form §90-PF (2019)  C/O JANICE MADER 36-6109490  Page9
[RartiXlilil Undistributed Income (see nstructions) .
(b) (c) {d).
Years prior to 2018 2018 2019 °

e

iqﬁm*&a m S

aav& 53«., ‘;s,%@i‘

%& 50,811.

7 % 11'1::(_"1@19@ vugr»‘m ;j
PR ity *’du EAE ]
0.5 e;f.atm;ﬁmﬁ 3
ET _jgxmﬂf@' e ST 1@*‘“33}&%*‘2%%@%
%—w% 4:1,1 ﬁ“%#”% “1‘@' 3_*“% ;“!?.3;

«fb xa‘?‘?m‘ b e“s & T\t)ﬁ!ﬂ.

1 Distributable amount for 2019 from Part XI,  [<HEFBRERE
'ak‘éjqx : ;’ﬁ
line 7 A 4"% ”mé%{iﬁ %

Pm"“"ﬂ— 0 ‘,‘(m X
e *»%% g o

o A R TR [T
2 Undistnbuted income, if any, as of the end of 2019 gkﬁf‘%‘a" ,‘ cod v% %“ ‘g%;i‘,aﬁ;

‘ai-“

a Enter amount for 2018 only

Total for prior years . Sal
b prior ?‘%%

i

dt- LJ

’ s

T

3 Excess distributions carryover, if any, to 2019; ?J%

Mrﬁ@ S T w
4 e *;nwﬁ e
5 i
aFrom 2014' 571 . [EpEe ’ g,!*“* f»q.«*y o w
st uxv ‘ :
b From 2015 2,088, e e Ef; :
(R0 ki e i ‘n‘
¢ From 2016 8,927. |‘5;~ L é o
. dFrom 2017 : 625 . [l e f""ﬁ%
3t it
e From 2018 1,914. ga 55’“&%@?& i -
EERREE = ;
f Total of ines 3a through e 14,1 2 5 . [& T 4;}3{;{'2 2?51, _“ﬁ‘f i
- ,
4 Qualfying distnbutions for 2019 from e W“?’i@ . :
((E 13 %
Part XII, line 4 ™ § 51,750. g;ﬁ“’ o
a Apphed to 2018, but not more than line 2a AL 0 . . ; 3@‘5%?3' '
pemn = o [T
b Applied to undistributed income of prior. ”;?r?ﬂ ‘ 1{, ’i%‘t«w £ Wﬁ%
years (Election required - see Instructions)’ . |si mwﬁiéé‘;‘aw i - 3&4‘5 Jﬁi;*)‘“’
(W.‘ % *"( “; T ’W;‘.rjs.&'_‘“' R ejp\.j
¢ Treated as distrtbutions out of corpus mr e ‘f‘*‘ “Q%% 4“ @L ‘Eﬁ : “qt‘},f?(!’{a i S ( i
- 3 )\ X g '\ l’ t
< (Election required - see mstructions) 0 . : A i. @ mﬂwﬁ‘:ﬁg&? . 553 Sy
el w m e T ] o \; S S
d Applied to 2019 distributable amount L A ﬁﬁ“" m *5? qgﬁ,mm B ﬁ’@: e ;&;ffét 8] 5 0, 8 11.
IO o e T
e Remaning amount distributed oul of corpus 9 3 9 . %ﬁ?}f‘% i TQ‘?}: 5 swﬁi? i ”@% S
T o, Nx e T
B Excess distributions carryover apphed to 2019 - “W&’*\%“n ’N W‘i "“ﬁé{"ﬁ 1»1 ‘h gf? {% ?‘" i
(If an amount appears in column (d), the same amount %‘& s ’*“ ‘«h.; 3:1 ’ .,?:ﬂé*‘ “‘“S
must be shown in column (a) ) 0. R ?i"‘n%dau-. s mws‘ei‘”@a&‘ @{M ,,&fﬂ&,% Z ‘é_» s& Al
. T Ll 3| L#;g‘ . r*"‘;:% TR
6 Enter the net total of each column as ’%&ﬁ%ﬁ;’“ ' ég %"?' ‘é&@f@%@ ;\%“ f&'gg’f:
indicated below: o Gmi o “f"l B S 2 L
Fere % 4;‘: &%‘ ‘5‘2“’
a Corpus Add hnes 31, 4c, and 4e Subtract Ine 5 l 5 064. mﬁ%{g ;gf, ,Ag @1‘&@%}%&1{,' K m,}m‘y*‘é« 6}“ 1;5%&3,,%%@
ror years’ undistributed income Subtrac Ey e "‘zs-‘n“a b ;,‘+ o R
bP  undistributed Subtract |- f*"‘ ”“‘*’m‘“ﬁ SR R SR
Iine 4b from hne 2b mﬁ?:;.‘ w,;@ w"@ﬂ» ‘y . X : §
¢ Enter the amount of prior years' :Ti \;ﬁ; S qg'%é‘ w,mfi I "'”“":‘. ff“ T “ ‘”f‘"‘ ,“'(. :
;j% %‘“’”&"’?{ ﬁ#'mt By ’ s o 2“‘@7 i Mx*ﬁ” S
