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o 990-PF Return of Private Foundation | QM8 No 1545:0047
-~ or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 9
P Do not enter social security numbers on this form as it may be made public

M
~Department of the Treasury

7 Internal Revenue Service » Go to www.irs.gov/Form990PFfor instructions and the latest information. Open to Public Inspection
For calendar_year 2019 or tax year beginning , 2019, and ending .20
& Name of foundation A Employeridentification number
ELIZABETH MORSE CHARITABLE TRUST XXXXX1008 36-6999365
Number and street {or P O box number if mailis not delivered to street address) Room/suite B Telephone number (see instructions)
10 S DEARBORN IL1-0111 800-496-2583
City or town, state or province, country, and ZIP or foretgn postal code i
[} 1 licat
_ g gppesens - ow[]
CHICAGO, IL 60603
G Check all that apply’ Initial return Initial return of a former public charity | p 4 foreign orgamzations, check here . . P D
Final return Amended return 2 Foreign organizations meeting the
] % tast, ch
Address change Name change 5:,:,;3?;,?:“_"'3”-3"_" dach D
H Check type of organization- Section 501(c){3) exempt private foundation
E If private d status was terr d
Section 4947{a){1) nonexempt charitable trust Other taxable private foundation r under section 507(b)(1)(A}, check here . P> I:]
I Fair market value of all assets at [J Accounting method. ﬂ Cash | I Accrual F Ifthe foundation 1s 1n 3 60-month termination
end of year (from Part Il, col. (c), line l:l Other (specify) under section 507(b)(1)(B), check here , P D
16) > $ 55,838,414. (Part I, column {d), must be on cash basis )
118l Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (¢}, and (d) (a;xl:ivnesr:;epzr:d {b) Net investment {c) Adjusted net for chantable
may not necessanly equal the amounts In books Income income purposes
column (a) {see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) . A /‘” '@’t t%‘}g 4 4 ; % i i B /’Sfﬁt:»s E;s}gﬂ; 48 p{f ,‘:&%« "\" é
f fi t d t % o it z'{ »@ o, 2 «.us >~y Y A,yg,h
2 chock b [ X] fihefoundatonssnoteguredt | B v
3 Interest on savings and temporary cash investments. <’zf’°" '3(;‘ B /’; A "ﬁ?;')”””“
hvnd, F
4 Dwvidends and interest from securities . . . . 1,167,422. e 1. STMTEE
. s R i
5a GrosSrents + « v v v v o v v 4 e e e 5(? n,;ﬁ/“‘wi;?éw

o W/z" Tty < LR e )
et rental income or (loss b2 % :@’“‘% i {93 B ‘»f%‘?o//f?’?*’%ﬁ"zéfé
Net rental {loss) "}

1 03 Gt tom e ofssesnt o e o i
S assets on line 6a 9,716,367 JEE Rl A
2| 7 Capital gain net income (from Part IV, line 2) . 4,109,879,
& 8 Net shortterm capitalgain. . . . ... ... A‘ég:%?%; % r”“:’g’*‘:sé e ;ﬁ‘é‘%{%ﬁ’%ﬂﬁ% _ )
9 Income modifications « « « « « .« . . ... . A %ﬁ““{’/ Sl Lt i\, G ;
Ton St s = e e o BT
Less Cost of goodssold . ; #‘/%zi{‘:%i:i/f/fwé gk }%\%\; Mg& b “hE
Gross profit or (loss) (attach schedule) . . . . - B N =~
11 Other income (attach schedule) . . . . .. . “./ e:f;\“:o
12 Total. Add lines 1through 11 . . . . . . .. 5,277,301. 5,277,301. ,,,(fw,ﬁ’;i‘?ﬁ‘;}sf;%.’f?” v
13 Compensation of officers, directors, trustees, etc , , 557 1 785. 282 ; 759. 275 026.
§ 14  Other employee salaries and wages « « . . . 99,776, NONH NONE 99,776.
5|15  Pension plans, employee benefits . . . . . . 26,684, NONH NONH 26,684.
£416a Legal fees (attach schedule) . . . . . .. .. !
ﬁ b Accounting fees (attach schedule}STMT, 2 | 700, 350. NONE 350.
.E ¢ Other professional fees {attach schedule). . . '
g17 INEEIESt « v = ¢ o o o v v e e v e e n e e e
g 18 Taxes (attach schedule) (see instruStid¥d}. 3 . 228,610, 34,872. S
E 19 Depreciation (attach schedule) and depletion . e
320 OCCUPANCY « « + « v o ¢ v o s o o o v u o s 40,060. .
5|21 Travel, conferences, and meetings . . . . . . NONH NONH
s 22 Printing and publications . . . ... ... . NONE NONH
ézs Other expenses (attach schedule} STMT. 4 . 23,189, 2,375. 20,814.
w®|24 Total operating and administrative expenses.
:‘:.’_ Add lines 13through 23. . . . . . .. ... 976,804, _ 320,356. __ NONE 462,710.
O|25 Contributions, gifts, grants paid . . . . . . . 2,219,160. i Gk Ly 2,219,160.
26  Total exp and disbur Add lines 24 and 25 3,195,964. NONE 2,681,870.
27 Subtract line 26 from hne 12 M?%@WNAM{‘ % :":’i“v’ : /gii’s“:’"%zgéﬁ %Wtylééié,%
@ Excess of r over exp and disb 81, 337. NG EPaC ) § £
b Net investment income (if negative, enter -0-) |& i 7,200 ,»’/%?‘?@’% 4 956,945. ;fv’ Bl "‘é*‘éwﬁé%s@ B
¢ Adjusted net income {if negative, enter -0-). . ' ; g;,;zf?;gggﬁ‘iv%‘jaﬂ,:y* B

Jsa For Paperwork Reduction Act Notice, see instructions
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Form 990-PF {2019} 36-6999365 Page 2

Part Il Balance Sheets Attached schedules and amounts in the Beginning of year End of year
i descniption column should be for end-of-year
amounts only {See instructions ) (a) Book Value {b) Book Value {c} Fair Market Value
1 Cash-nonanterest-bearng . . . . . v ¢« v v v v v v w s .. 440,988. 432,773. 432,773.
2 Savings and temporary cash investments . . . « « . . . . .. 3 419 226. - 4{ 572,630. - 4,572,630.
T B za; by LA val‘/ W
3 Accounts recewvable P> Fe T B S T . ”%’%‘@ S
Less allowance for doubtful accounts P
I N i S, wlgral, s D L b
4  Pledges recevable b Wy e e R [ @ Eha

Less allowance for doubtful accounts P

/
5 Grantsrecevable. © . . . . .4 0t h et e e e e e e .
6 Receivables due from officers, directors, trustees, and other

disqualfied persons (attach schedule) (see instructions)

R R T e
7 Other notes and loans receivable {attach schedule) P i’jg«?g{é N’% PRcl Jiu Wz,;ﬁg :?f%,)/,"m&g?%w ;{;i“ﬁgﬁ”;%y;;@g
Less allowance for doubtful accounts P> NONE

% 8 Inventoriesforsaleoruse. - « « « ¢ ¢ v v 0 v e e 0 e e e
3 9 Prepaid expenses and deferredcharges . . « . . . . . . ...
| 10a Investments-U S and state government obligations (attach schedule). .
b Investments - corporate stock {attach schedule) . STMT .5, . 21,764,984. 23,076,566 32,982,060.

