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Return of Private Foundation
or Section 4947(a}{1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
» Go to www irs.gov/Form990PFfor instructions and the latest information.
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0

OMB No

02

9490052 9

2018

Open to Public Inspection

For calendar year 2018 or tax year beginning , 2018, and ending , 20
Name of foundation A Employeridentification number
COLTMAN THOMAS J FOUNDATION T/A 102-1665720 38-3709319
Number and street (or P O box numberf mail s not deliveredto street address) Room/suite B Telephone number (see instructions)
4500 TIEDEMAN RD QH01490150 440-788-4479
City or town, state or province, country, and ZIP or foreign postal code
% C mamensppieons »J b
A{ _BROOKLYN, OH 44144-2302
G Check all that apply Initial return Initial return of a former public charty | p 4 foreign organizations, check here . . P D
Final return Amended return 2 Foreign organizations meeting the
Address change Name change ek hore end arach - []
H Check type of organization m Section 501{c)(3) exempt private foundation O\_( E i vote foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(bJ{1)A), check here » P>
I Fair market value of all assets at |J Accounting methoM Cash |___] Accrual F I the foundation 1s In 8 60-month termination
end of year {from Part ll, col. {c}, line Other {specify) under section 507(b}{1)(B}, check here . P» D
16) » § 2,685,095, {Part |, column {d) must be on cash basis.)
? {d) Disbursements
ﬁ)?:llIZ?;smgtjrﬁ:Y:';:lir:r?sd(blz)ﬁ,c?,n::: (c(”The (agxli)iv:sr;zepzrr\d {b) Net investment (c) Adjusted net )for chantable
may not necessanly equal the amounts In books income income purposes
column {a) (see instructtons) } (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) . 3 62 ¢ 6 9 5 A l
2 Cneck p [ fihe fundationssnot requredto.
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 62 L 657, 624 657. STMT 1
5a Grossrents . . . . . .. .o e e .
b Net rental income or {loss) e\
%- Gg gfésgsaslglgg(I?liz)'f(r’c:r:"sale of assets not on line 10 147, 224. ‘/’E%‘-’L—‘\IED Y
S asselsonlmpeﬁa 11544:624 j ‘—\ U‘
2| 7 Capnal gain net income (from Part IV, line 2) . 147,224. ‘ " 39\9 L\ \
% 8 Netshort-termcapital gain. . . . . . . . .. ‘ccgl &C\ | s qi\
ro| 9 Income modifications . . . . L L. oL ‘Tl\ — \
100 ol roums | —eonEN.D . —
b Less Costof goodssold . et
¢ Gross profit or {loss) {attach schedule} |, |, | .
11 Other income (attach schedule) , . . . . .. 26 | STMT 2
12 Total. Add lines 1 through 11 . . . . . . . . 572,602, 209,881.
13 Compensationof officers, directors, trustees, etc , 29 / 324. 21 1 993. 7, 331.
§ 14 Other employee salaries and wages . . . . . NONE NONE
5 15 Pension plans, employee benefits . . . . . . NONE NONE
2- 16a Legal fees {attach schedule} , ., . . . ...
l‘: b Accounting fees (attach schedulelSTMT. 3. 750. NONH NONE 750.
.5 ¢ Other professional fees {attach schedule}. . .
g 17 INTEIEST « « o v v v e v e e e e e e
'l:’ 18  Taxes {attach schedule] {see instruStiodd. 4 . 29, 29.
'E' 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPANCY « « « v o v v v v e e e e e
©l|21 Travel, conferences, and meetings . . . . . . NONE NONE
% 22 Prinung and publications . . . . . ... .. NONE NONKH
223 Other expenses (attach schedule) STMT. 5 . 3,830, 3,830.
%124  Total operating and administrative expenses.
S| Addlnes 13 through 23. . .+« - .. - 33,933, 22,022. NONE 11,911.
Q|25 Contnbutions, gifts, grants paid - « . . . . . 126,300, 126,300.
26  Total expenses and disbursements Add lines 24 and 25 160 ; 233 ZZJ 022. NONH 138 ; 211.
27 Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements 412 7 369,
b Net investment income {iIf negative, enter -0-) 187, 859.
c¢ Adjusted net income (if negative, enter -0-}. .
Form 990-PF {2018)
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38-3709319