undistributed income for which a notice of L ‘auym%gwm i lwﬂ*‘“’ PrA fx é zi
deficiency has been 1ssued, or on which "’ﬂf‘““i‘ﬁ“ ‘; ‘3" «v,@%‘{ !:Eac.af,s“ﬂgxm 2 5‘,{;‘5’&?“ Fe
» the section 4942(a) tax has been previously [ttt s i {Pﬂf gﬁ 5 ‘?fé*“w&’*'"‘?&(ﬁ" "W% Sl
shd o xi‘i . (,.. , a —?“!‘ yf?‘\’fxw,p, TR Tl
assessed SR R ﬁcw'zm ey T
7, ' R Ry S ¥k s T “L"‘ Aot
d Subtract line 6¢ from line 6b Taxable };; ﬁf:% Eﬁjﬁi}ﬁﬁf s%f%izf o _“f# gﬁp\‘,&wﬂ %i; #Q “?3,, I };&%\%2%@ %
e ¥ e de T e 3 ps 3t il A
amount - see Instructions e S S L SR T N s;‘v
e Undistributed income for 2018 Subtract line “}’*‘%“;}5«5& &‘%W?f’%j@%y it . , zg;j :;}(;:’;“‘&%fi m%;‘m»
) ;n’"‘ IRty S (”“ ORRS IR B v n&s,
4a from line 2a Taxable amount - see Instr. {:(a:;,mﬂé‘% S ,&L o . 0. [Egisdad 'w*;;;r;‘&‘r:rﬂg““*f&z
f Undistrsbuted income for 2019 Subtract ExX :,1:: i ‘:1%@ S &g fkm ‘gé:‘fgf“*ﬁf eI .
‘ Loy 3 . : i Hn RO PRI SR
ines 4d and 5 from line 1 This amount must ~ [523 §'§i‘,,g;§;;§ 0 “‘ St Ll e i VH
be distributed in 2020 ifg*‘?;;‘:{““gg &ﬂ'}f‘“‘*’ﬁ*‘ ”’ ;ax‘ 2 ‘in‘\; fﬁé“{t ) 0
i LA P O o A Gy .
, TR N IR R K]
7 Amounts treated as disiributions out of 2 J;"%ﬁ“;" ol £ f-’ﬂ?;?%‘i’n ek w%f‘
N o o : ,}»« ,«'—‘ S 7,
corpus to satisty requirements imposed by I;‘;gj :\5\(’}1 DRl :
p R Y
section 170(b)(1)(F) or 4942(g)(3) (Election L v
may be required - see instructions) . 0.
8 Excess distributions carryover from 2014 ; 5
g -
not apphed on line 5 or line 7 571 . e
9 Excess distnbutions carryover to 2020 '
Subtract lines 7 and 8 from line 6a. .
\m( P TRRRD - LSV R I e
10 Analysis of ine 9 . <{ i . ,:Agn,;«az»‘m.r
aExcess from 2015 2,088. i
b Excess from 2016 8,927. ’&é%
¢ Excess from 2017 625. 1z
dExcessfrom2018 [ . 1,914. u:
e Excess from 2019 939. |07 b N i : ;
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IGLEWSKI FAMILY FOUNDATION

Form 990-PF (2019) C/0 JANICE MADER 36-6109490 Page 10
‘ [ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a hlmg or determination letter that it 1s a private operating
foundation, and the ruiing 1s etfective for 2019, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described in section El 4942())(3) or l:l 4942()(5)
2 a Enter the lesser of the adjusted net \\ Tax year Prior 3 years
income from Part | or the minimum 12,2019 {b) 2018 (c) 2017 (d) 2016 (e) Total

investment return from Part X for
each year listed

b 85% of Iine 2a

¢ Qualfying distributions from Part XII,
line 4, for each year listed

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

e Quahfying distributions made directly
for active conduct of exempt activities

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” alternative test - enter
(1) Value of all assets

™.

