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s 990-PF

Department of the Treasury
Internal Revenue Service

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.

» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf K8l LURCECUIIRIN T L0

| OMB No. 1545-0052

2016

For calendar year 2016 or tax year beginning

, 2016, and ending
[

. 20

Name of foundation A Employeridentification number
¢ COLTMAN THOMAS J FOUNDATION T/A 102-1665720 \ 38-3709319
g% Number and street {or P O. box number If mail is not deltvered to street address) Room/suite B Telephone number (see instructions)
I \
% 4900 TIEDEMAN RD. OH-01-49-0150 | 440-788-4479
g City or town, state or pravince, country, and ZIP or foreign postal code [
= - | |© mermenapptonts »[]
= _BROOKLYN, IOH 44144-2302 ‘
;?( G Check all thatlapply: Initial return Initial return of a former public charity (p 4 Fareign organizations, check here . « P D
fe Final return Amended return “ 2, Foreign organlzations meeting the
e Address change | Name change \ S ot ek heraandatach o [ ]
m H Check type oflorganization: LX] Section 501(c)(3) exempt private foundation |
o) [ . . \ E if private foundation status was terminated
\@ r—l Section 4947‘(8)(1) nonexempt charitable trust Other taxable private foundation ! under saction 507{b}{ 1){A), chack here » P> D
| Fair market v“alue of all assets at |J Accounting method:[j Cash ‘ | Accrual “ F If the foundation Is in a 60-month termination
end of year (from Part li, col. (c}, line Other (specify) \ under section 507(b)(1){B), check here . P D
16) » $ 537,030. {Part I, column (d) must be on cash basis.) “
Analysis |of Revenue and Expenses (The ‘ (d) Disbursements
total ¢y7f arlounts in columns (b), (l::), and (d) (ai:( eevnesr:;e an (b) Net investment (| (e} Adiusted net for charitable
may not necessarily equal the amounts in pb00ks pef income | income purposes
column (a) (see instructions).) | {cash basis only)
1 Contnbutions, Ifts, grants, etc., received {attach schedule) . 10 ’ 000 !
if the foundation is not required to '
2 Chock B> attachSch B. < v v < v v W v s !
3 Interest on savings and temporary cash tnvestments. | |
4 Dividends and interest from securities . . . . 12,423 12,423. ‘ STMT 1 |
58 Grossrents|. « « « o « v ¢ o v s o nw b a s \
b Net rental income or {loss) ‘
~ ®| 6a Net gainor (Iéss)from sale of assets not on line 10 7 ,AG 7. |
~— g b Gross sales price for all 96 256 [
(=21} assets on line 6a L !
:: 2l 7 Capital gain“ net income {from Part IV, line 2) . 7,367.
'_‘I 8 Net short-te%m capital gain. « . . .« ...« |
9 Income modifications . . . . . . ... L. |
2 10a Gross sales less returns \
= and allowanceus ----- :
b Less Costof goodssold .
() ¢ Gross profit “or (loss) (attach schedule} , , . . ‘
% 11 Other income (attach schedule} , . . . ... |
%5 12 Total Add lines 1 through 11 « « « + + . . . 29,790 19,790 !
{ 13 Compensaxion““of officers, directors, trustees, etc. , . 6 ! 063 . 4 . 547, ‘ L 516 .
% 8114 Other employee satanies and wages . . . . . NONE | NONH
a2 . I i ‘
£[15  Pension plan“s, employee benefits . . . . . . NONE NONH
EJ 16a Legal fees (at‘tach schedule) , ., ., ... .. |
‘ol b "'_'ccountiﬁg"f"-pes,(iﬂﬁlfhs—c?ﬁﬁlas MT 2. 1,000 NONE | NONH 1,000.
.5 c Ther profession’affeesy(éna‘ch schedule) . . . |
Bl17 Interdst. « b o .vvwn . | o ... “
- ‘I" o) | - 192] ‘
2118 Tokes (antachsctipdyle) (57 inst aoHg. 3 . 671. 12,
£ I 1R a) _J \
E 19 E‘qp,r ciation [(attach schedule) awg_ epletion . ‘
V120 Qccupancymii=n 5 e Y N i
g kA ¥
|21 T&%?g@@rgp?ggiﬁ!wd r!\elg‘tigrgi Hoo NONE | NONE
§|22  Printing and publications . . . . .. .... NONEF | NONH
D123  Other expenses (attach schedule) STMT, 4 . 200, ‘ 200.
"3 24 Total operating and administrative expenses. “
S| Addlines 13 through 23. . . . .+ . ... . 7,934. 4,559 | NONE 2,716.
©|25 Contributions) gifts, grants paid . . . . . . . 26,000, § 26,000.
26 Total expenses and disbursements. Add lines 24 and 25 33J 934 ) 4 ; 559. ‘ NON 2 8L716 .
27 Subtract line 26 from line 12: |
a E of r » Over exp and disbur . -4 I 144 o |
b Net investment income (if negative, enter -0-} ' 15,231, |
¢_Adjusted net income [if negative, enter -0-). . !
.ég:\‘f:: (I;anpemork Reduction Act Notice, see instructions. | Form 990-PF (20\6)
CZH720 L673 04/25/2017 13:56:09 102-1665720 ! 6 \\