Page 2

Form 990-PF (2018)

Attached schedules and amounts in the

m Balance Sheets description column should be for end-of-year

amounts only {See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

{¢) Fair Market Value

1 Cash-non-nterestbearing . . . . . .. ... L.
2 Savings and temporary cash investments . . . . . . . . . . .
3/ Accounts recewvable b
Less allowance for doubtful accounts »
4  Pledges recevable P
Less allowance for doubtful accounts »
5 Grantsrecevable. . . . . .. ... e e e e e e e e e e
6 Recervables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions} , , . .
7  Other notes and loans recetvable {attach schedule) P
Less allowance for doubtful accounts P NONE
g 8 Inventories forsaleoruse. . . . . . .. ... 0. ..
#1 9 Prepaid expenses and deferred charges . . . . . . ... ...
<[ 10a Investments-U S and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule} . . . ... ..
¢ Investments - corporate bonds {attach schedule}, . . . . . ..
11 Investments- land, buildings, >
and equipment basis
Less accumulated depreciation P
{attach schedule}
12  Investments -mortgage loans. . .« « . v v v v e e .
13 Investments - other {attach schedule) . . . . . . STMT .6. . 2,164,832. 2,577,200. 2,685,095,
14  Land, buildings,and |
equipment basis
Less accumulated depreciation »
(attach schedule)
15  Other assets {describe P )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,1tem|l) . . . . .. ... .... 2,164 ,832. 2,577,200. 2,685,085,
17  Accounts payable and accrued expenses . . . . . . . . .. .
18 Grantspayable. . . . . . . . . . o e
_6 19 Deferredrevenue. . . . . . . . . L v e s e e e
:Lf 20  Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21  Mortgages and other notes payable {attach schedule} ., ., . . .
<[22 Other habilities (describe P )
23 Total habilities {add lines 17 through 22} . . . . . . .. ... NONK
Foundations that follow SFAS 117, check here, , . . P D
3 and complete lines 24 through 26, and lines 30 and 31.
E 24 Unrestricted . . ¢ v v i v e e e e e e e e e e e e e
g 25 Temporanlyrestrncted . . . . . . . 0 e e v e e e
|26 Permanentlyrestricted . . . . . ..o Lo o0 L
5 Foundations that do not follow SFAS 117, check here P
""; and complete lines 27 through 31.
: 27 Capnal stock, trust principal, or current funds . . . . . . . .. 2,164,832, 2,577,200.
®|28  Paid-n or capital surplus, or land, bidg , and equipment fund. . . . . .
2 29 Retained earnings, accumulated income, endowment, or other funds , .
«]30 Total net assets or fund balances {see instructions) , , . , , . 2,164,832, 2,577,200,
§ 31 Total \lhabilities and net assets/fund Dbalances (see
INSIFUCHONS) « v v v v v e v e e e e v e et e e e e e 2,164,832, 2,577,200.
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}, line 30 {must agree with
end-of-year figure reported on PrIOTyear's retUrn), . . . . o o v i i e e e e e e e e e e e e 1 2,164,832,
2 Enteramount from Part |, IiNe 278 . . . . o v v i e e e e e e e e e e 2 412,369.
3 Other increases not included in line 2 {itemize) » 3
8 AdDINES 1, 2, 800 3 . o ot e e e e e e e e e e e e e e e e 4 2,577,201,
5 Decreases not included in line 2 (itemize} » ROUNDING 5 1.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, ine 30 . . . . | 6 2,577,200,
Form 990-PF (2018)
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Form 990-PF (2018) 38-3709319 Page 5

PErt,VII-A Statements Regarding Activities {continued)

‘@Yes No
11 At any tme during the vyear, did the foundation, directly or indirectly, own a controlled entty within the
meaning of section 512(b}{13)? If "Yes," attach schedule. See INStrUCtIONS _ . . . . . . . . v v v v v s e e e e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied
person had advisory privileges? If “Yes," attach statement See InStructions . . . . . . . . .t . e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A
14  The books are in care of » __ KEYBANK NA " Telephone no B {216)813-4560
Located at »__ 4900 TIEDEMAN RD, OH-01-49-0150, BROOKLYN, OH ZIPp+4 »__44144-2302
15  Section 4947(a){1} nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here . . . . . . . . . ...
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . ¢« v v v v v o . > l 15 ,
16 At any tme duning calendar year 2018, did the foundation have an interest In or a signature or other authority Yes | No
over a bank, securities, or other financial account INaforeign country?. . . . v . o o . o L e e e e e e e e e e e e e e e

