2949105801500 1

e P N
. 990-PF Return of Private Foundation (\l OMB No 15450047
or Section 4947(a)(1) Trust Treated as Private Foundation 0 2@ 1 9
Department of the Treasury P> Do not enter social security numbers on this form as it may be made pubtic. . .
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
JAMES M. SCHOONMAKER II FOUNDATION 59-6964359
Number and street (or P O box number f mail i1s not delivered to street address) Room/suite B Telephone number (see instructions)
. _P.O. BOX 803878 312-630-6000
= City or town, state or province, country, and ZIP or foreign postal code
C Umemmnamens L »[] u
CHICAGO, IL 60680
g;&G Check all that apply || Initial return || Initial return of a former public charity | p 1 Foreign organizations, check here . . P [:I
; || Final return | Amended return 2 Foreign organizations meeting the
P Address change Name change A e here andatach -y 7]
C H Check type of organization |X ] Section 501(c)}(3) exempt private foundation O
E If private foundation status was terminated
Section 4947(a){1) nonexempt chantable trust | Other taxable private foundation under section 507(b)(1HA}, check here » P>
s I Fair market value of all assets at |J Accounting method | H Cash | I Accrual F If the foundation 1s 1n 3 §0-month termmation
N end of year (from Part ll, col. {(c), line |:] Other {specify) under section 507(b){1)(B), check here . P D
o 16) > $ 7,214,278. {Part |, column {d}), must be on cash basis )
N
© Lludlll Analysis of Revenue and Expenses (The|  (4) Revenue and {d) Disbursements
total of amounts in columns (b}, (c), and (d) expenses per {b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes
- column (a) {see instructions) ) (cash basis only)
(X 1 Contribulions, gifts, grants, etc, received (attach schedule) . I
if the foundation s not required to N
2 Check b attachSch B. . . . ... ... I
3 Interest on savings and temporary cash investments. |
4 Dividends and interest from securnities . . . - 147,371 141,182. STMT 1
52 GrOSSTENS « « + v v = = o v = o v o v v v n |
b Net rental income or {loss) ]
g 6a Net gain or {loss) from sale of assets not on line 10 594 z 909, i
S 1,357,950, :
¢>, 7 Capital gain net income (from Part IV, line 2) . 594,909. :
o« 8 Netshort-term capitalgain. . . . . . .. .. l
‘Q" 9  Income modifications - = « « + < . e 4 o - . }
o 10a Grosssales less returns I
[$¥] and allowances - - - . -
o b Less Costof goodssold . I
- ¢ Gross profit or {loss) (attach schedule) . . . . i
= 11 Other income (attach schedule) , ., . . . . . |
5 12 Total. Add hines 1 through 11 . . . . . . .. 742,280 | 736,091. !
a 9,163 9,163.
o 3 NONKH NONH
2 S NONE NONH
< o
S a 2,500 1,250. NONH 1,250.
n 2 13,604 13,604.
©
E
ut
.g 3,070 3,070.
E v {
3 20 OCCUPBNCY « « « o s » @ « = s v = n o v = s
|21 Travel, conferences, and meetings . . . . . . NONH NONH
5 22 Ponting and publications . . . . .. L. L. NONH NONH
2123 Other expenses (attach schedule) STMT. 5. 65 . 50. 15.
"3 24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . . . ... 28,402 17,974. NONH 10,428.
Ol|25 Contributions, gifts, grants paid . . . . . . . 320,000. 320,000.
26 Totalexp and disb Add hines 24 and 25 348,402, 17,974. NONH 330,428.
27  Subtract ine 26 from hine 12 !
a Excess of r over p and disbur 3 93 { 878 o i
b Net investment income (if negative, enter -0-) 718,117. |
¢ Adjusted net income (if negative, enter -0-}. . |
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019)
9E1410 1000

ANC511 5908 05/06/2020 09:36:28 02-41447 7 -

(3]