Investments - corporate bonds (attach schedule). STMT .9. . 9 L 083 1 996. 8 980 063. 8 903 421
11 Investments- land, buildings,  p, i F Py g?‘ez‘a‘ “;gfp’,”’“»?mzé, %
and equipment basis . S L
Less accumulated depreciation p»
{attach schedule)

12 Investments -mortgage loans. . . « .« o o 0 0 s s e .

H
i

£ P s!d

13 Investments - other (attach schedule) . . . . . . STMT .10. 5,763,790. 5,506,086. 8,942,618
14  Land, buildings, and % B A e o] L %f/’u&‘t"é;z,u‘i% i,
equipment bgsw > " f‘{ ”’“’(&iﬁ RO &M:égg%u ;»}3*?%%’“;, P s w%jf%/ N;tzem.m%/,,c %

Less accumulated depreciation »
(attach schedule)

15  Other assets (describe » SECURITY DEPOSIT - LEASE ) 4,912. 4,912, 4,912.
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item 1} . . . . . e e e e e e 40,477,896. 42,573,030. 55,838,414
17  Accounts payable and accrued expenses . . . . . . . . . .. %w%wzg’/f/r}:%ﬁ“ B
18 Grantspayable . v v v v v v bt e e e e e e e e e e e SR A
®|19 Deferredrevenue. . . . . . ... ... e e e e e e Méﬁi’:‘f,?{@f/f/;/é%‘l g £
; 20 Loans from officers, directors, trustees, and other disqualified persons. . ‘5’??¢@£%%%‘%ﬁ*fﬁv’*
ﬁ 21 Mortgages and other notes payable {attach schedule) , . , . . 2}:’ 2?/5225,{1%5:‘5{:4«&3%45
S22 Other habilities (describe P> ) %éf%;?‘é?ﬁzﬁ“:ﬁf%w ‘5’2
23 Total liabilities (add lines 17 through 22) . . + « . . . . . . . NONE%{:’ g;;gif"f;h ::fﬁ;%z f»?i‘
Foundations that follow FASB ASC 958, check here B | A R

and complete lines 24, 25, 29, and 30.

b Tl vy
g o 3t
24 Net assets without donorrestrictions . .« .+ . . . . ¢ v . . . S R, &%m‘%%:w

T T et i A
5&8; G 319’/”,’,.&“34
wg’?o% ;'é: i ’<§<“";ﬁ"

G v’g’ 5 -‘5z S

\
:‘2‘3
S

%

<
A
AR
%’«i‘
¢l

25  Net assets with donor restrictions » + + « « « « ¢ ¢ o o o
Foundations that do not follow FASB ASC 958, check here P>

and complete lines 26 through 30 b %gzgggm g
//(s 1 9
26 Capital stock, trust principal, orcurrent funds . . . . . . . . . 40,477,896, 42, 5734 030. ’w;w{%?g 7
KON
27  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . ik A

F]
28  Retained earnings, accumulated income, endowment, or other funds . . i }éfv\/ w)’?««g

Net Assets or Fund Balances

29 Total net assets or fund balances {see instructions) , , . . . . 40,477,896. 42,573,030 |2 e daligii i
30 Total liabilities and net assets/fund balances (see siﬁ?&f i i ’5;~,,»§;§ ’§§’§
INSIUCHIONS) » = o+ o s o o v v o v o oo oo e o s e e 40,477,896, 42,573,030 Jerii it o |

LMl Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 29 (must agree with

end-of-year figure reported on prioryearsreturn), . . . . . . . . e e e 40,477,896.
2 Enter amount from Part|l,line 27a. . ... .. - 2,081,337.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 11 3 25,131.
4 Addlines 1, 2,800 3 . . . . vt i it e e e e e e .| 4 42,584,364.
5 Decreases not included in line 2 (itemize) p SEE STATEMENT 12 5 11,334.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column {b),ine 29 . ... | 6 42,573,030,

Form 990-PF (2019)

JSA
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BRF234 501G 11/01/2020 18:20:20 XXXXX1008 5 -




36-6999365

Form 990-PF (2019) _ _ Page 3
: Capital Gains and Losses for Tax on Investment Income
. {a) List and describe the kind(s) of property sold (for example, real estate, L?JS?:& (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co } E:B‘;’:‘[“:gi {mo , day, yr } (mo, day, yr )
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(e) Gross sales price “ De(porf g:f;:ngfgl)owed (g;))ligse:x(:)re?\tslegfb sa:;: ((e()h ;)uﬁ: '('})°r§.f'n°u‘°‘§ 19))
a 9,716,367. 5,606,488. 4,109,879.
b
c
d
e
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 (I) Gains (Col (h) gain minus
(i) FMV as of 12/31/69 lil Adusted basis ";’vﬁfgf,fs(,‘;f ,°f°a'n(y') ool s rom ot 1"
a 4,109,879.
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also emer.ln Part |, !me 7 }
If (loss), enter -0- in Part |, line 7 2 4,109,879.

3 Net short-term capital gain or (loss) as defined i1n sections 1222(5) and (6}
If gain, also enter in Part |, line 8, column (¢} See instructions If {loss), enter -O- m}
Part ], iINe 8 & & v v v v v v vt e e e e s e e e e e e e e e e e e e s e h 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 4940(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 period? D 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

fal (b) fe) (@
Calendar ?:::oeﬂ;ofaz,e:;:mmng n) Adjusted qualifying distributions Net value of noncharitable-use assets (col ?b')s‘é:e:;;%nb?g& )
2018 2,602,785, 55,122,927. 0.047218
2017 2,492,327. 53,564,122. 0.046530
2016 2,617,114. 49,306,914, 0.053078
2015 2,565,922. 52,202,279. 0.049153
2014 2,442 ,640. 52,389,0893. 0.046625
2 Totalofhine 1,column(d) . . . . . . ittt sttt e e e 2 0.242604
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 less than 5 years . . ... ... 3 0.048521
4 Enter the net value of noncharitable-use assets for 2019 from Part X,line5 .. .. ... .. 4 53,161,765.
5 Multiplylined byline 3. . . & v v v v v i i it e e e e s e e e e e e 5 2,579,462,
6 Enter 1% of net investment income (1% 0f Part |, Ine@ 27b) « = « v « ¢+ o v v v v 0w v v u 6 49,569.
7 ADAINES 5 aNd 6. . . o o i e e e e e e e e e e e e e e 7 2,629,031,
8  Enter qualifying distributions from Part XIL e 4 .+« v v v v it e et et e e 8 2,681,870.

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

JSA -
9E1430 1000 Form 8990-PF (2019)

BRF234 501G 11/01/2020 18:20:20 XXXXX1008 6 -




Form 990-PF (2019) 36-6999365 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see |nstruct|ons)

1a Exempt operating foundations described in section 4940(d}{2), check here » D and enter "N/A"online1 , , . E%’i;:] R
Date of ruling or determination letter (attach copy of letter if necessary - see instructions) b e
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here P andenter 1% 0f Part LIINE 27D . o v v v v v v v v s e b h e e e e e e e e e ‘5%?«/’* FH
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations, enter 4% of
Partl,hne12,col (b) . . . . . . v v v o v e -
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)
3 Addlnesland2., .. .......00 0. e e e e e e e e s .
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)
5 Tax based on investment income. Subtract line 4 fromhne 3 If zeroorless,enter-0- . . ., . .. .. .. ..
6 Credits/Payments

a 2019 estimated tax payments and 2018 overpayment credited to 2019, . . . | 6a 106,088.

b Exempt foreign organizations - tax withheld atsource . . . . . . . ... ... 6b NONE

¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6¢c 50,000. ;/,:;};

d Backup withholding erroneously withheld . . . . . . . e e e e e e 6d ?zﬁi& i e e e
7  Total credits and payments Add lines 63 through 6d « « « « « v o« o v e o v v m o n b e m e e 7 156,088.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed . . . . . .. ... ...... > 9

10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . ., . . ... .. »| 10 106,519.
Enter the amount of line 10 to be Credited to 2020 estimated tax P> 49,572 . Refunded p| 11 56,947.