See the instruchons for exceptions and fiing requirements for FINCEN Form 114, If “Yes," enter
the foreign country p

U RE: 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 Durning 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

(2} Borrow money from, lend money to, or otherwmise extend credit to (or accept it from) a

disqualified Person? . . . . L L . L e e e e e e e e e e e e e e e e e e e e e e . Yes
(3) Furnish goods, services, or facilities to {or accept them from) a disquahfied person?. . . . . . . . . - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualtfied person?. . . . . . . ... Yes - No

{5) Transfer any income or assets to a disquahfied person (or make any of either avallable for ‘
) the benefit oruse of adisqualified person)?. . . . . . . . . ... .0 o Lo e e D Yes No
(6) Agree to pay money or properly to a government official? (Exception. Check “No6” 1t the

foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90days.), . . . . . . . ... ... ... D Yes No
b If any answer 1s "Yes" to 1a(1){6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster asststance? See INStructions « « « « « ¢ o e e e 4 e e .
Qrganizations relying on a current notice regarding disaster assistance, check here . . . . . . . ... ... .. | 4 I:]
¢ Did the foundation engage 1n a prior year in any of the acts described In 1la, other than excepted acts, that

were not corrected before the first day of the tax yearbeginming in 20182 . . . . . . . . . . . . . o h il e e e
2 Taxes on falure to distnbute ncome [section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()}{3) or 4842())(5))

a At the end of tax year 2018, did the foundation have any undistributed income (fines 6d and
6e, Part Xlll} for tax year(s) beginning before 20187, . . . . . . v . . oo n e e e Yes [:] No

If “Yes," list the years W 2009 , , ,
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement -see Instructions.) , . . . . . . « . o v o« o . . S TMT B
¢ 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

atany ime during the Year? . . . . v v v v vt i v e e e e e e e e e e e e e e e e e e e e e [:l Yes No

b If "Yes,” did 1t have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year penod (or longer period approved by the
Commussioner under section 4943(cH{7)} to dispose of holdings acquired by gift or bequest, or (3) the lapse of

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

‘ foundauion had excess business holdings 1IN 2018.) | |, . . . . . L ¢ i v i i v it e e e e e e e e e e e e e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

b Did the foundation make any investment in a prior year {(but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20187

JSA
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Form 990-PF {2018)

38-3709319

Page b

Part VI-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

. 5a Dunng'the year, did the foundation pay or incur any amount to
(1)

{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . ..

(4) Provide a grant to an organization other than a chantable, etc., organmization described 1n
section 4945(d)(4){A)? See InStructions . . . . . . L L L L. ... e e e e

{5} Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals?

Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))? . , . . |
{2) Influgence the outcome of any specific public election (see section 4955), or to carry on,
directly orindirectly, any voter registration drive?. . . . . . L L L L . s . e e e e e e e e

No
No

Yes

Yes No
Yes No
Yes No

b If any answer 1s “Yes” to 5a(1}{5), did any of the transactions fal to qualify under the exceptions described In

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 is "Yes" to question 5a{4), does the foundation claim exemption from the tax
because 1t maintatned expenditure responsibility forthegrant?. . . . . . .. . ... L. L.

If "Yes," attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

If "Yes" to 6b, file Form 8870

7a At any ume during the tax year, was the foundation a party to a prohibited tax shelter transaction?,

. DYes No

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) duringthevyear?. . . . . . . . v . v v v v« . .

’tes m No

Yes | No
5b
6b X
7b

Part Vill
- 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.