Form 990-PF (2019) 59-6964359 Page 2
Balance Sheets Attached schedules and amountsn the Beginning of year End of year
descrniption column should be for end-of-year
amounts only {See instructions ) (a) Book Value (b} Book Value {c) Fair Market Value
1 Cash-noninterestbearing . . . . . . . . .. oo v ...
2 Savings and temporary cash investments . . . . . . .. ... 56,144, 139,678. 139,678.
3 Accounts receivable P — |
Less allowance for doubtful accounts P
4  Pledges recevable P - |
Less allowance for doubtful accounts »
5 Grantsrecetvable. . . . - . . L 00 i i e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule)} (see instructions) . . . .
7 Other notes and loans receivable (attach schedule} P _]
Less allowance for doubtful accounts » NONE
% 8 Inventoriesforsaleoruse. . . . . .+ 4t 4 o 0 h e a . e ..
@1 9 Prepad expenses and deferredcharges . . . . . . . ... ..
<[ 10a Investments- U S and state government obligations {attach schedule). .
b Investments - corporate stock (attach schedule) . STMT 6. . 3 1 820,640. 4,154,735, 5,331,533.
¢ Investments - corporate bonds (attach schedule). STMT .. 1,672,256, 1,647,272. 1,631,182.
11 Investments- land, buildings, » I
and equipment basis
Less accumulated depreciation P
(attach schedule)
12 Investments -mortgage loans. . . . . - . . - . ... ...
13 Investments - other {attach schedule) . , , . . . STMT .8. . 139,378. 139, 378. 111, 885.
1 bment basen > — J
Less accumulated depreciation »
(attach schedule)
15 Other assets (describe » SEE ATTACHMENTS )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,¢tem1) . . . . .. .. .. ... 5,688,418. 6,081,063. 7,214,278.
17 Accounts payable and accrued expenses . . . . .. .. ... I
18 Grantspayable. . . . ¢« & ¢ Lttt i e e e e s e e e e e e |
_g 19 Deferredrevenuve. . . . . . ... .. .. e e e e e e e e e |
:.E 20 Loans from officers, directors, trustees, and other disqualified persons. . {
ﬁ 21 Mortgages and other notes payable {attach schedule) . . . . . |
S|22  Other habilities (describe P> } "1
23 Total liabilities (add ines 17 through 22) . . . . . . . .. .. NONE
o Foundations that follow FASB ASC 958, check here P |__| ’
§ and complete hines 24, 25, 29, and 30.
% 24 Net assets without donorrestrictions . . . . . . . . .. ... !
M) 25 Net assets with donor restrictions « = « « = « « « « « « « o . . i
'E Foundations that do not follow FASB ASC 958, check here P>
I.E and complete lines 26 through 30
3 26 Captal stock, trust principal, orcurrent funds . . . . . . . .. 5 ’ 688 f 418. 6 ¢ 081 s 063.
g 27  Paid-in or capital surplus, or land, bldg , and equipment fund. . . . . . 1
3 28 Retaned earnings, accumulated income, endowment, or other funds , . !
<((29 Total net assets or fund balances (see instructions) , . . . . . 5 . 688 , 418. 6 . 081 . 063. 1
@[30 Total liabilites and net assets/fund balances {see
2 INSIFUCLIONS) « + & & « v o & o o & & o o o o o o o = o = o o o 5,688,418. 6,081,063.
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 29 (must agree with
end-of-year figure reported on prioryearsreturn). . . . . . . . . . e e e e e e 1 5,688,418.
2 Enteramountfrom Part |, line 27a. . . . . . . . . .l i e e e e e e e e e e e e e e e 2 393,878.
3 Other increases not included in line 2 {itemize) » 3
4 AddIines 1,2, and 3 . . . . . L. L it e e e e e e e e e e e e e e e e e e e e e e e e e 4 6,082,296.
5 Decreases not included in line 2 (itemize) » COST ADJUSTMENT 5 1,233.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part il, column (b),line 29 . . . . [ 6 6,081,063.

JSA
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Fori

59-6964359

m 990-PF (2019)

Page 3

(I8 Capital Gains and Losses for Tax on Investment Income

(a} List and describe the kind(s) of property sold (for example, real estate, !,?q)::?eﬁ (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co } S:"D‘;'::‘algg (mo , day, yr) {mo , day, yr )