Part I Statements Regarding Activities

e
1a During the tax year, did the foundation attempt to nfluence any national, state, or local legislaton or did it |4%3 Yes | No

participate or intervene in any political campaign? . . . . . .. .. .. ... ke e s e e s e e s e e e s e e e 1a X
b Did it spend more than $100 during the vyear (ether directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . L . L L L L i e e e et e e e e e e s e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activiies 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 & i i 4 o e s o o o o o o s s o o v o s s o 2 a o s o
Enter the amount (if any) of tax on political expenditures (section 4955) imposed 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 activities that have not previously been reportedtothe 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 goverming Instrument, articles

of incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy ofthechanges . ., . . ... ...

4a Did the foundation have unrelated business gross income of $1,000 or moreduring theyear? . . . . . . . .. s e e e e
b If "Yes," has it filed atax return on Form 990-T forthis year?. . . . . & v v« v ¢ v o v vt o s o o 0 v o o v » e e e e e s
5§ Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear? . . . . . . ... ... ... ..

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
o By language In the goverming instrument, or
e By state legislation that effecuvely amends the goverming mstrument so that no mandatory directions that

conflict with the state law remain in the governing instrument?. . . .« . . v v v o v v v v e e e e e e e e e e e
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
8a Enter the states to which the foundation reports or with which it is registered See instructions P>

IL
b If the answer 1s "Yes" to hne 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 explanation , , ., . ... .. ... .....

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4&%: 'a,,, f;;“
4942(j)(5) for calendar year 2019 or the tax year beginning In 2019? See the instructions for Part XIV If “Yes," .
COmMPIEte Part XIV . . . o i sttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X

10 Did any persons become substantial contributors dunng the tax year? If "Yes," attach a schedule hsting their
Names and addreSSES . « « o & 4 .« . 4 @ 4 e w e s e 4 e s s s 4 e n e s e o & s s s s w o s s s s s s s s s s s s s = s 10 X

Form 990-PF (2019)

JSA
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Form 990-PF {2019) 36-6999365 Page 5
FZLA'AY-W Statements Regarding Activities (continued)

#90:| Yes [ No
. 11 At any time durnng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule Seenstructions . . . . . . . .. . ... ... ... .. 1 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement See instructions. . . . . s e e e S L 1 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address B___WWW.morsetrust.org
14 The books are in care of »__ JPMORGAN CHASE BANK, NA Telephone no » (800)496-2583
Located at »_10 S DEARBORN IL1-0111, CHICAGO, IL zZiP+a p_ 60603
15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in heu of Form 1041 - check here . . . . . . .. v e PI_T
and enter the amount of tax-exempt interest received or accrued during the year. . . . . . . . v e e e e e e e s »| 15 I
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authorty Yes | No

over a bank, securities, or other financial account iInaforeigncountry?. . . . . . . . . L it e et e et e e e e e e e
See the instructions for exceptions and fiing requirements for FINCEN Form 114 If “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.
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? . . . . . . ... I:, Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified PEISON? . & o & v 4 it ot e e e e e e ke e e e e e e s e e e e e e e e e s - Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . .. - Yes No [# Y ih
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . .. ... Yes - No E” o “;%: 5’}5 %»?f
{5) Transfer any income or assets to a disqualified person (or make any of either available for s v%%svy;},f
the benefit oruse of adisqualified person)?. . . . . & & v v v b it i e e e e e e e e e e e [:I Yes No s °j"/’)’v”
(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 terminating within 90 days)., . . . . . . . .« v v v ¢« v o« D Yes No
b if any answer 1s "Yes' to 1a(1){6), did any of the acts fal to qualfy under the exceptions described In
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions . . « . . . R,
Organizations relying on a current notice regarding disaster assistance, check here . . . ... ... .. ... PD

¢ Did the foundation engage in a pnor 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 . . . . . . . . . o it i i ittt i e e e e e e

2 Taxes on fallure to distrbute 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 Xlll, hnes
6d and 6e) for tax year(s) beginning before 2019? . . . . . . . . L. L. et e e e e e e e Yes No
If "Yes," list the years P> , , s

b Are there any years histed in 2a for which the foundation I1s not applying the provisions of section 4942(a)(2) ,
{relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4842(a)(2) to ;

%
PR
SUESRE AR

N
ENd
ey

T

£ Rt
R
IR

all years listed, answer "No" and attach statement -see instructions ) , . . .. ... .. e e e e e e e e e e e e
1 ¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here
| > , , ,
| 3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
| atanytimeduringthe year? . . . . . v v « v 2 e s a0 0 n .. e e s e s e e e e e s e e s DYes mNo

b If "Yes," did 1t have excess business holdings i 2019 as a result of {1) any purchase by the foundation or’

disqualified persons after May 26, 1969, (2} the lapse of the S5-year period (or longer period approved by the

Commussioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of

the 10-, 15- or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine 1if the

foundation had excess business holdingsin2019) . . . . ... ..... e e e e e e e e e h e e e e

' 4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?
b Did the foundaton make any investment in a pnor year {but after December 31, 1969) that could jeopardize its

chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019?
Form 990-PF (2019)
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Form 990-PF (2019)

36-6999365

Rart VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year, did the foundation pay or incur any amount to
. {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 Grive?, . . . . . . . v v i v h e e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . « . . + « « + Yes X| No
(4) Provide a grant to an organization other than a charntable, etc, orgamzation described in
section 4945(d){4){A)? See INSIIUCHIONS |, . . & v v v v v v v v o e e e e e Yes No
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? , , , , ., ... ... . Yes No

b If any answer i1s "Yes" to 5a(1){5),
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here

¢ If the answer 15 "Yes" to question 5a{d4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility for the grant?

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 premiwums
on a personal benefit contract? | | ., L . L L L L L. e e e e e e
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 dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?,
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in

remuneration or excess parachute payment(s) during the year?

