" i 990-PF

e
Department of the Treasury
Internal Revenue Service

NEW TIDDLESS

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.
P Go to www.irs gov/Form990PFior instructions and the latest information.

29491215010.6 9

OMB No 1545-0052

2018

Open to Public Inspection

Por caléendar year 2018 or tax year beginning

. 2018, and ending

, 20

~ Name of foundation

JUDITH GERSON CHARITABLE TR IMA

A Employerdentification number

91-2120410

Number and street {or P O box number if mail 1s not delivered to street address)

ONE CLEVELAND CENTER 1375 EAST 9TH STREET

Room/suite

B Telephone number (see instructions}

216-257-4701

City or town, state or province, country, and ZIP or foreign postal code

CL

EVELAND, OH 44115

G Check all that apply

Initial return
| Final return
X| Address change

Initial return of a former public chanty
Amended return
Name change

H Check type of organization: |_X_’ Section 501{c)(3) exempt private foundation

Section 4947(a){1) nonexempt chantable trust

I_I Other taxable private foundation 0\\

I Farr market value of all assets at
end of year {from Part Il, col. {c), line
. 16) > §

742,253.

J Accounting method:u Cash I_] Accrual
|:| Other (specify)

{Part I, column {(d) must be on cash basis )

C If exemption application 1s
pending, checkhere. . . . . . . .

D 1 Foreign organizations, check here . .

2 Foreign organizations meeting the
85% test, check here and attach
computation

E !f private foundation status was terminated
under section 507(b}(1}(A), check here . P>

F If the foundation is in a 60-month termination
under sectton 507{b}(1){B), check here ., P» E]

Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts 1n columns (b), (c}, and (d) (agfpeevnesrézepir:d {b) Net investment {c) Adjusted net for charntable
; may not necessarily equal the amounts in books income income purposes
o column (a) (see instructions).) (cash basis only) -
; 1 Contributtons, gifis, grants, etc , received {attach schedule) . ]
if the foundation s not required to
/ 2 Checkb anachScth....?.... Il
l)\ 3 Interest on savings and temporary cash investments. t
4 Dividends and interest from securities - . . . 21,956. 21,956. STMT 1
Ba Grossrents . . . . . . . . I, }
o b Net rental income or {loss) }
:5 | 6a Net gain or (loss} from sale of assets not on line 10 18 i 665 | 5
o~J g b Gross sales price for all 51,326 |
P o assets on line 6a 1
2 18,665 '
ot | 7 Capital gain net income (from Part IV, line 2} . L .
o o 8 Net shortterm capital gain., . . . . . . ...
Lt 9 Income modifications « + « + .+« . o4 4 0 . |
(78 10a Grosssales less returns l
and allowances . . . . .
() b Less Cost of goodssold . ]
% ¢ Gross profit or {loss) (attach schedule} , | |, . ]
i
=z 11 [Other mcome attach schegatel™=y. . . . . .
< 12_|Total. KddTihedT iINefmt )1 ko 40,621 | 40,621. x
% 13 Compensatlon of officers, dnrecuTrsil tb,tees,etc ..
§ 14 Oth,er elAﬁl%eé}sajaﬁé}lé]\d wage; ..... NONF, NONE
5[15 | Pension.plans, employee beneflts‘ ...... NONH NONE
2116a] Legal fegsrlattach jsghedgte) . STMT 2 . 4,758 NONE NONE 4,758.
o T AR =Y A
® b £Atcounting=fees(attach-schedule) , . . . . .
E ¢ Other professional fees (attach schSaU¥El. 3 . 10,522 10,522.
g 17 Interest . « = v & 4 v v v e f e e e e s
g 18 Taxes (attach schedule) (see instruBfidfd]. 4 . 576
E 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPANCY + « + + o o« o v o v v a o a s
|21 Travel, conferences, and meetings - . . . . . NONH NONH
5 22 Prnting and publications . . . ... .. .. NONH NONH
223  Other expenses (attach schedule) STMT. 5. 200. 200.
124 Total operating and administrative expenses.
S
Q) Add lines 13 through 23. . . . . . . . . . . 16,056 10,522. NONH 4,958.
O|25 Contributions, gifts, grants paid - . . . . . . 57,000 57,000.
26  Totalexp and disbursements Add lines 24 and 25 73 . 056 | 10 f 522. NONH 61 . 958.
27 Subtract iine 26 from line 12
a E of r over exp and disbur - 32 ! 4 3 5 J
b Net investment income (if negative, enter -0-) 30,099. :
¢ Adjusted net income (if negative, enter 0-). . :

Jsa For Paperwork Reduction Act Notice, see instructions.