1a PUBLICLY TRADED SECURITIES
b
[
d
e
a 1,357,950. 763,041. 594,909.
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
0y 3o 121310 e e e o e "
a 594,909.
b
c
d
e
2 Capital gain net iIncome or (net capital loss) If gain, also enter in Part , line 7 }
If (loss), enter -0- in Part |, hne 7 2 594,909.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column {c). See instructions [f {loss), enter -0- in }
Partl, line 8 . . . . . . i i i e i e i e e e e e e e s e e e e e e e e e e e 3
m Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
{For optional use by domestic private foundations subject to the section 49340(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? 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
(a) {(d}
(b} {c)
Catendar S::ﬁg?;?fe‘a’f:er:mmng wn Adjusted qualifying distributions Net value of noncharnitable-use assets (col ?AT&:S::;;%T\?E; (ch
2018 298,388. 6,144,503. 0.048562
2017 231,916. 4,912,257, 0.047212
2016 195, 745. 4,026,875, 0.048610
2015 181,042. 3,926,426. 0.046105
2014 187,123. 4,068,335, 0.045995
2 Totalofhine 1, columni{d) . . . . . ... ... ... 2 0.236488
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 lessthan 5years . . ... ... 3 0.047298
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line§ . .. ... ... 4 6,811,624.
5 Multiply line 4 by line 3. . . o o ot i e e e e e e e e e 5 322,176.
6 Enter 1% of net investment income {1%of Part [, line 27b) . + - « = vt o c e e o v v v v u 6 7,181.
7 O ADDINES 5 aNA 6. o . o o i e e e e e e e e e e e e e e e e 7 329,357.
8 Enter qualifying distributions from Part Xll,lined . . . . .. ... .. .. 0 oo 8 330,428.
If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions.
JSA
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Form 990-PF (2019) 59-6964359 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions}
1a Exempt operating foundations described in section 4940(d)(2), check here » u and enter "N/A” on line 1
Date of ruling or determination letter {attach copy of letter if necessary - see instructions) ——
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 7,181.
here » and enter 1% of Part L ine 27b . . . . . . & & i i i i i e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of —
} Partl,hme 12,col (D) . . . . & i i i ot i i s e e e e e e e e e e e e e e et e e e e e
| 2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-} 2 NONE
3 AdAINES 1aN0 2. . o .ttt et e e e e e e e 3 7,181.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income Subtract line 4 fromline 3 Ifzeroorless,enter-0- . . . . .. ... .... 5 7,181.
6 Credits/Payments
a 2019 estimated tax payments and 2018 overpayment credited 10 2019, . . . | 6a 3,732.
b Exempt foreign organizations - tax withheld atsource . . . . . . . . . . ... 6b NONE|
¢ Tax paid with application for extension of ume to file (Form 8868), ., . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld . . . . . . ... ..... R —— }
7 Total credits and payments Add lines 6athrough 6d . - . . . . . . . . . . ... o o oo ol 7 3,732,
8 Enter any penalty for underpayment of estimated tax Check here |:] if Form 2220 s attached . . . .. . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . .. . ... ... ... > 9 3,449.
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amountoverpaid . . . . ... ... > 10
11 Enter the amount of line 10 to be Credited to 2020 estimated tax > NONE Refunded p| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any political Campaign? . . . . . L L Lk it e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for poltical purposes? See the
INStructions fOrthe defiNIioN . . . v v v v v v v v e v e e v e et e e e e e e e et e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaited descnption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities R
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . i i v i i s e e e e e o e e e a s s ae s nae e 1c X
d Enter the amount (if any) of tax on pohtical expenditures {section 4355) imposed during the year
{1) On the foundation P $ {2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for poltical expenditure tax imposed
on foundation managers P $ e | e [ e
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? , _ . . . . . . . ... ... 2 X
If "Yes," attach a detailed description of the activities
3  Has the foundanon made any changes, not previously reported to the IRS, n its govermning nstrument, articles |___ | |}
of incorporation, or bylaws, or other stmilar instruments? If “Yes," attach a conformed copy of thechanges . . . . . ... .. 3 X
4a Dud the foundation have unrelated business gross income of $1,000 ormoreduning theyear? . . . . . .. . . .. ... .. 4a X
b If "Yes," has it filed a tax return on Form 990-T fOorthis year? . . . . . & v v v v 4 4 o o o e o s o o o s s o o o o s e e a 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during theyear? . , . . . . . . . . .. ... .. 5 X
If "Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied erther )
® By language n the governing instrument, or
e By state legislation that effectively amends the governing nstrument so that no mandatory directions that |._ ... |_._—
conflict with the state faw remain inthe governing Instrument?. . . . . . . . . & 4 0 b it it e s e e e e e e e e e 6 X
7 D the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered See instructions P>
FL IL __J
b If the answer 1s "Yes" to line 7, has the foundation furmshed 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 . . . . . . . . . . ... .. .. 8b X
9 Is the foundation claiming status as a pnvaté operating foundation within the meaning of section 4942()(3) or |__. |~ _. _,_J
4942()}{5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV If "Yes”
COMPIEIE PAME XIV . L o L o it e et 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 during the tax year? If "Yes," attach a schedule listing their
NAMES aNd 3AAIESSES - - « v ¢ o = 4 & s 4 e b e e e e s s e e e s e e e e s s s e e s s s s s s e a e e e e e s e 10 X
Form 990-PF (2019)
JSA
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i Form 990-PF (2019) 59-6964359
|