I_I Yes

did any of the transactions fall to qualfy under the exceptions described n

I:l Yes No

[ X] No

and Contractors

Informatlon About Officers, Directors, Trustees, Foundatlon Managers, Highly Paid Employees,

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

(b} Title, and average (c) Compensation

{d) Contnibutions to

(e) Expense account,

(0 Name and address abvorunon | "tnes8 | syt mton | __0tner alowances
JPMORGAN CHASE BANK, NA TRUSTEE
10 S DEARBORN IL1-0111, CHICAGO, IL 60603 25 243,603, -0- -0-
JAMES L. ALEXANDER TRUSTEE
208 S. LASALLE STREET, SUITE 1660, CHICAGO, IL 60604- 25 314,182, -0- -0-

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

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

(a) Name and address of each employee paid more than $50,000 (c) Compensation

(d) Contributionsto
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

MELISSA R PHIPPS PROGRAM OFFICER

C/0 10 S. DEARBORN ST FL 21, CHICAGO, IL 40 H 66,136 18,628 -0-
Total number of other employees paid over $50,000 « « o v v v v v o o v u v e v e s e e e e e e e e e e e s » NONE

Form 990-PF (2019)
JSA

9E1460 1000

BRF234 501G 11/01/2020 18:20:20 XXXXX1008




36-6999365

Form 990-PF (2019)
Z11A'iI[ll Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

Page 7

and Contractors (continued)

3  Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a) Name and address of each person patrd more than $50,000 {b) Type of service (c) Compensation
NONE
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . ... ... ... ........ » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical informatton such as the number of
Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
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 during the tax year on lines 1 and 2 Amount
1N/A
2 -

All other program-related investments See instructions

3NONE

Total. Add lines 1through 3 . . . . . o o i i i i it i e e i i e it et e e o s oot a oo s oo s e aas s o »

JSA

Form 990-PF (2019)

9E1465 1000

BRF234 501G 11/01/2020 18:20:20 XXXXX1008
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Form 990-PF (2019)

36-6999365

Page8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

(-2 - N - I - ]

5
6

X114l Distributable Amount (see instructions) (Section 4942{(j)(3) and (j){5) private operating foundations

Fair market value of assets not used (or held for use} directly in carrying out charitable, etc.,
purposes

Ty
S Y g
%

Average monthly fair market value of SBCUMItIES . . . . . v v v v v it e et e e e e 48,936,143,
Average of monthly cash balances . . . . . . o v v i v i ittt et e e et e e e 5,035,192,
Fair market value of all other assets (see instructions), . . . . . . . .. v vttt i v vt ennens NONE
Total (add IiNes 18, b, AN €] . . v v v v it it et e e e e e e 53,971,335.
Reduction claimed for blockage or other factors reported on lines ta and

1c (attach detailled explanation) . . . . ... ... ... ... ... 1e

Acquisition indebtedness applicable to line 1 aSSets . . . v v v v v v v v v v v oo s ot e NONE
Subtract ine 2 from liNe 1d. . . . . . . . i it st e e e e e e e e e e e e e e 53,971,335,
Cash deemed held for charitable activittes. Enter 1 1/2% of line 3 (for greater amount, see

instructions) . . . ... ... ... ..., e e e e e e e e e e e e e e e e e 4 809,570.
Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 | 5 53,161,765.
Minimum investment return. Enter 5% of line 5 . . . v . ¢ v v v i i i i e e s e e e e 6 2,658,088.

and certain foreign organizations, check here p and do not complete this part )

1 Minimum investment return fromPart X, line 6 . . . . v ¢ o i it i e e e e e 2,658,088.
2a Tax on investment income for 2019 from Part VI, line5 . . ... .. 2a
b Income tax for 2019 (This does not include the tax from Part VI }. . [ 2b
C AddIines 28and 2D, . . . . . . i e e e e e e 49,569.
3 Distributable amount before adjustments Subtract line 2c fromline 1. . . . . . .. ... ... .. .. 2,608,519.
4 Recoveries of amounts treated as qualifyingdistributions., , . . . .. ... ... ... ......... NONE
B AddIlines 3and d . . . . . . i e e e et e e e e e e e e e e e e e e 5 2,608,519.
6 Deduction from distributable amount (SEe INSLIUCHONS) . + v v v v v v v v v v e e e e e e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract hne 6 from line 5 Enter here and on Part Xlll,
T T T T 7 2,608,519,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes’ vy
a Expenses, contributions, gifts, etc - total from Part |, column (d),lne 26. . . . ... ... ... .... 1a 2,681,870.
b Program-related investments - total fromPart IX-B. . . . . .. .. ... ... ... . oo 0oL 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUIDOSES . v+ o v v o v v o vt o s o e o ot st e e s a ettt e e s 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the. mea
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . . i . it e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . v i i it i vt e v e e 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part Xlll, ine 4 | 4 2,681,870.
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, . . . . . . . . .. ... . ..t 5 49,569.
6 Adjusted qualifying distributions. Subtractline5fromlined . ... ... ... ... ... ... ... 6 2,632,301.
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

8E1470 1000
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36-6999365

-

Form 990-PF (2019) . Page 9
g Part Xl Undistributed Income (see instructions)

(a) (b) - (c) {d)
Corpus Years priorto 2018 2018 2019

g AL
I|ne7.....................ignﬁs‘f”’%é:m

1 Distributable amount for 2019 from Part XI,

o e e | | G i gt gt S coe | el o Shpg e g
% Ry ik ST o ke A S S ¥ 5t S SRR
i vl Y ST

7 g G i o
2 Undistributed income, if any, as of the end of 2019 ;vg;;/i";zézghé; g,%‘;fg?éq e e
Rt W 4 b, i
a Enter amountfor2018 only. . . v v v v v v v . a4 P éi%yg% % ik 2,192,574 b

=1

B
Sl

=4
o

8 Brns gy
SR

T T G
otal for prior years , SR R ]
b Totalf 20 20 ,20 L NGRS

= : SR N e T T i
3 Excess distributions carryover, if any, to 2019 [ “ % "m%}ffgﬁ%; ?%fwzjf’gf’?’ﬁ
; o Fi Ny L %‘&gga ey
From 2014 NONE | o) U gy i e e Rl
c e e e e i b2l R SO P 2 7l ¢ VA
i o {agn%/ . q%%gegé e Pl X A N 5
From2015 . « « . . . NONE | i »;ggg?gﬁ;g?w B 4 ¢
L

Mo :

Y A% &
AL LI (e
¢t e 3
s
i | 2 L A
s T

From 2017 . . . . .. NONE
From 2018 . .. ... NONE
Total of ines 3athroughe . . . ... ... ..

4 Qualifying distributions for 2019 from Part XIi, 3;:,~,,» ;ﬁ:’ ’"’?«425‘{ *‘@"/’@d%,@«:@ ¥
ned B 2,681,870, LSt oy

: TR
Applied to 2018, but not more than line 2a . . .

a
b
¢ From2016 . . . ... NONE
d
e
f

i %%xz‘;ym

o
S L R
S, A 3&;’"@?;,//? ’
Rk
i AT g

T
G PR
Applied to undistributed income of prior years 3;;3»55;5;«‘3%% .

b A e

s i
IR I R 5 ¢
(Election required - see instructions) . . . . . . . e arde

o

i

B
it ¢ gt
¢ Treated as distnbutions out of corpus (Election /;}x By
required - see Instructions) ., . . . . . . .. .. NONRZ s z
A [ Y
d Apphed to 2019 distributable amount. . . . . . | RNl S 489,296,
e T T g T R T
e Remaining amount distributed out of corpus. . . NONRSwd Prasarls e
5 Excess distributions carryover applied to 2019 ‘;v‘s‘iz 2% Tt
(If an amount appears in column (d), the same i 1o, 2 R
, o A e
amount must be shown in column {a)) « . . . . NONHE:7 e NONE
6 Enter the net total of each column as Papeote o S il A
b Eaks = Al Ve ey o
indicated below: Lo ro Gy MR e
G L T L7 s E S %;%%g«,’: s
G TEn A S e e R e :
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONE %gg et /h@x»“z/hqm T Vgé;;;;&v%: 7%“"’)" sfiii;%f 3}?%{3’?3‘;&% R
SRR B PR e i e e
b Prior years’ undistnbuted ncome Subtract Gy o e o 2t