EYO744 N23R 07/22/2019 10:19:39

8E1410 1 000

719-757507396103971 jz
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Form 990-PF (2018)

91-2120410

Page 2

Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets gﬁfgﬂ'ﬁf;°o"nf$'?’s'22 .sr:'s‘:ﬂgt‘.’fnfs"; end-okyear (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-nondnterestbearing . . . . . . . . v v o v v v v o v
"l 2 Sawvings and temporary cash investments . . . . . . . . . . . 14, 342. 14, 567. 14,567.
3 Accounts recervable P> - )
Less allowance for doubtful accounts P
4  Pledges recevable P i
Less allowance for doubtful accounts P>
5 Grantsrecevable. . - . - o it et e e e e e e e e s
6 Recewvables due from officers, directors, trustees, and other _
disqualified persons {attach schedule) (see instructions} . . . .
7  Other notes and loans receivable {attach schedule) P - ,I
Less allowance for doubtful accounts P NONE
% 8 Inventories forsaleoruse. . . . . . . ..o oo e
#1 9 Prepaid expenses and deferredcharges . . - . . .. ... ..
<L|10a Investments-U S and state government obligations (attach schedule). . N
b Investments - corporate stock (attach schedule) . . . . . . .. 249,559, 238,092. 478,906.
¢ Investments - corporate bonds (attach schedule). . . . .. . . 271,700. 250,505. 248,780.
R o R e |
Less accumulated depreciation P
{attach schedule)
12  Investments -mortgage loans. . . . . . . o oo e
13  Investments - other (attach schedule} . . . . . ... ... ..
M pmen: pagie > )
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 1,1item 1) . . . . . . . ... ... 535,601. 503,164. 742,253 .
17 Accounts payable and accrued expenses . . . . . . .. ... f
18 Grantspayable. . . . . . . . . i e e e e e e e !
_g 19 Deferredrevenue. . . . . .« ¢ v ¢ v b v e v e e e e e l
=([20 Loans from officers, directors, trustees, and other disqualified persons. . !
ﬁ 21 Mortgages and other notes payable (attach schedule) . . . . . 1
=i|22  Other liabilities (describe B ) i
23 Total liabilities {add ines 17 through 22) . . . . . ... ... NONE
Foundations that follow SFAS 117, check here. . . . PI_,
8 and complete lines 24 through 26, and lines 30 and 31.
E 24 Unrestricted « . . v v s e e h sk e e e e e e e e e e e
g 25 Temporanlyrestricted . . . . . . .. ..o 0 s e e e s ‘
|26 Permanentlyrestricted . . . . .. ... }
§ Foundations that do not follow SFAS 117, check here P
E and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 535,601. 503,164.
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . 3
2 29  Retained earnings, accumulated income, endowment, or other funds , . !
2 30 Total net assets or fund balances (see instructions) , , , . . . 535,601. 503,164. :
2|31 Total liabilities and net assets/fund balances (see !
ISTIUCHIONS) & v o v @ v v v i e e e e e e e a e e e e e e 535,601. 503,164. !
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 prioryear's return), . . . . . . L . . . . e e e e e 1 535,601.
2 Enteramount from Part |, line 27a. . . . . . . . i e e e e e e e e e e e e e e e e e 2 -32,435.
3 Other increases not included in line 2 (itemize) » 3
4 AdAlNes 1, 2,800 3 . . . i ot e e e e e e e e e e e e e e e e e 4 503,166.
5 Decreases not included in line 2 {(itemize) » ROONDING ADJUSTMENT 5 2.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b),ne 30 . . . . | 6 503,164.
Form 990-PF (2018)
JSA '

8E1420 1 000
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Form 990-PF (2018 91-2120410 Page 5
Statements Regarding Activities (continued)
. mYes No
11 At any ume during the year, did the foundation, directly or indirectly, own a controlled entity within the
* meaning of section 512{b){13)? If "Yes," attach schedule See INStruClioONS . . . . . . . v v v 4 4 4 4 vt e e e o o o e v s e e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement. See INStructtons . . . . . . . . . . . . it e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 13 X
Website address P N/A
14 The books are in care of »__ PNC BANK NA Telephone no. »
Located at » PO BOX 94651, CLEVELAND, OH 2IP+4 »___44101-4651
15 Section 4947(a){1) nonexempt chartable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . . . . . . ... .. >
and enter the amount of tax-exempt interest received or accrued duningtheyear. . . . . . . . . . ... .. ... » | 15 J
16 At any ume during calendar year 2018, did the foundation have an nterest in or a signature or other authorty
over a bank, secunties, or other financial account iInaforeigncountry?. . . . . . . . . . .t .t h h e e e e e e e e e
See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of‘
the foreign country p
[Z1i8"i[5: 8 Statements Regarding Activities for Which Form 4720 May Be Required