1

12

13

14

15

16

1a

Page 5
Statements Regarding Activities (continued)
~ Yes | No
At any time durnng the year, did the foundation, directly or indirectlty, own a controlled entity within the
meaning of section 512(b){(13)? If “Yes," attach schedule SEe INSIIUCHIONS . . . - « & v v v v v e o e ot oot e mea e e 1 X
Did the foundation make a distnbution to a donor advised fund over which the foundatton or a disqualified
person had advisory privileges? If “Yes,” attach statement See INStUCHONS. . « & « o v v v v v @ o o m o o o o v o o m o o o 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A
The books are in care of »__THE NORTHERN TRUST COMPANY Tetephone no »(312) 630-6000
Located at » PO BOX 803878, CHICAGO, IL zir+4 »__ 60680
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in leu of Form 1041 - check here . . . . . . .. .. .. Pu
and enter the amount of tax-exempt interest received or accrued duringthevyear. . . . . . . . . . . . v v o v > I 15 |
At any time durning calendar year 2019, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account inaforeigncountry?. . . . . . L L L . L L Lt i e e et e e e e e e e 16 X
See the nstructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of ('
the foreign country p» i
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
During the year, did the foundation (either directly or indirectly) l
(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? . . . . . .. .. |:| Yes No '
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a '
disqualified PersoON? . & . . L L . . Lt e e it e e e e e e et e e e e e e e e - Yes No !
(3) Furnish goods, services, or facities to {or accept them from) a disqualified person?. . . . . . . .. Yes X! No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person?. . . . . . . . .. X]| Yes No
(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit oruse of adisqualfied person)?. . . . . . . . . . C L L i e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception Check "No" if the
foundation agreed to make a grant to or to employ the offical for a penod after
termination of government service, if terminating within 80 days). . . . . . . . v v v v v v v - . l:] Yes No
if any answer 1s “Yes" to 1a{(1){6), did any of the acts fal to qualify under the exceptions descnbed i |__ _|_. _{_—_
Regulations section 53 4941(d)-3 or 1n a current notice regarding disaster assistance? See instructions « . « . « . . . . . . .. 1b X
Orgamizations relying on a current notice regarding disaster assistance, check here . . . . . .. ... ... .. PD
Did the foundation engage in a prior year n any of the acts described in 1a, other than excepted acts, that |_ _ _{ ____}__ .
were not corrected before the first day of the tax yearbeginming in 20197 . . . . . . . . . o . & 0ttt it e e s e e 1c X
Taxes on falure to distribute income (section 4942) {(does not apply for years the foundation was a private
operating foundation defined i1n section 4342()}{(3) or 4942()}{5))
At the end of tax year 2019, did the foundation have any undistnibuted income (Part Xill, lines
6d and 6e) for tax year(s) beginming before 20197 . . . . . . .. . . L. L L s e e e D Yes No '
If "Yes,” st the years P> , , ,
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 |. __|. __|_..J°
all years listed, answer "No" and attach statement - SEE INSITUCHONS ) . . v o o v v e e v e e e e e e e e e e e e e e eens 2b
If the prowisions of section 4942(a)(2} are being applied to any of the years listed in 2a, list the years here
> ) , , ,
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduningthe year? . . . . . . . . . i i i it e e e e e e e e e e e e e e e e s D Yes No
If "Yes," did 1t 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 of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15, or 20-wyear first phase holding period? (Use Form 4720, Schedule C, to determine f the |_ _ | __ _[—__}
foundation had excess business holdiNngs 1N 2019 ) . . . . . . i i i v v b v i ot e e a e e s e e e e e e e e e e e e 3b
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeoparcize its |_.__.| ... ____]
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 | 4b X

JSA

Form 990-PF (2019)
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Form 990-PF (2019)

59-6964359

Page 6

"Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued}

5a

6a

7a

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))? . . . . . .
(2) Influence the outcome of any specific public election {see section 4955), or to carry on,

directly or indirectly, any voter registration dnve?, _ . . . . . L . . . Lk e e e e e e e e .. Yes
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . .. .. Yes
{4) Provide a grant to an orgamization other than a charitable, etc, orgamzation described in

section 4945(d){4){A)? SEe INSIIUCHIONS . . . . o . o v o e e e e e e e e e e e e Yes
(5) Provide for any purpose other than rehgious, 1\:hantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children oranimals? , , . . . . . ... ... ... Yes

No

No
No

No
[ X] No

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 orn a current notice regarding disaster assistance? See instructions , , , . . . . .

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

If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

because It maintained expenditure responsibility forthegrant? . . . . . . .. .. 000, Yes
If "Yes,” attach the statement required by Regulations sectton 53 4945-5(d) .

Did the foundation, durning the year, receive any funds, directly or indirectly, to pay premwums
onapersonal benefit contract? | | | | . . ., L ... L e e e e e e e e e Yes

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , D Yes

If "Yes,"” did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . .

Is the foundation subject to the section 4960 tax on payment{s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringtheyear?, . . . . . . . . . ... v e ..

|—] Yes

[ X] no

Yes | No
5b
6b X
7b

and Contractors

Information About Officers, Directors, Trustees, Foundation 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) Contributions to

{e) Expense account,

{a) Name and address dovoredia posmon | enteros | ansdutaeed componeauon | _Other allowances
THE NORTHERN TRUST COMPANY TRUSTEE
P.0. BOX 803878, CHICAGO, IL 60680 40 9,163 -0- -0-
JAMES M SCHOONMAKER IT TRUSTEE
3701 NELSONS WALK, NAPLES, FL 34102 -0- -0- -0-
PATRICE H SCHOONMAKER TRUSTEE
3701 NELSONS WALK, NAPLES, FL 34102 -0- -0- -0-

2

Compensation of five highest-paid employees (other than.those

"NONE."

included on line 1 - see instructions).