T
i ~;§
o

i P
s NON L A%

o
: ;;%/ bl ol ads :
p

linedbfromlme2b. . . ... ... c.. ... : Keche U0 L RN ]
— —— = e
¢ Enter the amount of prior years’ undistributed [ i z;;”}a"’j,/? s . ;:f”s ’:
& ’%/w};"' e x//;’ Eolds
income for which a notice of deficiency has e§°« it - ,w{g;,%,#,ﬁw
been issued, or on which the section 4942(a) [z ;’,, b 4 M{/»;’;g%igﬁ
o e S S
tax has been previously assessed . . . . . . . . |3 e NONE e et 1% |
i A e T
i R N oty S ]
d Subtract line 6c from lne 6b Taxable - }ié;g;),%’ﬂ’;/fgé“? - g* ig‘o :;5,‘;4‘5‘“?}5;%
5T e e A £ S S e
8MOUNt -SEE INSITUCHIONS &« + = + « o & 4 & « o o LR e NONE i e
e Undistributed income for 2018 Subtract line ?/?}2532%}355« ,j{viy&?ézﬂﬁﬁ?” ey = R
4a from line 2a Taxable amount - see e Il LR G et
s SR A, R ,%égg"%/ A iy el
ISTTUCHIONS v « = v v o v v o o o o o 0 + o o & i LK NN ‘%3‘/’%’32&%%%‘«@% 9‘% s
f Undistributed income for 2019 Subtract hnes "’ %,‘z}é%ﬁ%?’ é%i;:«;‘i@g}”zé/ﬁf %gvg%;gj 7 HA o e
bl D M R e SRR L Rl 5 XA
4d and 5 from hine 1 This amount must be (B :

MERAR A
MR o R
i1y

i :@kfis
e ’?:’f}é(}s’

s
TR L
Fre
¥

distnbuted n2020. . . . .. .. 0o .

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){1}(F} or 4942(g)(3) (Elecon may be
required - see INStFIUCLIONS} . . + & v ¢ v o v s«

S
8t

%
)
g

e

= 7 ” v
R e .@“‘uﬁ%é?s g
ERtainh, B ?-s,'f o o

e

5
e
£

P

B

¥
*
)

5
A
54

Lot
TR
-

e

R

8 Excess distributions carryover from 2014 not
appled on line 5 or hne 7 (see instructions) , , .,

R

SR

S
ot

&

i

ES

3
. es . o T o =
9 Excess distributions carryover to 2020. . o A .

5

s REATE SR <
&@g@%{; ok
cheli i

Subtract lines 7 and 8 fromline6a . . . .. .. N ﬁez:ﬁ‘% G SRR !
y ;A«‘/“gi{;»’a’,fp; %
10 Analysis of line 9 um

a Excess from 2015 . . . NONE *‘z%”/}ﬁ
b Excess from 2016 . . . NONE
¢ Excess from 2017 . . . NONE
d Excess from 2018 . . . NONE

e

\\(,,.,
s

o

o

&
ey e "
i Sy i
e Excess from 2019 . . . NONE @;; 5 e S}%gﬁ%

JSA -
9E1480 1000
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Form 990-PF (2019)

Y
1a If the foundation has received a ruling or determination letter that it i1s a private operating
foundation, and the ruling 1s effective for 2019, enter the date of the ruling

2a

36-6999365

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

Enter the lesser of theMad-

Check box to indicate whether the foundation 1s a private operating foundation described In section | I 4942()13) or | | 4942())(5)
Tax year Pnior 3 years
(e) Total
(a) 2019 {b} 2018 {c) 2017 {d) 2016

Justed net income from Pa N\

| or the minimum investment
return from Part X for each
year listed. .

~N

85%oflne2a . . . . .« .

N\

Qualifying distributions from Part
XII, line 4, for each year listed .

~

Amounts included 1n line 2¢ not
used directly for active conduct
of exemptactivities » o « « »

~

Qualfying distributtons  made
directly for active conduct of
exempt activities Subtract line
2d fromlne2c . . . . . .

Complete 3a, b, or ¢ for the
alternative test relied upon » .
“Assets” alternative test - enter

{1) Value of all assets. « « .

(2) value of assets qualifying
under section
4942(N(3)BIN. & o . .

“Endowment” alternative test-
entar 2/3 of mimimum invest-
ment return shown in Part X,
hine 6 for each year histed . . .

*Support” alternative test - enter

(1) Total support other than
gross Investment income
(interest, dividends, rents,
payments on securities
loans (section 512{a)({5}),
orroyalties)s o + & o o

{2) support from general
public and S or more
axempt organizations as
provided in section 4942
ON3NBNm} & . . . . .

{3) Largest amount of sup-
port from an exempt
olganlzallon ------

{4) Gross investment income .

any time during the year - see instructions.)

Information Regarding Foundation Managers:
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 iIf they have contributed more than $5,000). (See section 507(d)(2).)

NONE

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

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

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

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

SEE _STATEMENT 13

b

The form 1n which applications should be submitted and information and matenals they should include
SEE ATTACHED STATEMENT FOR LINE 2

Any submission deadline

S

SEE ATTACHED STATEMENT FOR LINE 2

Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors

SEE_ATTACHED STATEMENT FOR LINE 2

JSA
9£1480 1000

BRF234 501G 11/01/2020 18:20:20

XXXXX1008

Form 990-PF (2019)
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Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

\




36-6999365
Form 990-PF (2019) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "srheg\:?::i'rselaart‘lg:mds'r‘::gltjgl' Fgg;g:‘o'?" Purpose of grant or Amount
Name and address (home or business) o Yubstantias conibaier | _recipient contribution
a Paid during the year
SEE STATEMENT 32 2,219,160.
TORAD v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ey e > 3a 2,219,160.
b Approved for future payment
\
Total . . . . . . . . . e e e e e e e e » 3b

Form 990-PF (2019)

JSA
9E1491 1 000

BRF234 501G 11/01/2020 18:20:20 XXXXX1008 14 -




36-6999365
Form 990-PF (2018) Page 12
Part XVI-A Analysis of Income-Producing Activities :

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

Business code Amount Excl d Amount function income
xelusion ot {See instructions }

1 Program service revenue

-~ o Qa o T

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Intérest on savings and temporary cash investments -
Dividends and interest from secunties . . . . — 14 1, 167 (422,

AT T e e
2|, B | ¢ it PR e (BT | T ¢ T e s n oV W nd
{ BT Y W e gl TR R L TR R

& 3

A & w N

Net rental income or {loss) from real estate
a Debt-financed property . . « « .« . . . ..
b Not debt-financed property . . . . . . . .

Net renta! income or {loss) from personal property

Other investment Income  « « « « + « ¢ « « &
Gain or (loss) from sales of assets other than inventory] 18 4 I 109 L 879.