~
N

(2) Value of assets quahfying
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
hsted

¢ "Support” alternative test - enter.

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizalions as provided in
section 4942())(3)(B)(m)

(3) Largest 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 P D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds If
the foundation makes gifts, grants, etc , to individuals or orgamzations 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
JANICE MADER, IGLEWSKI FAMILY FOUNDATION, 219-380-5237
799 BIRDIE VIEW PT, SANIBEL, FL 33908

b The form in which applhications should be submitted and information and materials they should include
WRITTEN STATEMENT OF CHARITABLE PURPOSE

¢ Any submission deaditnes.
NONE

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors
NONE

Form 990-PF (2019)

923601 12-17-19
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IGLEWSKI FAMILY FOUNDATION
Form '990-PF (2019) C/0 JANICE MADER

36-6109490  Page 11

_[Part XV | Supplementary Information (ontinyed)

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

Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose of grant or Amount
Name and addr h r any foundation manager status of contribution
a daress (home or business) or substantial contributor reciprent
3  Paid during the year

ALZHEIMER'S ASSOCIATION N/A CHARITABLE SUPPORT
CHICAGO, IL 60601 500,
ANN LURIE CHILDREN'S HOSPITAL N/A CHARITABLE ISUPPORT
CHICAGO, IL 60011 1,000,
CHILDREN'S ADVOCACY CENTER OF N/A CHARITABLE SUPPORT
SOUTHWEST FLORIDA
FORT MEYERS, FL 33901 1,000,
CHILDREN'S HEALTHCARE OF ATLANTA FD N/A CHARITABLE SUPPORT
ATLANTA, GA 30341 1,000,
CHRISTMAS COMMANDOS N/A CHARITABLE SUPPORT
MISHAWAKA, IN 46545 1,000,

Total SEE CONTINUATION SHEET(S) » 3a 47,650,

b Approved for future payment
NONE
Total > 3b 0

923611 12-17-19
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IGLEWSKI FAMILY FOUNDATION

C/0 JANICE MADER 36-6109490
[ Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose of grant or Amount
tatus of contribution
Name and address (home or business any foundation manager S
( ¢ ) or substantial contributor recipient

DANNY DID FOUNDATION N/A CHARITABLE SUPPORT
CHICAGO, IL 60646 2,000,
EPILEPSY SERVICES OF SW FL N/A CHARITABLE SUPPORT
SARASOTA, FL 34234 1,000,
FIRST LOVE INTERNATIONAL N/A CHARITABLE SUPPORT
LOVES PARK, IL 61132 1,000,
GIGI'S PLAYHOUSE (DOWN SYNDROME) N/A LHARITABLE SUPPORT
FORT MEYERS, FL 33907 1,000,
GOLISANO CHILDREN'S HOSPITAL N/A CHARITABLE SUPPORT
FORT MEYERS, FL 33902 1,000,
HADLEY INSTITUTE FOR THE BLIND N/A CHARITABLE ISUPPPORT
WINNETKA, IL 60093 1,000,
HARRY CHAPIN FOOD BANK OF SW FL N/A CHARITABLE SUPPORT
FORT MYERS, FL 33901 1,000,
HISTIOCYTOSIS N/A CHARITABLE SUPPORT
KANSAS CITY, MO 64112 2,000,
IMMOKALEE COMMUNITY SCHOOL N/A CHARITABLE SUPPORT
IMMOKALEE, IL 60009 1,000,
INTERNATIONAL ESSENTIAL TREMOR FD N/A CHARITABLE SUPPORT
LENEXA, KS 66285 2,000,

Total from continuation sheets 43,150,
923631
04-01-19
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IGLEWSKI FAMILY FOUNDATION
C/O JANICE MADER