If none, enter

{a) Name and address of each employee paid more than $50,000

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

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 - « .+« o v v v v e b e i e e e e e e e e e e e . » NONE
Form 990-PF (2019)
JSA
9E1460 1000
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59-6964359
Form 990-PF {2019) Page 7

i 1sAI[l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b} Type of service {¢) Compensation
NONE NONE
Total number of others receving over $50,000 for professionalservices . . . . . . . . . .. .. o v v v .. > NONE

Part IX-A Summary of Direct Charitable Activities .

<
List the foundation’s four largest direct chantable 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

1NONE

Expenses

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 Ies 1 and 2 Amount

1NONE

All other program-related investments See instructions

3NONE

Total. Add hines 1through 3 . . . . . . . . L L L i it e et e e e e e e e e e e e e e e »

Form 990-PF (2019)

JSA

9E1465 1000

ANC511 5908 05/06/2020 09:36:28 02-41447 13 -



Form 990-PF (2019) 59-6964359

Page 8

see instructions.)

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes" ’
a Average monthly fair market value of securities . . . . . . . .. .. . ... ... 1a 6,915,354.
b Average of monthlycash balances. . . . . . . . . . i i i i it it i i it e e et e e e e 1b NONE
¢ Fair market value of all other assets (see instructions). . . . . . .. ... ... ... 'ueueenen... 1c NONE
d Total (add lines 13,b,8Nd C) . . . . . . o it ittt e e e e 1d 6,915,354.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . .. ... . ... uu... | 1e
2 Acquisition indebtedness applicable 10 line 1 aSSEtS . . . v v o v v v vt et e e e e e 2 NONE
3 Subtractiine 2fromline 1d. . . . . . . . . .t i i e e e e e e e e e e e e e 3 6,915,354.
4 Cash deemed held for chantable activites Enter 1 1/2% of line 3 (for greater amount, see
LT AT (LT o1 4T ) Y 4 103,730.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,line 4 | 5 6,811,624.
6 Minimum investment return. Enter 5% 0fline 5 . . . . v v v i i i it i e 6 340,581.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here p and do not complete this part}
1 Minimum investment return fromPart X, line 6 . . <« « v« c v v i it e e e e e 1 340,581.
2a Taxon investment income for 2019 from Part VI, line5 . . . . . .. 2a 7,181.
b Income tax for 2019 (This does not include the tax from Part VL) . | 2b
€ ADDINeS 23 and 2D. . . . . it i e e e e e e e e 2c 7,181.
3 Distributable amount before adjustments Subtract ine 2¢ fromline 1. . . . . . . . .. ... ... .. 3 333,400.
4 Recoveries of amounts treated as qualifyingdistributions. . . . . . . . . . i ittt e e e 4 NONE
5 AdAINes 3and 4 . . . i i e e e e e e e e e e e e e e e e e 5 333,400.
6 Deduction from distributable amount (see instructions) . . . . . . . .. . . . e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xill,
R P U ST T P 7 333,400,
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc, purposes-
a Expenses, contributions, gifts, etc - total from Part |, column (d),lne 26. . . . ... .. .. ... ... 1a 330,428.
b Program-related investments -total fromPart IX-B. . . . . . .. . ... ... o oo 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIDOSES . v v v v v v e s o s o ot s o o ot ma s a et s et ettt ettt e 2 NONE
3 Amounts set aside for specific charnitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . . . . . . . . L ... e e e e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . . . . .. 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part X!ll, ne 4 | 4 330,428.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b Seeinstructions. . . . . . . . ... ... ... ... . ... ..., 5 7,181.
6 Adjusted qualifying distributions. Subtract line 5 fromlined4 . . . ... ... ... ... .. 6 323,247.
Note The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2019)
JSA