1

disqualified person? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e Yes | X|No
e (3)_Furnish.goods, services,.or.facilities.to_{or.accept.them from) a.disqualified person?. . ... . . . ... Yes__ X| No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. | Xl Yes [ | No

2

3

4

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

a 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

(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified person)?. . . . . . . ¢ . . ¢t C i i L i e e e e e e I:] Yes No
(6) Agree to pay money or lproperty 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 90days.). . . . . ... ... ... ... D Yes No
b If any answer 1s "Yes" to 1a(1}4{6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d})-3 orn a current notice regarding disaster assistance? S€e INSITUCHIONS = = « + « ¢ « + ¢« « «c + o o o o v &
Organizations relying o'n a current notice regarding disaster assistance, check here . . . . . ... .. ... .. » D
¢ Did the foundation engage in a prior year in any of the acts described 1n 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginming in 20182 . . . . . . . . . . . ¢ 0 4 ittt e e
Taxes on fallure to distrbute income (secton 4942) (does not apply for years the foundaton was a private
operating foundation defined 1n section 4942()){3) or 4942(){5))
a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 2018?. . . . . . . . . . . . o0 oo d e s e Yes No
If “Yes," hist the years B>
b Are there any vyears listed in 2a for which the foundation 1s not applying the provisions of section 4942(a}(2)

(relating to incorrect valuation of assets) to the year's undistributed income? {(If applying section 4942(al(2) to
all years listed, answer "No" and attach statement -see INSIructioNS.) . . . . . . . v v v v v v o o o o o o m s o o m o o a
¢ If the provisions of section 4942{(a){2) are being applied to any of the years histed in 2a, list the years here.
> . . ,
a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytime durin@the vear? . . . . . . . i i it i e e e e e e e e e e e e e e e e e e e e D Yes No

b If "Yes," did it 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 period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1n 2018} . . . . . . . . . . i i it i e e e e e e e e e e e e e e e e,
a Did the foundation invest during the year any amount in a manner that would jeopardize 1ts charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1868) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20182

JSA

Form 990-PF (2018

8E1450 1000

EY0744 N23R 07/22/2019 10:19:39 719-75750739610397
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Form 990-PF (2018) 91-2120410

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)

5a °During the year, did the foundation pay or incur any amount to. Yes | No
{1) Carry on propaganda, or otherwise attempt to influence legistation {section 4945(e)})? . . . . . . D Yes No
* {2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?. . . . . . . . . . . . h 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 No
(4) Provide a grant to an orgamization other than a charitable, etc., organization described in
section 4945(d){4){A)? SEe INSTIUCHIONS . . . . . . v v v v v e e e e e e e e e e e e e e Yes No
(5) Provide for any purpose other than religious, chantable, scientfic, Iterary, or educational
purposes, or for the prevention of cruelty to children oramimals? , . . . . . ... ... .... Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53.4945 orin a current notice regarding disaster assistance? See instructions _ , . . . . .. ... .. Sb
Organizations relying on a current notice regarding disaster assistance, check here , . . . . . . ... ........ > El
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? . . . . . . . . . . . ... 0. ... Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d). i
6a Did the foundation, during the year, recerve any funds, directly or indirectly, to pay premiums |
onapersonal benefit contract? | | . . . . .. ... ... .. e e Yes No U U
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , . . . . . . .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, ., D Yes No I (N S
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b
Is the foundation subject to the section 4960 tax on payment(s} of more_than $1,000,000_in__ _ _ e R P _
remuneration or excess parachute payment{s) duringthevyear?, . . . . . . . . . . . v v o« .. r—| Yes l_XI No B

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,

fo) Name and aderes sooukpermesk | Unoload | emoveshenatioion, | otversiowonces
J TALBOT YOUNG JR CO-TRUSTEE
ONE CLEVELAND CENTER 1375 EAST 9TH, CLEVELAND, OH 441 1 -0- -0- -0-
JUDITH GERSON CO-TRUSTEE
13705 SHAKER BLVD, APT 7B, CLEVELAND, OH 44120 1 -0- -0- -0-

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

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

If none, enter

{d) Contributionsto
employee benefit
ptans and deferred
compensation

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

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

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 - - .« o v v v v v v v b e v u e e e e e e e e e e e e e e e > NONE