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

{b} Title, and average
hours per week

{a) Name and address
devoted to position

and deferred compensation

(d) Contributions to
emplayee benefit plans

{e} Expense account,
other allowances

AGENT FOR TRUSTE
4 29,324,

KEYBANK N.A.
127 PUBLIC SQUARE, CLEVELAND, OH 44114

-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) Egpé’n&e account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « . . . v v o o v o e » NONE

Form 990-PF (2018)
JSA
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Form 990-PF {2018) 38-3709318 Page 10

WU Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
Ta If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2018, enter the date of theruling . . . . . . . . . . . ... | 4

b Check box to indicate whether the foundation I1s a private operating foundation described 1n section L[ 4942{;)(3) or I | 4951/2’6)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years T/
“Total

Justed net income from Part {a) 2018 {b) 2017 {c} 2016 (d) 2015 /(e) o

I or the mimimum investment

return from Part X for each /

Z|

yearhsted. . . « . . . .
b 85%oflne2a. ... .. /
€ Qualifying distributions from Part /

XN, ling 4 for each year isted
d Amounts included in line 2¢ not
used directly for active conduct

of exemptactivities . . . . .

€ Qualifying distributions made
directly for active conduct of /
exempt activities Subtract line
| 2dfrombne2c . . . . . .
3 Complete 3a, b, or ¢ for the

! alternative test relied upon
a “Assels” alternative test - enter

{1} value of all assets. . . .
{2) value of assets qualifying /
under section
4942()H3uBM). . . .,
b “Endowment™ alternauve test-

enter 2/3 of mimmum Invest-
ment return shown in Part X,

line 6 for each year listed . , .
€ "Support” alternative test - enter
{1) Toal suppont other than
gross Investment income
{interest, dvidends, rents,
payments on securities
loans {section 512({a)(5)},
orroyaltes), . . . . .

{2} Suppont from general
public and 5 or more
exempt organizaons as
provided 1n section 4942

(SHBMm) . v, L.

{3} Largest amount of sup-
port from an exempt
organization

(4) Gvossmveslr'ne;n |.nc;m'e.' (/
Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at

any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). {See section 507({d}(2).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest,

N/A

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

Check hereban the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gfts, 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 emall address of the person to whom applications should be addressed:

N/A

b The form in which applications should be submitted and information and matenials they should include

N/A /
¢ Any submission deadlines:
N/A
d Any restrictions or lmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
N/A
Form 990-PF (2018}

ég,?dSOIOOO
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. 38-3709319
Form 990-PF (2018) Page 11
P AA * Supplementary Information (continued)

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

Hf recipient 1s an individual,
Recipient show any relationship to Foturt\damf)n Purpose of grant or Amount
any foundation manager status o

Name and address (home or business) Y oundavon manage | recipient contribution
a Paid during the year

SEE STATEMENT 19 126,300.

L T P P » 3a 126,300.
b Approved for future payment

Form 990-PF (2018)
JSA
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Schedule B Schedule of Contributors OMB No 15450047
{Form 990, 990-EZ,

g;;ﬁ?{;‘:"of tne Tressury > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8
Internal Revenue Service » Go to www.irs.gov/Form990for the latest information.

Name of the organization Employer identification number

COLTMAN THOMAS J FOUNDATION T/A 102-1665720 38-3709319
Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ |__—] 50 1{c)( ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 pohtical organization

Form 990-PF [E 501(c){3} exempt private foundation

,____l 4947(a}{1) nonexempt charitable trust treated as a private foundation

‘:I 501(c}(3} taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501{c})(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

contributor’s total contributions.

Special Rules

D For an organization described in section 501(c){3) fihng Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a}(1) and 170(b}{1){A)(vi}, that checked Schedule A (Form 9390 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000; or {2) 2% of the amount on {1} Form 990, Part VIll, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c){7), (8), or {10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or amimals. Complete Parts | {entering

"N/A" in column (b} instead of the contributor name and address), |l, and Il

[:I For an organization described 1n section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contnbutions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclus:velyrellgflous, chantable, etc., contributions

totaling $5,000 ormore duringthe year . . . . . . . . . . v it i e e e e »$

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 990-PF) (2018}

JSA
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Page 2
Employer identification number

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

38-3709319

COLTMAN THOMAS J FOUNDATION T/A 102-1665720

Im Contributors (see instructions). Use duplicate copies of Part | if additiona! space is needed.

{c})

{d}

{b)

(a)
Name, address, and ZIP + 4

No.

Total contributions

Type of contribution

1 COLTMAN THOMAS J IRREV

4500 TIEDEMAN RD, OH-01-49-0150

$ 362,695

. Noncash

Person
Payroll

{Complete Part |l for

BROOKLYN, OH 44144

noncash contributions.}

(d)

(b)

(a)
Name, address, and ZIP + 4

(c)

Total contributions

Type of contribution

No.