9E1470 1000

ANC511 5908 05/06/2020 09:36:28 02-41447

14 -



59-6964359

Form 990-PF (2019) Page 9
i@l Undistributed Income (see instructions)
(a} (b) (c) (d)
1 Distnibutable amount for 2019 from Part X!, Corpus Years priorto 2018 2018 2019
ne7 « v v i i e i e e e s e e e e e e e e 333,400.
‘ 2 Undistnbuted income, if any, as of the end of 2019
|
| a Enter amountfor2018only. . . . . . . . ... 48,162.
! b Total for prioryears 20 ,20 ,20 NONE
3 Excess distnbutions carryover, if any, to 2019
a From2014 ... ... NONE
b From 2015 ... ... NONE
¢ From2016 ... ... NONE
d From2017 . ... .. NONE
e From2018 . .. ... NONE
t Total of ines3athroughe . . . . . ... ... NONH
4 Qualifying distnibutions for 2019 from Part XII,
ned P % 330,428.
a Applied to 2018, but not more than line 2a . . . 48,162.
‘ b Appled to undistnbuted income of prior years
‘ {Election required - see instructions) . . . . . . . NONH
| ¢ Treated as distributions out of corpus (Election
| required - see instructions) , . . . . . . .. .. NONH
: d Apphed to 2019 distributable amount. . . . . . 282,266.
e Remaining amount distrnibuted out of corpus. . . NONH
5 Excess distributions carryover applied to 2019
(if an amount appears in column (d), the same
amount must be shown incolumn {a})) . . . . . NONH NONE
6 Enter the net total of each column as
indicated below’
‘ a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONH
b Prior years’ undistnbuted ncome Subtract
linedbfromhne2b. . . .. .. ... ..... NONK
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . .. NONH
d Subtract lne 6c from line 6b Taxable
amount -See INSIrUCIONS + « = v v v o v o & o & NONH
e Undistributed income for 2018 Subtract line
4a from lne 2a Taxable amount - see
INSLTUCLIONS & . & &« & v ¢ & & e v ¢ o o s o
f Undistnbuted income for 2019 Subtract lines
4d and 5 from line 1 This amount must be
distibuted n2020. . . . . .. .. 0000 51 . 134.
7 Amounts treated as distributions out of corpus
to satisfy requirements 1mposed by section
170(b}{1{F) or 4942(g}3) {Election may be
required - see INStructions) . . . . . . . . . . NONH
8 Excess distnibutions carryover from 2014 not
applied on line 5 or {ine 7 (see instructions) ., , . NONH
9 Excess distributions carryover to 2020.
Subtract ines 7 and 8 fromlne6a . . . . . .. NONH
10 Analysis of line 9
a Excess from 2015 . . . NONE
b Excess from 2016 . . . NONE
¢ Excess from 2017 . . . NONE
d Excess from 2018 NONE
e Excess from 2019 . . . NONE
Form 990-PF (2019)
JSA
9E1480 1 000
ANC511 5908 05/06/2020 09:36:28 02-41447 15 -



Form 990-PF {2019) 59-6964359 Page 10
Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

1a

b
2a

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

It 1S a pnvate operating

Check box to indicate whether the foundation 1s a private operating foundation described in section I I 495/2'(;)(3) or I [ 4942())(5)
Enter the lesser of the ad- Tax year Prior 3 years / (e) Total
justed net income from Part (a) 2019 (b) 2018 (c} 2017 (d 20){

I or the minimum investment
return from Part X for each
yearhsted. . . . . . . .

85% of line 2a

/

/
/

Qualifying distributions from Part
XII, hne 4, for each year hsted

/

/

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

Qualifying  distributions  made
directly for active conduct of
exempt activiies Subtract hne
2d fromhne2c . . . . ..
Complete 3a, b, or ¢ for the
alternative test rebed upon  « «

“Assets" alternative test - enter

(1) value of all assets. - - -

(2) value of assets qualifying
under section
49420H3NBNY. . . . .

“Endowment”

alternative test-
enter 2/3 of mimimum invest-
ment return shown in Part X,
line 6 for each yearlisted . . .

“Support” alternative test - enter

{1) Total support other than
gross (nvestment income
{interest, dwvidends, rents,

payments on  securtlies
loans (section 512{a)}{5)),
orroyalttes}. . . . . .
(2) Support  from  general

public and 5 or more
exempt organizations as
provided 1n section 4942
O3B}
Largest amount of sup-
port from an exempt
organization. « . . .

(3)

/

7

(4) Gross mvestment 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.)

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 if they have contributed more than $5,000) (See section 507(d}2) )

JAMES M SCHOONMAKER II

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

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

Check hereb[:]lf 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.

The name, address, and telephone number or email address of the person to whom applications should be addressed
SEE STATEMENT 9

b

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

Any submission deadlines-

N/A

d

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

SEE ATTACHED STATEMENT FOR LINE 2

JSA

9E1490 1 000

Form 990-PF (2019)

ANCS511 5908 05/06/2020 09:36:28 02-41447 16 -



59-6964359
Form 990-PF (2019) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

‘ Recipient "s'rfcfi’f'fﬁ\', 'rsefi':'.é'l.ds'rf.'gﬁ’g" Fg:g:g:té?" Purpose of grant or Amount
| Name and address (home or business) Y ey comagar | reciprent contribution
1 a Paid during the year
|
} SEE STATEMENT 17 320,000.
|
|
|
|
i
TOtal « o i i e e e e e e e e e e e e e e e e e et e e et e e e e e e e aee e e > 3a 320,000.
b Approved for future payment
L0 P T T S T S T S > 3b

Form 990-PF (2019)

JSA
9E1491 1000

ANC511 5908 05/06/2020 09:36:28 02-41447 17 -
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Part XVI-A

Form 990-PF (2019)

59-6964359

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt
Busm(eas')s code Arr(lgz.mt Exclus(:c::)n code Ans:j):mt function income
Program service revenue {See instructions }
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments . . - . .
Interest on savings and temporary cash investments -
Dividends and interest from secunities . . . . 14 147 L 371.
Net rental income or {loss} from real estate I
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| 18 594 1 909.
Net income or (loss) from special events
Gross profit or {(loss) from sales of inventory . .
Other revenue a
b
c
d
e
Subtotal Add cotumns (b}, {d), and (e} . . . - 742,280.
Total Add line 12, columns (b}, (@), and (B) « « « « + & « = & o o o vt o s 4 o n e s s st s e e e 13 742 ,280.