Form 990-PF (2016) 38-3‘}709319 Page 2
Attached schedules and amounts in the Beginning of year ! End of year
IZAN Balonce Sheets secrmtorcobmn ot o orcol e | ) ook vatus | (o ook Valus__| (ol Far Warkt Vais
1 Cash-non-interest-bearing . . . . . v v v v v v v v v v v v \
2 Savings lnd temporary cash iNVEStMENtS « « « « « « « + « o « |
3 Accounts receivable P> ‘ ]
Less: allo‘[wance for doubtful accounts P [
4 Pledges r“eceivable | 4 ]
Less: allo“wance for doubtful accounts P |
5 Grants re‘jceivable ....................... :
6 Receivables due from officers, directors, trustees, and other \
disqualific‘ad persons (attach schedule) (see instructions) , ., . . |
7  Other notes and loans receivable {attach schedule) P ,j
Less: alloﬂ/vance for doubtful accounts P NONE |
03 8 Inventorie‘s forsaleoruse. « « v ¢ v v o o v 0 0 e e
#| 9 Prepaid expenses and deferred charges . . . . . . . ...
< 10a Invastmenis- U.S and state government obligations {attach schedule), . ‘
b Investmer"\ts - corporate stock (attach schedule} . . . ... .. |
c Investmellts - corporate bonds {(attach schedule), . . . .. .. i
11 Investments- land, bulldings, ‘]
and equipment: basis
Less accumulated depreciation ]
{attach schedule) ‘
12 Investmervnts -mortgage loans. « « . ¢ v i v e e e e ﬁ‘
13 Investments - other (attach schedule) . . . . . . STMT 5. . 447,649. | 443,506 537,030.
14 land, buildings,and >
equipment; basis
Less accumulated depreciation > |
(attach schedule)
15  Other assets (describe P } ‘
16 Total aséets {to be completed by all filers - see the \
instructions. Also, see page 1,item 1) . . . . . .. ... . 447,649. ; 443,506 537,030.
17  Accounts ‘{payable and accrued eXpenses . . . . . e . e e . . ‘
18 Grants pay‘lable ........................ |
'g 19 Deferred r“evenue ....................... \
=120 Loans fromjofficers, directors, trustees, and other disqualified persons. . |
% 21 Mongageﬁ and other notes payable (attach schedule) , , . . . ‘
=[22  Other liabilities (describe P ) ‘
\
23 Total liabilities (add lines 17 through 22) . + . . « . . . . . . } NON
Foundations that follow SFAS 117, check here . DI_J ‘
2 and comblete lines 24 through 26 and lines 30 and 31. ‘
E 24 Unrestricteud ......................... \’
8|25 Temporarilyrestricted . . ... ...l ‘
| 26 Permanent‘ly restricted + « v 0 v v v e e e e e e e e e ‘
E Foundatic‘“ms that do not follow SFAS 117, > |
- check here and complete lines 27 through 31.
127 Capital stock, trust principal, orcurrent funds . . . . . . . .. 447 ,649. | 443,506.
g 28 Padinor caupltal surplus, or land, bldg , and equipmentfund. . . . . . ‘
&0 29  Retained eaﬁnmgs,accumulated income, endowment, or other funds , ﬁ‘
= 30 Total net assets or fund balances (see instructions) . . . . . . 447,649. | 443,506.
231 Total lia?ilities and net assets/fund balances (see \
iNStructions) . o v v v v v v e e e e e 447,649, j 443,506.
MAnalyéis of Changes in Net Assets or Fund Balances |
1 Total net asse““ts or fund balances at beginning of year - Part Il, column (a), line 30 (must\‘agree with
end-of-year figure reported on prioryear'sreturn). . . .. ... .. ............. e 1 447,649,
2 Enter amount f‘from Part L line 27a. . . . . . i it e e e e e e e 2 -4,144.
3 Other increases not included in line 2 {itemize) P ROUNDING | 3 1.
4 Add lines 1, Z,UHand B T . 4 443,506.
5 Decreases not-“included in line 2 {itemize) | 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column {b),line30 . ... | 6 443,506.