Person
Payroll
Noncash

(c)

{Complete Part Il for
noncash contributions.)

(d)

{a) {b)
Name, address, and ZIP + 4

Total contributions

Type of contribution

No.

Person
Payroll

Noncash
{Complete Part Il for

(¢}

noncash contributions }

' (d)

{b)

(a)
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

Person
Payroll

Noncash
{Complete Part Il for

noncash contributions.}

(d)

{a) {b}
Name, address, and ZIP + 4

(c)

Total contributions

Type of contribution

No.

Person

Payroll

Noncash
{Complete Part Il for

{c)

noncash contributions.)

{d)

(a) {b)
Name, address, and ZIP + 4

Total contributions

Type of contribution

Person
Payroli
Noncash

{Complete Part |l for

noncash contributions.}

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

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

Page 3

Name of organization

Employer identification number

38-3709319

COLTMAN THOMAS J FOUNDATION T/A 102-1665720
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a} No. {c)
from Description of non(:a)sh roperty given FMV (or estimate) Date r‘gt):eived
Part | p property g (See instructions.}
VARIOUS PUBLICLY TRADED SECURITIES
1
$ 362,695. | _09/10/2018
{a) No. (c)
from D inti f (b) h v gi FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. {c}
from D ioti P (b} h . FMV (or estimate) Dat (d(): ived
Part | escription of noncash property given (See 1nstructions.) e receiv
$
{a) No. {c)
from D L. ; (b) h i FMV (or estimate) Dat r(d<): ived
Part | escription of noncash property given (See instructions ) ate receive
$
{a) No. {c)
from e (b} : FMV (or estimate) Date r(gt):eived
Part | Description of noncash property given (See instructions.)
$
{a) No. {c)
from L ¢ (b) h : FMV (or estimate) Date r(:z:eived
Part | Description of noncash property given (See instructions.}
$
JSA Schedule B {Form 990, 990-E2, or 990-PF) (2018)
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COLTMAN THOMAS J FOUNDATION T/A 102-1665720 \38-3709319

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
OTHER REVENUE 26.
TOTALS 26.

STATEMENT 2

XD§76 2000 AOTITAAN TrAan 1in/1c/7010Q 12.2Q-684 102-1TARR720 28
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COLTMAN THOMAS J FOUNDATION T/A 102-1665720 38-3709319

GAINS AND LOSSES FROM PASS-THRU ENTITIES /

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

PARTNERSHIPS, TRUSTS, S CORPORATIONS

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED)

STATEMENT 7

X056 2000 oyymAaA T2 AN/1E/9017Q 12.720.6RE 1TN2=-1TARRT20D 33




COLTMAN THOMAS J FOUNDATION T/A 102-1665720 38-3709319

990PF, PART VII-B LINE 2b - SECTION 4942a2 EXPLANATION STATEMENT

STATEMENT 8

XD576 2000  ymrr;AA TeAmA AA/1C/A9AT0 172.720.054 1TN2-1ARARRT2N 34




COLTMAN THOMAS J FOUNDATION T/A 102-1665720 38-3709319
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

BRI T T

RECIPIENT NAME:
LAWRENCE SCHOOL
ADDRESS :
1551 E WALLINGS RD
BROADVIEW HEIGHTS, OH 44147
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. ittt i e e e et e et i e e i

RECIPIENT NAME:
PARKINSON’S FOUNDATION
ADDRESS :
200 SE 1ST STREET SUITE 800
, OH 33131 -
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC ,
AMOUNT OF GRANT PAID . .t vueetnnee et e et e e el 1,000.

RECIPIENT NAME:
ALZHEIMER'S ASSOCIATION
ADDRESS:
23215 COMMERCE PARK # 300
BEACHWOOD, OH 44122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT )
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PATID ...ttt ittt ot et s ae e et et aae s e aaae s 500.

STATEMENT 9

XD576 2000 ~AETITAIAAN T/ AN /1E/9N10 12.°20.684 1092-1A68720 35




COLTMAN THOMAS J FOUNDATION T/A 102-1665720 38-3709319
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AMERICAN HEART ASSOCIATION
ADDRESS:
1375 O9TH ST #600
CLEVELAND, OH 44114
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. ittt it e it et e e i e e e e et e i

RECIPIENT NAME:
LEUKEMIA & LYMPHOMA SOCIETY
ADDRESS:
6111 OAK TREE BLVD, STE 130
INDEPENDENCE, OH 44131
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. ittt ittt e s e e et et et e oo a e 500.