13

(See worksheet 1n hine 13 instructions to vernify calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income 1s reported 1n column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
NOT APPLICABLE

Form 990-PF (2019)
JSA

9E1492 1000

ANC511 5908 05/06/2020 09

:36:28

02-41447

18 -



Form 990-PF (2019} 59-6964359

Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations

1 Did the organization directly or indirectly engage in any of the following with any other 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.

L T T 1S
(2) O her @SSEIS . « « « v v v o o v e o e ot e e e e e a s s e e e e m e e et e e e e e e e e e e

b Other transactions

(1) Sales of assets to a noncharitable exempt organization. - . . . . . . . . . . . L L. oL L o o e
(2) Purchases of assets from a noncharitable exempt organization. . . - . . . . . .. ... Lo
(3) Rental of facilities, equipment, orother assets- . - . . . - . . . . . o ottt e e e e e e
(4) Reimbursement arrangements . . . . . . . . L i o it e e e e e e e e e e e e e e
(5) LOanS Or 10aN QUAFANTEES - « « « « =« o v v o m v m e et e e e m e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations . . . . . . . . ... .o L
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees- - . - . . . . .. .. ... .. ...

1a(1)

Yes | No

1a{2)

x>

1b(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

1c

ol il Bl Ea R R P ]

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) Line no {b) Amount involved {¢) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharning arrangements

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

described in section 501(c}) (other than section 501(c}{3)} orinsection 527?. . . . . . . . .. .. . ... .. ..

b _If "Yes," complete the following schedule.

D Yes No

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

correct, and complete Declaration of preparer {other than taxpayer)1s based on all information of which preparer has any knowledge

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t 1s true,

Sign ’ ’ May the IRS discuss this return
H | 0 5/ 0 6 / 2 0 2 0 SVP with the preparer__shown below?
ere gnature of officer or trustee Date Title See instructions DYes I:INo

NORTHERN TRUST COMPANY

. Pnnt/Type preparer’sname Preparer’s signature Date Check | I if | PTIN
Paid
self-employed
Preparer [ = = » Frm'sEIN_ B>

Use Only | Fim'saddress B

Phone no

JSA
9E1493 1000

ANC511 5908 05/06/2020 09:36:28 02-41447

Form 990-PF (2019)
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JAMES M. SCHOONMAKER II FOUNDATION 59-6964359
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
NORTHERN TRUST BANK OF FLORIDA

FORM, INFORMATION AND MATERIALS:
ANY
NONE

RESTRICTIONS OR LIMITATIONS ON AWARDS:
PREFERENCE SHALL BE GIVEN TO SUCH CHARITABLE ORGANIZATIONS WHOSE
ACTIVITIES ARE DEVOTED TO FOSTERING THE DEVELOPMENT OF NATIONAL OR
INTERNATIONAL COMPETITION IN THE SPORTS OF SAILING AND YACHTING

STATEMENT S
ANC511 5908 05/06/2020 09:36:28 02-41447 28

XD576 2 000



JAMES M. SCHOONMAKER II FOUNDATION 59-6964359
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
US SAILING CENTER, INC.
ADDRESS:
7990 S.W. 117 AVE, SUITE 209
MIAMI, FL 33183

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . . . ittt ittt e e e e e et i ettt i e 25,000.

RECIPIENT NAME:
HUMANE SOCIETY OF NAPLES
ADDRESS:
370 AIRPORT-PULLING RD. N.
NAPLES, FL 34104

RELATIONSHIP:
N/A

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT: ;
PUBLIC

AMOUNT OF GRANT PAID ...t ittt ittt ittt ettt et ee e e e eeeee e 10,000.

RECIPIENT NAME:
WESTERLY HOSPITAL
FOUNDATION

ADDRESS:

25 WELLS STREET
WESTERLY, RI 02891

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . . nee ettt e e e e e e e e e e e e 5,000.

STATEMENT 10

XDS76 2000

ANCS511 5908 05/06/2020 09:36:28 02-41447 29 -



JAMES M. SCHOONMAKER II FOUNDATION

59-6964359

FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NAPLES BOTANICAL GARDEN
ADDRESS :
4820 BAYSHORE DRIVE
NAPLES, FL 34112
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........ it ininnn.n.