Form 990-PF (2018)
JSA

8E1460 1 000

EYO744 N23R 07/22/2019 10:19:39 719-75750739610397
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Form 990-PF (2018) 91-2120410 Page 10

L@ Private Operating Foundations (see instructions and Part VII-A, question 9) NOT XPPLICABLE
1a If* the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling s effective for 2018, enter the date oftheruling . . . . . . . . . . . ... >
rd
* b Check box to indicate whether the foundation 1s a private operating foundation described in section l I 494 2{j}{3) or | I 4942(j)(5)
23 Enter the lesser of the ad- Tax year Prnior 3 years
{e) Total
Justed net iIncome from Part (a) 2018 (b) 2017 {c) 2016 {d) 201,(
| or the minimum investment
return from Part X for each /
yearhsted. . . . . . . .
b 85%oflne2a. . . . . . /
€ Qualifying distributions from Part /
XIl, ine 4 for each year listed . /
d Amounts included in line 2¢ not
used directly for active conduct
of exempt acuvities . .« . . .

€ Qualifying distnbutions made
directly for active conduct of
exempt activittes Subtract line
2dfromlne2c . . . . . .
3 Complete 3a, b, or ¢ for the
ahernauve test relhied upon

@ “Assets” alternative test - enter /

{1) value of all assets. - - -

{2} value of assets qualfying
under section
4942(3)(B)t}. . . . .

b *Endowment® alternative test-
enter 2/3 of mimmum invest-
ment return shown in Part X,
line 6 for each year listed . . .

€ "Suppont” alternative test - enter

(1) Total support other than
gross Investment tncome
(interest, dwidends, rents,

payments on securlies
loans {section 512(a}{5)),
orroyalties}), . . . . .

{2) Suppont from general
public and 5 or more
exempt organizations as
provided In section 4942
ON3HBYwm) . . . . ..

{3) Largest amount of sup-
pont from an exempt
organization. . . . . .

{4) Gross investment income .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed maore 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 herebif 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 1items 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:

b The form in which applications should be submitted and information and materials they should inciude:

¢ Any submission deadlines

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

381480 1000 Form 990-PF (2018)
EYO744 N23R 07/22/2019 10:19:39 719-75750739610397 15 -



. _ 91-2120410
Form 990-PF {2018) Page 11
Supplementary Information (continued)

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

If recipient ts an individual, Foundation

Recnplent show any relationship 1o status of Purpose of grant or Amount
Name and address (home or business) 2ny foundation manager recipient contribution
a Paid during the year
SEE STATEMENT 13 57,000.
L T T O TSP » 3a 57,000.
b Approved for future payment
10 7 I T S P N T S » 3b

JSA Form 990-PF (2018)

8E1491 1 000

EY0744 N23R 07/22/2019 10:19:39 719-75750739610397 16 -
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JUDITH GERSON CHARITABLE TR IMA 91-2120410

FORM SS90PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL ESTIMATES - PRINCIPAL 576.
TOTALS 576.

STATEMENT 4

XD576 2000

EYO744 N23R 07/22/2019 10:19:39 719-75750739610397 22
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JUDITH GERSON CHARITABLE TR IMA 91-2120410
FORM SS90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ACLU OF OHIO
ADDRESS :
4506 CHESTER AVE
CLEVELAND, OH 44103
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .ot veee et et e e e e e e e e e e e e 5,500.

RECIPIENT NAME:
AIDS TASK FORCE OF GREATER CLEVELAND
ADDRESS:
3210 EUCLID AVE
CLEVELAND, OH 44115
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . .ttt it ittt ittt sttt ie ettt 1,000.

RECIPIENT NAME:
ALLEN MEMORIAL ART MUSEUM OBERLIN COLLEG
ADDRESS:
87 N MAIN ST
OBERLIN, OH 44074
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ittt it e ittt s e 1,500.