36-6109430

[ Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundauc;n Purpose of grant or Amount
status o contribution
Name and address (home or business any foundation manager
( ) or substantial contributor recipient
JACKSON HEALTH FD N/A CHARITABLE ISUPPORT
MIAMI, FL 33136 1,000,
JOHN HOPKINS ALL CHILDREN'S FD N/A CHARITABLE ISUPPORT
ST PETERSBURG, FL 33733-7027 1,000,
LAMBS FARM N/A CHARITABLE SUPPORT
LIBERTYVILLE, IL 60048 1,000.
LEE COAST CHAPTER MOAA N/A CHARITABLE SUPPORT
SANIBEL, FL 33957 1,000,
LIGHTHOUSE INSTITUTE FOR THE BLIND N/A CHARITABLE SUPPORT
SAN FRANCISCO, CA 94103 1,000,
MAKE A WISH SOUTHERN FLORIDA /A CHARITABLE SUPPORT
BONITA SPRINGS, FL 34134 1,000,
MELODEERS CHORUS N/A CHARITABLE SUPPORT
BUFFALO GROVE, IL 60089 1,000,
MUNDELEINE HIGH SCHOOL FOUNDATION N/A CHARITABLE SUPPORT
MUNDELEIN, IL 60060 3,000,
OPERATION SMILE N/A CHARITABLE SUPPORT
VIRGINIA BEACH, VA 23453 1,000,
PIZZA 4 PATRIOTS N/A CHARITABLE SUPPORT
ELK GROVE VILLAGE, IL 60009 1,000,

Total from continvation sheets

923631
04-01-19
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IGLEWSKI FAMILY FOUNDATION
C/0 JANICE MADER 36-6109490
{ Part XV [ Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an indwidual,
show any refationship to Foundation Purpose of grant or Amount
status of contribution
Name and address (home or business any foundation manager
( ) or substantial contrtbutor recipient
PLAY FOR JAKE FOUNDATION N/A CHARITABLE SUPPORT
LAPORTE, IN 46350 2,000,
PLAY FOR P.I.N.K, N/A CHARITABLE SUPPORT
NEW YORK, NY 10022 2,000,
REINS OF LIFE N/A CHARITABLE SUPPORT
SOUTH BEND, IN 46619 1,000,
RONALD MCDONALD HOUSE OF MICHIANA N/A CHARITABLE SUPPORT
SOUTH BEND, IN 46601 2,500,
SHELL POINT RETIREMENT COMMUNITY N/A CHARITABLE SUPPORT
FORT MEYERS, FL 33908 1,000,
ST JUDE'S CHILDREN'S RESEARCH N/A CHARITABLE SUPPORT
HOSPITAL
MEMPHIS, TN 38105 1,000,
ST. MATTHEWS'S HOUSE N/A CHARITABLE SUPPORT
SOUTH NAPLES, FL 34112-4800 150,
SUNRISE DAY CAMP-CHILD CANCER N/A CHARITABLE SUPPORT
OCEANSIDE, NY 11572 1,000.
THE CSUN FOUNDATION N/A CHARITABLE SUPPORT
NORTHRIDGE, CA 91330 2,000,
THE HEIGHTS FOUNDATION N/A CHARITABLE SUPPORT
FORT MEYERS, FL 33908 1,500,
Total from continuation sheets
923631
04-01-19
i6
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~~~~ T IGLEWSKI FAMILY FOUNDATION
C/0 JANICE MADER 36-6109490
[ Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual,

show any relationship 1o Foundation Purpose %t grant or Amount
tatus of contribution
Name an hom n any foundation manager S
ame and address (home or business) or substantial contributor recipient
THE HERREN PROJECT N/A CHARITABLE SUPPORT
PORTSMOUTH, RI 02871 2,000,
THE PABLOVE FOUNDATION N/A CHARITABLE SUPPORT
LOS ANGELES, CA 90028 1,000,
THE VETERANS HOME OF CA N/A CHARITABLE SUPPORT
LOS ANGELES, CA 90049 1,000,
Total from continuation sheets
923631
04-01-19
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Form*990-PF (2019)

IGLEWSKI FAMILY FOUNDATION

C/0 JANICE MADER

36-6109490  Page 12

- | Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

-3

[}

(=]

W~

©

10
11

12
13

(See worksheet in hine 13 structions to verify calculations )

Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

B(ﬂ (b)
ucs(;régss Amount

(c
Exclu-
sion
code

(d)

Amount

(e)
Retated or exempt
function income

® o O o

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash
Investments

Dividends and interest from securities

Net rental income or (loss) from real estate:
a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal
property

Other investment income

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:

14

37,602.

a o o ®

[

Subtotal Add columns (b), (d), and (e)
Total Add line 12, columns (b), (d), and (e)

37,602.