RECIPIENT NAME:
VMI FOUNDATION INC
ADDRESS :
304 LETCHER AVE
LEXINGTON, VA 24450
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

RECIPIENT NAME:
NCH HEALTHCARE FDN
ADDRESS :
350 7TH ST N
NAPLES, FL 34102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
P

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

XD576 2 000

ANC511 5908 05/06/2020 09:36:28

STATEMENT 11

02-41447 30 -



JAMES M. SCHOONMAKER II FOUNDATION

59-6964359

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

RECIPIENT NAME:
KAPPA KAPPA GAMMA
ADDRESS:
6640 RIVERSIDE DRIVE #200
DUBLIN, OH 43017
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

RECIPIENT NAME:
NAPLES YACHT CLUB
- BLUE GAVEL SCHOLAR
ADDRESS :
700 14TH AVENUESOUTH
NAPLES, FL 34102
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:
MYSTIC SEAPORT
ADDRESS :
75 GREENMANVILLE AVENUE
MYSTIC, CT 06355
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .... ..ttt iiiinnnnnn

XD576 2000

ANCS511 5908 05/06/2020 09:36:28

....................... 2,000.

....................... 10,000.

....................... 5,000.

STATEMENT 12

02-41447 31 -



JAMES M. SCHOONMAKER II FOUNDATION

595-6964359

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

RECIPIENT NAME:
MEMORIAL & LIBRARY ASSOCIATION
OF WESTERLY

ADDRESS :

44 BROAD ST

WESTERLY, RI 02891
RELATIONSHIP:

N/A

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

RECIPIENT NAME:
US SAILING
ADDRESS :
PORTSMOUTH
PORTSMOUTH, RI 02871
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
FBO OLYMPIC SAILING
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .............c .o,

RECIPIENT NAME:
NEW YORK YACHT CLUB FOUNDATION
ADDRESS:
37 WEST 44TH STREET
NEW YORK, NY 10036
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........ i iiiennnnn

XD576 2 000

ANC511 5908 05/06/2020 09:36:28

STATEMENT 13

02-41447 32 -



JAMES M. SCHOONMAKER II FOUNDATION 59-6964359
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE GREAT LAKES HISTORICAL
SOCIETY
ADDRESS:
480 MAIN ST
VERMILION, OH 44089

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID - e v vt et e e e e e e e e e e e e e e 50,000.

RECIPIENT NAME:

HERRESHOFF MARINE MUSEUM
ADDRESS:

1 BURNSIDE ST

BRISTOL, RI 028095

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ottt ettt e e e e e e e e e e e e e e e e 20,000.

RECIPIENT NAME:
PAWS ASSISTANCE DOGS, INC
ADDRESS: )
3173 HORSESHOE DDRIVE SOUTH
NAPLES, FL 34104

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. .ttt it ittt ettt et ettt ettt e et e e e e 10,000.

STATEMENT 14

XD576 2000

ANC511 5908 05/06/2020 09:36:28 02-41447 33 -



XDS76 2000

JAMES M. SCHOONMAKER II FOUNDATION

59-6964359

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

RECIPIENT NAME:
NAPLES HISTORICAL SOCIETY, INC
ADDRESS :
137 12TH AVE S
NAPLES, FL 34102
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

RECIPIENT NAME:
BELLE MENTE QUANTUM
ADDRESS:
333 S 7TH ST STE 3100
MINNEAPOLIS, MN 55402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

RECIPIENT NAME:
NEIGHBORHOOD HEALTH CLINIC
ADDRESS:
88 12TH ST N SUITE 100
NAPLES, FL 34102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........¢ouiuieenmuanenenn.

ANC511 5908 05/06/2020 09:36:28

STATEMENT 15

02-41447 34 -



JAMES M. SCHOONMAKER II FOUNDATION

59-6964359

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

RECIPIENT NAME:
UNITED STATES SAILING FOUNDATION
ADDRESS:
1 ROGER WILLIAMS WAY
BRISTOL, RI 02805
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ... . it ittt ettt it e e e e i e

RECIPIENT NAME:
NATIONAL MARITIME HISTORICAL SOCIETY
ADDRESS:
5 JOHN WALSH BLVD
PEEKSKILL, NY 10566
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. .. ittt ittt ittt e it et eeia e

RECIPIENT NAME:
SAIL TO PREVAIL
ADDRESS:
PO BOX 1264
NEWPORT, RI 02840
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

XD576 2000

ANC511 5908 05/06/2020 09:36:28 02-41447

........ 25,000.

........ 10,000.

........ 5,000.

STATEMENT 16

35 -



JAMES M. SCHOONMAKER II FOUNDATION 59-6964359
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

GREATER MONESSEN HISTORICAL

SOCIETY
ADDRESS:
505 DONNER AVE
MONESSEN, PA 15062
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

XDS76 2 000

STATEMENT

N

ANC511 5908 05/06/2020 09:36:28 02-41447 36

17