JSA
6E1420 1000

CZH720 L673 04/25/2017 13:56:09

102-1665720

Form 990-PF (2016)



38-3709319

| Form 930-PF {2016) | Page 3

ZudlA  Capital Gains and Losses for Tax on Investment Income \

(a) List and describe the kind(s) of property sold (e.g., real estate, | g?m?;’, {c) Date acquired| {d) Date sald

2-story brick warehouse; or common stock, 200 shs, MLC Co.) \ B Purchase|  (mo., day, yr.) {mo , day, yr.)
1a PUBLICLY TRADED SECURITIES ;
b H |
c |
|
d i
(] \

| (f) Depreciation allowed {g) Cost or other basis ‘ (h) Gain or (loss)
te) Gross salfs price {or allowable} plus expense of sale | {e) plus (f} minus (g)
96,256. 88,889. | 7,367.

K \

L‘ I

V |

o O @ (T |0

| 3

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 |

|
{i) EM.V. as of }2/31/69

{i) Adjusted basis

{k) Excess of col. {1} ‘
asof 12/31/69

over cal. {j}, if any

{l) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses {from col. (h}))

a 7,367.
b |
c | |
d ﬂ ‘
a | ‘1
. ] . If gain, also enter in Part |, line 7
2 Capital gaininet income or (net capital loss) If (loss), enter -0- n Part I, line 7 } } 2 7,367.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6): 1
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- m}
Part |, line 8“ ......................................... . 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net inv;estment income.)

If section 4940(d)(2) applies, leave this part blank, \

Was

the foundation liable for the section 4942 tax on the distributable amount of any year in tr‘me base period?

If "Yes," the found‘auon does not qualify under section 4940(e). Do not complete this part.