Net income or {loss) from special events

Gross profit or (loss) from sales of inventory . .
Other revenue a

b

c

d

e

12 Subtotal Add columns (b), (d), and {e) « . . . [Fr 4~ o B 5,277,301.
13 Total. Add line 12, columns (b), (d), and (€}« « « « « v o v o o a o W e e e e e e e e e e e 13 5,277,301.
{See worksheet in line 13 instructions to verify calculations )

Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

- 0O W ® N O

- -

Line No. Explain below how each activity for which income 1s reported in column {e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
- 3

NOT APPLICABLE

Form 990-PF (2019)
JSA
9E1492 1000

BRF234 501G 11/01/2020 18:20:20 XXXXX1008 15 -



Form 990-PF {2019} 36-6999365

Page 13

Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (other than section 501{c)(3) organizations) or in section 527, relating to poltical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of

) TR0 -1 £
{2) Other @SSEtS. « « v o v ¢ 4 o v b o o o s o st s s o m e m e e e s et ettt
b Other transactions.
(1) Sales of assets to a nonchantable exempt organization. . . . ... .. e e e e e e e e e e e
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . .. . ... ... e e e e
(3) Rental of facilities, equipment, orotherassets. . . . ¢ ¢« v i v i i i it it e e e e e e e e e e e
(4) Reimbursement arrangements . . . . . . .. e e e e e e e e e et e
(5) Loans orlo@n Quarantees « - - « v v v v v s bt e e e e ek e et e e e e e e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations . . . . . . . .. ... e e e e e
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . .. .. oo oo o

1a(2) X
S s fley, 2
AL HEY

1b{1) X
1b(2) X
1b(3) X
X
X
X
X

1b(4)

1b(5)

1b(6)
1c

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 noncharitable exempt organization (d} Description of transfers, transactions, and sharing arrangements

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

described i1n section 501(c) (other than section 501{c){3)) orinsection 527?. . . . . . ¢ ¢ ¢t e v v i v v e v v o .
b _If "Yes," complete the following schedule.

D Yes No

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

Underypenglties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,
corre complete Declaratto reparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Si n . . a 1} iIscuss this return
g w4 | 11/01/2020 P Vice President i the. praparer . shown._balow?
Here Signature t‘ officer or trustee Date Title See instructions Yes No|
KRYSTAL ZEC
Pald Print/Type preparer’s name Pﬂﬁr?l% Date Check | I i | PTIN
JACOB ZEHNDER . 11/01/2020]seifemployed | P01564049
Preparer | .me »ERNST & YOUNG U.S 2 LLP Fm'sEIN_B 34-6565596
Use Only |rimsaddress » 155 N WACKER DRIVE
CHICAGO, IL 60606 Phoneno  312-879-2000

JSA

Form 990-PF (2019)

9E1493 1000

BRF234 501G 11/01/2020 18:20:20 XXXXX1008
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ELIZABETH MORSE CHARITABLE TRUST XXXXX1008 36-6999365

FORM 990PF, PART IJI - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

2018 TRANSACTIONS POSTED IN 2019 24,997.

SALES ADJUSTMENTS 134.
TOTAL 25,131.

STATEMENT 11

XD576 2000

BRF234 501G 11/01/2020 18:20:20 XXXXX1008 27 -



ELIZABETH MORSE CHARITABLE TRUST XXXXX1008 36-6999365

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

DESCRIPTION AMOUNT

2019 TRANSACTIONS POSTED IN 2020 . 8,545.

RETURN OF CAPITAL ADJUSTMENTS 2,789.
TOTAL 11,334.

STATEMENT 12

XD576 2000

BRF234 501G 11/01/2020 18:20:20 XXXXX1008 28 -



ELIZABETH MORSE CHARITABLE TRUST XXXXX1008 36-6999365
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
JAMES L. ALEXANDER, CO-TRUSTEE
ADDRESS:
208 S. LASALLE STREET, SUITE 1660
CHICAGO, IL 60604-1226
RECIPIENT'S PHONE NUMBER: 312-739-0326
FORM, INFORMATION AND MATERIALS:
SEE ATTACHED GUIDELINES
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
SEE ATTACHED GUIDELINES

STATEMENT 13

XD576 2000

BRF234 501G 11/01/2020 18:20:20 XXXXX1008 29 -



ELIZABETH MORSE CHARITABLE TRUST XXXXX1008

36-6999365

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

RECIPIENT NAME:
CRADLES TO CRAYONS
ADDRESS:
4141 W. GEORGE STREET
CHICAGO, IL 60641
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT EXPANSION OF EVERYDAY ESSENTIALS
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
CROHN’S & COLITIS FOUNDATION OF AMERICA
ADDRESS:
2200 E. DEVON AVENUE, SUITE 392
DES PLAINES, IL 60018
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT CAMP OASIS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ..t ennnnn

RECIPIENT NAME:
COMMON THREADS
ADDRESS:
222 W. MERCHANDISE MART PLAZA STE 1
CHICAGO, IL 60654 .
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT COOKING AND NUTRITION EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ii i rnnennn

XD576 2000

BRF234 501G 11/01/2020 18:20:20

STATEMENT 14

XXXXX1008 30 -



ELIZABETH MORSE CHARITABLE TRUST XXXXX1008

36-6999365

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

RECIPIENT NAME:
OPTIONS FOR YOUTH
ADDRESS:
5234 S. BLACKSTONE AVENUE, #H
CHICAGO, IL 60615
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT ORGANIZATIONAL CAPACITY BUILDING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ittt ee e e

~ \

RECIPIENT NAME:
METROSQUASH
ADDRESS:
6100 S. COTTAGE GROVE AVENUE
CHICAGO, IL 60637
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... .. ittt it et i e e e ea

RECIPIENT NAME:
FAMILY DEFENSE CENTER
ADDRESS:
111 S. WACKER DRIVE, #5001
CHICAGO, 1L 60606
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT LEGAL SERVICES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... . ittt it

XD576 2000

BRF234 501G 11/01/2020 18:20:20 XXXXX1008

STATEMENT 15

31 -



ELIZABETH MORSE CHARITABLE TRUST XXXXX1008

36-6999365

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

RECIPIENT NAME:

GOVERNOR’S STATE UNIVERSITY FOUNDATION
ADDRESS:

ONE UNIVERSITY PARKWAY

UNIVERSITY PARK, IL 60484
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

TO SUPPORT THE LEWIS MANILOW COMMON GROUND
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. .. ... i it i i en

RECIPIENT NAME:

HISTORIC PULLMAN FOUNDATION
ADDRESS:

614 E. 113TH STREET

CHICAGO, IL 60628
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

TO SUPPORT EXPENSES ASSOCIATED WITH BOD
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ... .. it ittt ittt iiiee e a

RECIPIENT NAME:
CHICAGO OPERA THEATER
ADDRESS :
70 E. LAKE STREET, SUITE 415
. CHICAGO, IL 60601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ... .ttt it i i e it i i ea

XD57¢ 2000

BRF234 501G 11/01/2020 18:20:20 XXXXX1008

STATEMENT 16

32 -



ELIZABETH MORSE CHARITABLE TRUST XXXXX1008

36-6999365

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

RECIPIENT NAME:
KARTEMQUIN FILMS
ADDRESS:
1901 W. WELLINGTON AVENUE
CHICAGO, IL 60657
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT EXPANSION OF DEPARTMENT'’S CAPACITY
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... e ettt i eeee e

~

RECIPIENT NAME:
BLESSINGS IN A BACKPACK
ADDRESS:
135 S. LASALLE STREET, SUITE 1921
CHICAGO, IL 60603
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT THE SALARY OF MANAGING DIRECTOR
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt ittt ettt

RECIPIENT NAME:
RECOVERY ON WATER
ADDRESS:
1200 W. 35TH STREET
CHICAGO, IL 60609
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

BRF234 501G 11/01/2020 18:20:20 XXXXX1008

STATEMENT

33

17



ELIZABETH MORSE CHARITABLE TRUST XXXXX1008 36-6999365
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

SOUTHWEST SUBURBAN IMMIGRANT PROJECT
ADDRESS:

101 ROYCE ROAD, SUITE 8

BOLINGBROOK, IL 60440
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

TO SUPPORT GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt ittt it ittt et e e i 25,000.