STATEMENT 6
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RECIPIENT NAME:
APPLEWOOD CENTERS INC
ADDRESS:
2525 EAST 22ND ST
CLEVELAND, OH 44115
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ..ttt ittt i

RECIPIENT NAME:
BENNINGTON COLLEGE
ADDRESS:
ONE COLLEGE DR
BENNINGTON, VT 05201
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ......... i iiiiiinennennn

RECIPIENT NAME:
CAMBODIAN ARTS & SCHOLARSHIP FOUNDATION
ADDRESS:
PO BOX 18186
PORTLAND, ME 04112
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .. ... ittt it

XD576 2000

EYO744 N23R 07/22/2019 10:19:39

H 91-2120410
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

7

................... 1,000
................... 3,500
N
.................... 500.
STATEMENT
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FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID
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RECIPIENT NAME:
CASE WESTERN RESERVE UNIVERSITY
ADDRESS:
10900 EUCLID AVE
CLEVELAND, OH 44106
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
MANDEL SCHOOL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... .ttt intie et

RECIPIENT NAME:

CASE WESTERN RESERVE UNIVERSITY
ADDRESS:

10900 EUCLID AVE

CLEVELAND, OH 44106
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

NATIONAL YOUTH SPORTS PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID .. ... ittt ittt e ane s

RECIPIENT NAME:
MUSEUM OF CONTEMPORARY ART CLEVELAND
ADDRESS:
8501 CARNEGIE
CLEVELAND, OH 44106
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... . ittt iiiiiiiiieeennnn

XDS76 2000

STATEMENT
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RECIPIENT NAME:
CLEVELAND INSTITUTE OF ART
ADDRESS::
11141 EAST BLVD
CLEVELAND, OH 44106
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... . iiiii it iiinnnnnannn

RECIPIENT NAME:
CLEVELAND MUSEUM OF ART
ADDRESS:
11150 EAST BLVD
CLEVELAND, OH 44106
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .. ..ttt it ittt tineennnesn

RECIPIENT NAME:
DOCTORS WITHOUT BORDERS USA
ADDRESS :
PO BOX 5022
HAGERSTOWN, MD 21741
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... .. ittt it

XD576 2000

EYO744 N23R 07/22/2019 10:19:39

91-2120410
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

................... 2,500
................... 5,000
/
................... 4,000
STATEMENT
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RECIPIENT NAME:
FREE MEDICAL CLINIC OF GREATER CLEVELAN
ADDRESS:
12201 EUCLID AVE
CLEVELAND, OH 44106
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .. ittt ittt ittt ettt ettt s s eesnann

RECIPIENT NAME:
GREATER CLEVELAND COMMUNITY SHARES
ADDRESS :
3631 PERKINS AVE 3RD RFL
 CLEVELAND, OH 44114
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:
GROUNDWORKS DANCE THEATER
ADDRESS:
PO BOX 18191
CLEVELAND HEIGHTS, OH 44118
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PUBLIC CHARITY
FOUNDATION STATUS OF RECIPIENT:
GENERAL SUPPOR

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

XDS576 2000

EYO744 N23R 07/22/2019 10:19:39
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91-2120410

FORM 99DPF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JEWISH COMMUNITY FEDERATION OF CLEVELAND
ADDRESS:
1750 EUCLID AVE
CLEVELAND, OH 44115
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ..ttt ittt ittt etaeteeneneennn

RECIPIENT NAME:
METRO HEALTH FOUNDATION INC
ADDRESS:
2500 METRO HEALTH DRIVE
CLEVELAND, OH 441095
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
SUPPORTING BENJAMIN GERSON RESOURCE CENTER
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:
NATIONAL PUBLIC RADIO
ADDRESS:
635 MASSACHUSETTS AVE NW
WASHINGTON, DC 20001
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... .ttt ittt ittt ettt eee et eeeeeennn

XD576 2000

STATEMENT 11
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RECIPIENT NAME:
PLANNED PARENTHOOD - CLEVELAND
ADDRESS:
3500 LORAIN AVE, STE 400
CLEVELAND, OH 44113
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ittt ittt ittt e ettt it s aneeee e neans 3,500.

RECIPIENT NAME:
PRETERM CLEVELAND INC
ADDRESS:
1200 SHAKER BLVD
CLEVELAND, OH 44120
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..ttt ittt et ittt eeee e aeanes 3,000.

RECIPIENT NAME:
NEW YORK CIVIL LIBERTIES UNION
ADDRESS:
125 BROAD STREET FL 18
NEW YORK, NY 10004
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..o it ittt ittt ot it te st an e et e e taaeeeeas e 5,500.

STATEMENT 12

XD576 2000
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RECIPIENT NAME:
UNIVERSITY HOSPITALS OF CLEVELAND
ADDRESS :
PO BOX 74947
CLEVELAND, OH 44101
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ittt ittt ettt it e teee i aneenneeseeanens 1,000.

RECIPIENT NAME:
WCLV FOUNDATION
ADDRESS:
26501 RENAISSANCE PKWY
CLEVELAND, OH 44128
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ittt ittt ittt ettt ettt ennsasanesas 2,000.
TOTAL GRANTS PAID: 57,000.
STATEMENT
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