0.

13

37,602.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No

v the foundation's exempt purposes (other than by providing funds for such purposes)

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

923621 12-17-19
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IGLEWSKI FAMILY FOUNDATION

Form 990-PF (2019) C/0 JANICE MADER 36-6109490  Page 13
_[Part XVIl | 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 orgamtzation described in section 501(c) Yes| No
(other than section 501(c}(3) orgamzations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: J
(1) Sales of assets to a noncharitable exempt organization 1b(1}) X
(2) Purchases of assets from a nonchantable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or toan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
{a)Lineno {b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or incirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(c)(3)) or in section 5277 [T ves No
b It "Yes," complete the following schedule
(a) Name of organization (b) Type of orgamization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge m
Slgn and belief, 1t 1s true,_correct and complete Declaration of preparer (other than taxpayer) 1s based on all information of WW&TNa knowledge ':h‘:x‘n";'g,‘o‘v';i g;?:::{,
Here Ut v Wit b P Loz B TRUSTEE ves [no
Signaty® of officer or trustee Date 7/ Title
Print/Type preparer's name Preparer’s signatur Date Check D if | PTIN
W self- employed
Paid LAWRENCE R. KRUPP [LAWRENCE R. KRUPP [02/29/20 P00105467
Preparer [rymspame » WIPFLI LLP Frm's€eIN » 39-0758449
Use Only
frm'saddress » 100 TRI-STATE INTERNATIONAL STE 300
LINCOLNSHIRE, IL 60069 Phoneno 847.941.0100

923622 12-17-19
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IGLEWSKI FAMILY FOUNDATION C/0O JANICE MA

36-6109490

‘FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (n) (Cc)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
MESIROW FINANCIAL 37,602. 0. 37,602. 37,602.
TO PART I, LINE 4 37,602. 0. 37,602. 37,602.
FORM 9S50-PF ACCOUNTING FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
WIPFLI LLP 3,150. 1,575. 1,575.
TO FORM 990-PF, PG 1, LN 16B 3,150. 1,575. 1,575.
FORM 990-PF TAXES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES PAID 1,060. 1,060. 0.
TO FORM 990-PF, PG 1, LN 18 1,060. 1,060. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(Aa) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FILING FEES 25. 0. 25.
BROKER FEES 135. 135. 0.
CHARITABLE EXPENSE 0. 0. 1,000.
TO FORM 990-PF, PG 1, LN 23 160. 135. 1,025.
20 STATEMENT(S) 1, 2, 3, 4

16460229 147695 232234
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IGLEWSKI FAMILY FOUNDATION C/0 JANICE MA

36-6109490

16460229 147695 232234

FORM 990-PF CORPORATE STOCK STATEMENT 5
FATIR MARKET
DESCRIPTION BOOK VALUE VALUE
VERIZON 10,000. 86,820.
AMEREN 63,076. 171,725.
DUKE ENERGY 34,088. 118,573.
ENBRIDGE 24,561. 76,279.
DNP SELECT INCOME FUND 15,931. 25,936.
PG & E 17,777. 21,740.
AT&T 18,991. 144,166.
EXELON 22,511. 79,783.
HEALTHPEAK PROPERTIES 39,221. 77,558,
FRONTIER COMMUNICATION 0. 20.
TOTAL TO FORM 990-PF, PART II, LINE 10B 246,156. 802,600.
FORM 990-PF OTHER INVESTMENTS STATEMENT 6
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
PGIM SHORT-TERM CORPORATE BOND COST 68,070. 66,307.
PIMCO TOTAL RETURN COST 76,048. 73,495.
TOTAL TO FORM 990-PF, PART II, LINE 13 144,118. 139,802.

21

STATEMENT(S) 5,

6
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