D Yes @ No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a) | (b} {c) ‘ o
Calendar s::,e(o‘:(:;;ofez,e:;;nning in) Adjusted qualifying distributions Net value of noncharitablo—useasset‘s (col ?;7‘5:3,‘3;%“;7:&_ {ch
2015 | 26,942, 535,729. 0.050290
2014 24,984, 541,238, 0.046161
2013 ‘ 26,412, 511,483, 0.051638
2012 32,400. 495,179. 0.065431
2011 | 33,825, 498,305 0.067880
\
2 Totalofline l,columnid) ... ... ... ... ... .. 2 0.281400
3 Average distr“‘ibution ratio for the 5-year base period - divide the total on line 2 by 5, or by l(he
number of years the foundation has been in existence if less than 5 years. . . . . . . . . \ .3 0.056280
\
4  Enter the netjvalue of noncharitable-use assets for 2016 from Part X, line5 ... .... /.| 4 525,327,
\
5 Multnplyline4byhne3.....................................‘;. 5 29,565.
6 Enter 1% of net investment income (1% of Partl, line 27b}. . . . . . . « v v v v v v v v v ‘ . L6 152.
7 ADdliNeS 5and 6. . o v v vt e e e e e e e e e o 29,717,
8  Enter qualifying distributions from Part Xll, line 4 . . . . .. ................. ‘ . L8 28,1716,
If line 8 is 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. !
30 1000 ! Form 990-PF (2016)

CZH720 L673 04/25/2017 13:56:09

|
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’ ) '

’ Form 990-PF (2016) 38-3709319
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

1a

»n A & WwN

[- S  -

10
11

1a

8a

10

Page 4

|
Exempt opere}tmg foundations described in section 4940(d}{2), check here P> and enter "N/A" on Iin? ...
Date of ruling or determination letter. {attach copy of letter if nacessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check i 1

305.

here P - and enter 1% of Part[,line27b . . . . . v . v v v v v v v e e L.
Al other domestlc foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of

Part |, line 12 col. {b). ;

Tax under section 511 {domestic section 4947(a){1) trusts and taxable foundations only. Others ent;er 0) ... 2
Addlinest1and 2. . . .. . ... it v v v st unas N

w

305.

Subtitle A {income) tax {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter o) ,..L4

NONE

Tax based on investment income, Subtract ine 4 from line 3. lf zeroorless,enter-0- . . . . . . ! ... ... 5

305.

Credits/Payments: |

2016 estimated tax payments and 2015 overpayment credited to 2016, . . . | 6a ! 420.
Exempt foreign organizations - tax withheld atsource. . . . . . . . .. ... 6b \ NONE
Tax paid with application for extension of time to file (Form 8868), . . . . . . 6¢c 1 NONE

Backup withholding erroneouslywithheld . . . .. ... .. e e e e 6d 1
Total credits and payments. Add lines 6athrough 6d . . . . ¢ ¢ v o v v v o v v v v v e e v a v s v s s 7

420.

|
Enter any pel‘1alty for underpayment of estimated tax. Check here [:l if Form 2220 is attached .. . . . . . 8

Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . ... ... .. I g

‘ I
Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid ., . . . . loe v v »| 10

115.

Enter the amount of line 10 to be: Credited to 2017 estimated tax P 115. Refunded »| 11

Statements Regarding Activities |

] . . ‘ L Lo
During the }ax year, did the foundation attempt to influence any national, state, or local legislation or did it

participate orlintervene in any political campaIgn?. . . . ¢ & ¢ C 4ttt h e e e e e e ‘ et e e e e
Did it sperﬁd more than $100 during the vyear [{either directly or indwectly} for 1 political purposes (see
Instructtons fc%r thedefinition)?. . . . . v .t v it i s e e s i s e e e s “ .............
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activities and 'copies of any materials

published or dlstnbuted by the foundation in connection with the activities. ‘

Did the found"f“mon file Form 1120-POL forthis vear? . . . v v v v v v v e e e o e e o o s s o s ‘ .............

Enter the amo“unt {if any) of tax on political expenditures {section 4955) imposed during the year. “

{1) On the foumﬂatlon > s {2) On foundation managers.> $
[
Enter the reimbursement (if any} paid by the foundation during the year for political exp‘enditure tax imposed

|
Has the found‘?tnon engaged in any activities that have not previously been reportedtothe IRS?. . .\, . . .. ... ... ..
if "Yes," attach} a detailed description of the activities. ‘

Has the foun“datlon made any changes, not previously reported to the IRS, in its govermng instrument, articles of
incorporation, Hor bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes
Did the foundatlon have unretated business gross income of $1,000 or more during the year?. . . . |

If *Yes," has it ?Ied a tax return on Form 990-T for this year? ‘
Was there a Ilqurdatlon termination, dissolution, or substantial contraction during the year?, . . . . !