RECIPIENT NAME:
CHICAGO CHILDREN'S THEATRE
ADDRESS : ]
100 S. RACINE AVENUE
CHICAGO, IL 60607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT BUILDING CAPACITY AND RESTRUCTURIN
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... tttuntntee e et et et 15,000.

RECIPIENT NAME:
GRANT PARK MUSIC FESTIVAL
ADDRESS:
205 E. RANDOLPH STREET
CHICAGO, IL 60601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT THE PRESENTATION OF MISSA SOLEMNIS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ................ fe e e e e 20,000.

STATEMENT 18

XDS576 2000

BRF234 501G 11/01/2020 18:20:20 XXXXX1008 34 -



ELIZABETH MORSE CHARITABLE TRUST XXXXX1008

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

RECIPIENT NAME:
BETTER GOVERNMENT ASSOCIATION
ADDRESS:
223 W. JACKSON BOULEVARD
CHICAGO, IL 60606
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT CIVIC ENGAGEMENT PROGRAMMING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME: .
MARILLAC ST. VINCENT FAMILY SERVICES
ADDRESS:
2145 N. HALSTED STREET
CHICAGO, IL 60614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT THE SENIOR SERVICES PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
THE CHICAGO COMMUNITY TRUST

ADDRESS:
P.O. BOX 577309
CHICAGO, IL 60657-7309
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

XD576 2000

BRF234 501G 11/01/2020 18:20:20

36-6999365
GIFTS, GRANTS PAID

10,000.

20,000.

100,000.

STATEMENT 19

XXXXX1008 35 -



ELIZABETH MORSE CHARITABLE TRUST XXXXX1008 36-6999365
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DOMINICAN UNIVERSITY
ADDRESS :
7900 W. DIVISION STREET
RIVER FOREST, IL 60305
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT BRENNAN SCHOOL INTL PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ... ittt i e s e e s i et i e 55,000.

RECIPIENT NAME:
UNION LEAGUE BOYS AND GIRLS CLUBS
ADDRESS:
65 W. JACKSON BOULEVARD
CHICAGO, IL 60604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT AFTER-SCHOOL AND SUMMER PROGRAM
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. ... i ittt e e et ittt e e 20,000.

RECIPIENT NAME:
OLD TOWN SCHOOL OF FOLK MUSIC
ADDRESS:
4544 N. LINCOLN AVENUE
CHICAGO, IL 60625
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT PROGRAM COSTS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt ittt ettt e s e ettt eeee e e 50,000.

STATEMENT 20

XDS76 2000

BRF234 501G 11/01/2020 18:20:20 XXXXX1008 36 -



ELIZABETH MORSE CHARITABLE TRUST XXXXX1008 36-6999365
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RYAN OPERA CENTER
ADDRESS:
20 N. WACKER DRIVE, SUITE 860
CHICAGO, IL 60606
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . ittt ittt e ettt e et 30,000.

RECIPIENT NAME:
’ CHICAGO THEATRE GROUP INC
ADDRESS:
170 N DEARBORN STREET
CHICAGO, IL 60601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT THE EXPANSION OF EDUCATION PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ... ittt ittt et et e 100,000.

RECIPIENT NAME:
CHICAGO WOMEN’S HEALTH CENTER
ADDRESS:
1025 W. SUNNYSIDE AVENUE, SUITE 201
CHICAGO, IL 60640
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT THE OUTREACH AND EDUCATION PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt ittt ettt ittt ettt e e e e e 20,000.

STATEMENT 21

X0D576 2000

BRF234 501G 11/01/2020 18:20:20 XXXXX1008 37 -



ELIZABETH MORSE CHARITABLE TRUST XXXXX1008 36-6999365
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHICAGO REHABILITATION NETWORK
ADDRESS: .
140 S. DEARBORN STREET, SUITE 1420
CHICAGO, IL 60603
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ittt it ittt it sttt eneenneenas 35,000.

RECIPIENT NAME:
SOUTH SUBURBAN MAYORS AND MANAGERS
ASSOCIATION
ADDRESS:
1904 174TH STREET
HAZEL CREST, IL 60428
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT EXPENSES OF LAUNCH AN AUTHORITY
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . ittt it ittt ittt et it i e e et et et eiee e 52,500.

RECIPIENT NAME:
ART ENCOUNTER
ADDRESS:
927 NOYES STREET, SUITE 222 -
EVANSTON, IL 60201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT COMMUNITY BUILDING WORKSHOP
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. ittt ittt it it ettt et aneaee e 5,000.

STATEMENT 22

XD576 2000

BRF234 501G 11/01/2020 18:20:20 XXXXX1008 38 -




ELIZABETH MORSE CHARITABLE TRUST XXXXX1008 36-6999365
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LINKS HALL
ADDRESS:
3111 N. WESTERN AVENUE
CHICAGO, IL 60618-6409 .
RELATIONSHIP: |
NONE
PURPOSE OF GRANT:
TO SUPPORT THE LINKAGE SUBSIDY PROGRAM
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... ... ittt ettt e et iie e e e 5,000.

RECIPIENT NAME:
THE NIGHT MINISTRY
ADDRESS:
4711 N. RAVENSWOOD AVENUE
CHICAGO, IL 60640
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT INDIRECT COSTS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... i e e e i e et i i e e et 200,000.

RECIPIENT NAME:

NORTHWESTERN MEMORIAL FOUNDATION
ADDRESS:

541 N. FAIRBANKS COURT, SUITE 800

CHICAGO, IL 60611 -
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

TO SUPPORT FULL-TIME PRACTICE PROVIDERS
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt ittt it i e s ieeee i i 75,000.

STATEMENT 23

XD576 2000

BRF234 501G 11/01/2020 18:20:20 XXXXX1008 39 -



ELTIZABETH MORSE CHARITABLE TRUST XXXXX1008 36-6999365
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RAINBOW HOSPICE AND PALLIATIVE CARE
ADDRESS:
1550 BISHOP COURT
MOUNT PROSPECT, IL 60056
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT EDUCATIONAL PROGRAM ”
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ........... e e e e e e e e e e e 15,000.

RECIPIENT NAME:
CHICAGO FOUNDATION FOR WOMEN
ADDRESS:
140 S. DEARBORN STREET, SUITE 400
CHICAGO, IL 60603
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO UNDERWRITE EXPENSES OF CAPITAL CAMPAIGN
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . ... it e et i e e i e e e e 150, 000.

RECIPIENT NAME:
MERCY HOUSING LAKEFRONT
ADDRESS:
120 S. LASALLE STREET, SUITE 1850
CHICAGO, IL 60603
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT RESIDENT SERVICE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... it ettt e et i e e e 25,000.

STATEMENT 24

XD576 2000

BRF234 501G 11/01/2020 18:20:20 XXXXX1008 40 -



ELIZABETH MORSE CHARITABLE TRUST XXXXX1008 36-6999365
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHICAGO PUBLIC LIBRARY FOUNDATION
ADDRESS:
20 N. MICHIGAN AVENUE, SUITE 520
CHICAGO, IL 60602
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT EXPANSION OF YOUMEDIA PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ... ittt it ittt et 35,000.

RECIPIENT NAME:
" BEVERLY THEATRE GUILD
ADDRESS:
2153 W. 111TH STREET
CHICAGO, IL 60643
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... i ittt it ittt it ettt et eie s 15,000.