RECIPIENT NAME:
SEEDS OF LITERACY
ATTN: JO STEGERWALD
ADDRESS :
3104 W 25TH ST, 3RD FL
CLEVELAND, OH 44109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt e e et ette ettt st e ae s 1,000.

STATEMENT 10

XD576 2000 ~PTTAAA TrAan Aan/1c/An10 172.270.84 1TN2-1TAART720 36 -




COLTMAN THOMAS J FOUNDATION T/A 102-1665720
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GIRLS WITH SOLE
ADDRESS:
15885 DETROIT RD #233
ROCKY RIVER, OH 44116
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT

FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID ... .ttt ittt e e s i it et e e

RECIPIENT NAME:
OHIO YOUNG BIRDERS CLUB
ADDRESS:
13551 W STATE ROUTE 2
OAK HARBOR, OH 43449
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT

FOUNDATION STATUS OF RECIPIENT:

PUBLIC

CAMOUNT OF GRANT PAID . ..ot ttett ettt et e et e e

RECIPIENT NAME:

VOCATIONAL GUIDANCE SERVICES
ADDRESS::

2239 E 55TH ST

CLEVELAND, OH 44103
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT

FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID ...ttt it ittt oot teee et a s aee s oeas s

XD576 2000 ~AFTImAA T /M An /A /ANTO 1D

.N0.6&

38-3709319

STATEMENT 11

1TN2-1AART720 37 -



COLTMAN THOMAS J FOUNDATION T/A 102-1665720 38-3709319
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE CITY MISSION
ADDRESS:
310 CARNEGIE AVE
CLEVELAND, OH 44103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ..ttt ittt ettt ettt ettt ettt e

RECIPIENT NAME:
MULTIPLE SCLEROSIS SOCIETY
ADDRESS:
6155 ROCKSIDE RD, SUITE 202
INDEPENDENCE, OH 44131
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt ittt e ettt e e et eeen 500.

RECIPIENT NAME:
MAGNIFICAT HIGH SCHOOL
ADDRESS:
20770 HILLIARD BLVD
ROCKY RIVER, OH 44116
RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT OF LOCAL ACTIVITIES

FOUNDATION STATUS OF RECIPIENT:

SCHOOL
AMOUNT OF GRANT PAID ... ittt e ittt ies ettt e i 17,500.

STATEMENT 12

X0576 2000 primAA TE79 1A/1E/9N1Q 12.0.5A 102-1665720 38 -



COLTMAN THOMAS J FOUNDATION T/A 102-1665720

38-3709319

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

RECIPIENT NAME:

WEST SIDE CATHOLIC CENTER
ADDRESS:

3135 LORAIN AVE

CLEVELAND, OH 44113
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT OF LOCAL ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

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

RECIPIENT NAME:

CLEVELAND INTERNATIONAL FILM
ADDRESS :

737 CANAL RD

CLEVELAND, OH 44113-3434
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT OF ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ittt ittt s tenis e enens o

RECIPIENT NAME:
METRO CATHOLIC SCHOOL CCLEVELAND
ADDRESS:
3555 WEST 54TH ST
CLEVELAND, OH 44102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT OF LOCAL ACTIVITIES

FOUNDATION STATUS OF RECIPIENT:
SCHOOL

AMOUNT OF GRANT PAID ... . ittt ittt e et s iienee e

XD576 2000 ~myymqan Tem2 IN/1E/INTQ 12.20. 54 102-1665720

........

STATEMENT 13

39 -



COLTMAN THOMAS J FOUNDATION T/A 102-1665720 38-3709319
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PROVIDENCE HOUSE
ADDRESS :
2050 WEST 32ND STREET
CLEVELAND, OH 44113

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt ittt e et e et e e et iae e 5,000.

RECIPIENT NAME:
ST. AUGUSTINE
ADDRESS:
2486 WEST 14TH STREET
CLEVELAND, OH 44113

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt ittt e s oo ettt tae o 4,000.