RECIPIENT NAME:
CHICAGO YOUTH PROGRAMS
ADDRESS:
CHICAGO YOUTH PROGRAMS
CHICAGO, IL 60615
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ettt iee sttt 15,000.

. STATEMENT 25

BRF234 501G 11/01/2020 18:20:20 XXXXX1008 41 -

XD576 2000



ELIZABETH MORSE CHARITABLE TRUST XXXXX1008

36-6999365

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

RECIPIENT NAME:
KOHL CHILDREN’'S MUSEUM
ADDRESS:
2100 PATRIOT BOULEVARD
GLENVIEW, IL 60026
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT THE SPOTLIGHT ON CREATIVE DRAMATIC
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..... ..ttt e e

RECIPIENT NAME:
CHICAGO RECOVERY ALLIANCE
ADDRESS:
3110 W. TAYLOR STREET
CHICAGO, IL 60612
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
BREAKTHROUGH URBAN MINISTRIES
ADDRESS :
402 N. ST. LOUIS AVENUE
CHICAGO, IL 60624
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT BEGINNERS PROGRAM FOR YOUTH
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. ittt et ii e e e

XD576 2000

BRF234 501G 11/01/2020 18:20:20 XXXXX1008

STATEMENT 26

42 -



ELIZABETH MORSE CHARITABLE TRUST XXXXX1008 36-69399365
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RIVENDELL THEATRE ENSEMBLE
ADDRESS:
5775 N. RIDGE AVENUE
CHICAGO, IL 60660
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO HELP UNDERWRITE THE SALARY OF DIRECTOR
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t e et e ettt e et e e 30,000.

RECIPIENT NAME:
I.C.STARS
ADDRESS: _
415 N. DEARBORN STREET, SUITE 300
. CHICAGO, IL 60654
RELATIONSHIP:
NONE
PURPOSE OF GRANT: »
TO SUPPORT THE EMERGENCY FUND
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID ..\t ttttetne et e e e e et e e e i 10, 000.

RECIPIENT NAME:
COMMUNITIES UNITED
ADDRESS:
4749 N. KEDZIE AVENUE, 2ND FLOOR
CHICAGO, IL 60625
RELATIONSHIP:
NONE -
PURPOSE OF GRANT:
TO SUPPORT THE BIKES N’ ROSES PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ..ttt ittt ittt ittt et ettt i et 10,000.

STATEMENT 27

XD576 2000

BRF234 501G 11/01/2020 18:20:20 XXXXX1008 43 -




ELIZABETH MORSE CHARITABLE TRUST XXXXX1008

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

RECIPIENT NAME:

LUSTER LEARNING INSTITUTE, NFP
ADDRESS:

1126 HILLCREST AVENUE

HIGHLAND PARK, IL 60035
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

TO SUPPORT THE CALM CLASSROOM TECHNIQUE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ...ttt iiieinnnn

RECIPIENT NAME:
LYRIC OPERA OF CHICAGO
ADDRESS:
20 N. WACKER DRIVE, SUITE 860
CHICAGO, IL 60606
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT BREAKING NEW GROUND CAMPAIGN
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... et it

RECIPIENT NAME:
COLUMBIA COLLEGE OF CHICAGO
ADDRESS:
600 S. MICHIGAN AVENUE, SUITE 400
. CHICAGO, IL 60605
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT SCHOLARSHIPS FOR CHIARTS GRADUATES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ..t iiiiie it

XDS76 2000

36-6999365
GRANTS PAID

............. 100,000.

STATEMENT 28

BRF234 501G 11/01/2020 18:20:20 XXXXX1008 44 -



ELIZABETH MORSE CHARITABLE TRUST XXXXX1008

36-6999365

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

RECIPIENT NAME:
CHICAGO ARCHITECTURE FOUNDATION
ADDRESS:
111 E. WACKER DRIVE, SUITE 1321
CHICAGO, IL 60601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO FUND CITY OF NEIGHBORHOODS EXHIBIT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. i i ittt ee e ns

RECIPIENT NAME:
CIVIC CONSULTING ALLIANCE
ADDRESS:
21 S. CLARK STREET, SUITE 4301
CHICAGO, IL 60603
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT CONSULTING SERVICES FOR WEST SIDE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . oo voneee oo e e

RECIPIENT NAME:
CHICAGO ARCHITECTURE BIENNIAL
ADDRESS:
78 E. WASHINGTON STREET
CHICAGO, IL 60602
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT EXPENSES OF LEARNING INITIATIVE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... .. ... ittt e e

XD576 2000

BRF234 501G 11/01/2020 18:20:20 XXXXX1008

STATEMENT 29

45 -



ELIZABETH MORSE CHARITABLE TRUST XXXXX1008 36-63999365
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

GRAND ISLAND COMMUNITY FOUNDATION
ADDRESS:

1811 W. 2ND STREET, SUITE 365

GRAND ISLAND, NE 68803
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

TO SUPPORT DISASTER RELIEF
FOUNDATION STATUS OF RECIPIENT:

PC '
AMOUNT OF GRANT PAID .. ittt ittt ittt it ittt et e e iae e e 25,000.

RECIPIENT NAME:
CHICAGO CHILDREN’S CHOIR
ADDRESS:
78 E. WASHINGTON STREET, 5TH FLOOR
CHICAGO, IL 60602
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ettt et e e e e e e e e et e e e et eeeeee 15,000.

RECIPIENT NAME: :
STEPPENWOLF THEATRE COMPANY
ADDRESS:
.1650 N. HALSTED STREET
CHICAGO, IL 60614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT FUNDRAISING COSTS
FOUNDATION STATUS OF RECIPIENT:
PC ‘
AMOUNT OF GRANT PAID ..ttt et it ettt et ee e 50,000.

STATEMENT 30

XD576 2000

BRF234 501G 11/01/2020 18:20:20 XXXXX1008 46 -



ELIZABETH MORSE CHARITABLE TRUST XXXXX1008

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

RECIPIENT NAME:
NATIONAL PARK FOUNDATION
ADDRESS : ;
1110 VERMONT AVENUE NW, SUITE 200
WASHINGTON, DC 20005
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT GENERAL EXPENSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... ... i iiiiien e

RECIPIENT NAME:
NATIONAL MUSEUM OF AFRICAN AMERICAN
HISTORY & CULTURE
ADDRESS:
1400 CONSTITUTION AVENUE, NW, MRC 1
WASHINGTON, DC 20560
. RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT MAINTENANCE OF CHICAGO ARTIFACTS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ittt ittt iiie i

RECIPIENT NAME:
CHICAGO POLICE MEMORIAL FOUNDATION
ADDRESS:
1407 W. WASHINGTON BOULEVARD
CHICAGO, IL 60607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2000

36-6999365
GRANTS PAID

............. 100,000.

STATEMENT 31

BRF234 501G 11/01/2020 18:20:20 XXXXX1008 47 -



ELIZABETH MORSE CHARITABLE TRUST XXXXX1008

36-6999365

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

RECIPIENT NAME:
TFK CHICAGO VOYAGERS
ADDRESS :
318 N. ELMWOOD LANE
PALATINE, IL 60067
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT GENERAL OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... . ... ittt it e e et e e 20,000.

RECIPIENT NAME:
SKYART
ADDRESS:
3026 E. 91ST STREET
CHICAGO, IL 60617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT CAPACITY BUILDING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ittt it e e e ettt i e e 75,000.

TOTAL GRANTS PAID:

XD576 2000

BRF234 501G 11/01/2020 18:20:20

XXXXX1008

STATEMENT

48

32