RECIPIENT NAME:
HUNGER NETWORK OF GREAT CLEVE
ADDRESS:
614 W SUPERIOR AVE, SUITE 744
, OH 44113
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. .ttt ittt e ettt s st e e aee s

STATEMENT 14

XD576 2000  HrymAA TN AnA/AC/AMT0 19 .20.08 1IN2~-1AART720 40 -
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COLTMAN THOMAS J FOUNDATION T/A 102-1665720 38-3709319
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RENEE JONES EMPOWERMENT CNTR

ADDRESS: 4
1340 WEST 65TH STREET
CLEVELAND, OH 44102

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt e ettt ettt ittt 3,000.
RECIPIENT NAME:
ELYRIA ELEMENTARY
ADDRESS :
1410 PROSPECT
ELYRIA, OH 44035
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
1,000.

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

RECIPIENT NAME:
ROCKY RIVER PARKS & RECREATIONS
ADDRESS:
20250 BEACH CLIFF BLVD
ROCKY RIVER, OH 44116
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT OF LOCAL ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PARKS & RECREATIONS
AMOUNT OF GRANT PAID ...ttt it e et e it et an e s s 1,500.

STATEMENT 15

X0576 2000 APTTAAA T An/ACc /7N 0 17 .20 ..E4 1TN2-1TAARRT20N 41 -
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COLTMAN THOMAS J FOUNDATION T/A 102-1665720 38-3709319
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BECK CENTER
ADDRESS :
17801 DETROIT AVENEUE
LAKEWOOD, OH 44107
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ettt e e it e e e

RECIPIENT NAME:
ST. MALACHI PARISH
ADDRESS:
2459 WASHINGTON AVE
CLEVELAND, OH 44113
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. . ittt ittt it e e s e e e e e et s aes 4,000.

RECIPIENT NAME:
CLEVELAND KID'’S BOOK BANK
ADDRESS:
3635 PERKINS AVE #1E
CLEVELAND, OH 44114
RELATIONSHIP: ~
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt ittt s teaes e tiee e ians oo 1,000.

STATEMENT 16

XB576 2000 ~pyyaan T£92 1A/1E/ON1Q 13-29.6GA 102-1665720 42 -
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COLTMAN THOMAS J FOUNDATION T/A 102-1665720 38-3709319
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SAM’'S HOUSE

ADDRESS:
1003 WEST 4TH STREET
MORRIS, MN 56267

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt e et e e e e e i 2,000.
RECIPIENT NAME:
WELCOME HOUSE INC
ADDRESS:
1991 LEE RD
CLEVELAND, OH 44118
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt ittt it ttet e ettt e st eee e 2,500.
RECIPIENT NAME:
SPARK VENTURES
ADDRESS:
PO BOX 641004
CHICAGO, IL 60664
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
1,300.

AMOUNT OF GRANT PAID .. . ittt ittt s et tae s s it s e e e et n e

STATEMENT 17

XD876 2000 Nyt~ T M AN /1C/7N70Q 17.20.E4 TN2_-1AARTID 43 -
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COLTMAN THOMAS J FOUNDATION T/A 102-1665720

38-3709319

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

RECIPIENT NAME:
SHANEROCK CHARITIES
ADDRESS :
1911 WEST 30 TH ST
CLEVELAND, OH 44113
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT .
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...... ¢ttt it

RECIPIENT NAME:
HOUSE OF CHAMPION
ADDRESS:
2066 W 47TH STREET
CLEVELAND, OH 44102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

RECIPIENT NAME:
LUCY'S LIGHT
ADDRESS:
2025 BAXTERLY
LAKEWOOD, OH 44107
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ........ .00 iiiiennnnnn

XD§76 2000 ~AmrrmAn T rrmAa oan/Aac /ANt 0 170970 .688

500.

STATEMENT 18

10D -1TAARRT?20D 44 -
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COLTMAN THOMAS J FOUNDATION T/A 102-1665720 38-3709319
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ZYGOTE PRESS INC
ADDRESS:
1410 E 30TH ST
CLEVELAND, OH 44114

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt e e ettt e et e et e et 500.
126,300.

TOTAL GRANTS PAID:

STATEMENT 19

XD876 2000 ~myymAA~ TeMY AN/1E/9N1Q 12.20.64K 102-1TA6R720 45 E