If "Yes," attach rhe statement required by General Instruction T. \

Are the requlre%ments of section 508(e) {relating to secttons 4941 through 4945) satisfied either: ‘
® By language“ in the governing instrument, or ‘

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with th“e state law remain in the governing insStrument? . « v v v v v v & v v v b 0 n e e e e e e e e e

Did the founda%xon have at least $5,000 in assets at any time during the year? If "Yes," complete Par‘t I, col. {c), and Part XV
Enter the states to which the foundation reports or with which it is registered {see instructions) » '

| OH |

on foundation‘managers > % |

Yes

No

1a

1b

1c

4a

4b

It the answer|is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF tc; the Attorney General
lor designate) on each state as required by General Instruction G?If "No," attach explanation . . . . . D e e e e e e e e e
0 . . . > » ‘
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}{3) or

4942(j){5) for “calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If "Yes,"

complete Part XV !

Did any persons become substantial contributors during the tax vyear? If “Yes,” attach a‘ schedule listing their
NAMES aND BAOTESSES « « + v v v v v e v e e e e e e e e ke e e e e e e e e e e e

8b

X

10

X

JSA

6E1440 1 000 !

CZH720 L673 04/25/2017 13:56:09 102-1665720 ‘\
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. [
Form 990-PF (2016}, 38-3709319 Page 5
Statements Regarding Activities (continued) }
11 At any tir“ne during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b}{13)? If "Yes," attach schedule (see instructions}, . .. ... ... .. t ............... 11 X
12 Did the fJundation make a distribution to a donor advised fund over which the fdundation or a disqualified
person had gdvisory privileges? If "Yes," attach statement (see instructions) . ., , . .. ... .. ‘ _______________ 12 X
13 Did the fou.%ndation comply with the public inspection requirements for its annual returns “and exemption application? | 13 X
Website add“ress > N/A |
14 The books are in care of B KEYBANK NA T‘elephone no. »(216)813-4560
Located at » 4900 TIEDEMAN RD, OH-01-49-0150, BROOKLYN, OH uP+a » 44144-2302
15 Section 4917(5)(1) nonexempt charitable trusts filng Form 990-PF in heu of Form 1041 \r Check here - « « « v v v v v v o »
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . .. .. ‘; P )l 15 L
16 At any time during calendar year 2016, did the foundation have an interest in or a ;signature or other authority Yes | No
over a bank, securities, or other financial account in @ fOreIGR COUNTIY?. .« « v v v 4 v v v e e b e e e e e e e 16 X
See the |n“structions for exceptions and filing requirements for FINCEN Form 114, If ["Yes," enter the name of
the foreign country p !
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in tha "Ves" column, unless an exception applies. Yes | No
1a During the yehar did the foundation {either directly or indirectly)’ “
{1) Engage lﬂn the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. D Yes No
(2) Borrow |‘inoney from, lend money to, or otherwise extend credit to {or accept it from‘) a
disqualified person? . . . v & @ vt bt e e e e e e e e e e e e e e e e e e e e e “ . - Yes No
{3) Furnish goods, servicss, or facilities to {or accept them from) a disqualified person?. . . . . . “ .. - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . | \ . Yes - No
(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)?. . . . ¢« ¢ ¢« v v v i i vt b b e s 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 official for a period aﬁer
termination of government service, if terminating within 90days.), , . . . .. ... ... . ... Yes No
b if any answe”r is "Yas" to 1a{1}-{6), did any of the acts fail to qualify under the exceptions\ described in Regulations
section 53.4941(d}-3 orin a current notice regarding disaster assistance (see instructions)? . . . ORI 1b X
Organizations relying on a current notice regarding disaster assistance check here. . . . . . v . o] ¢ v o ¢ o & DD
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corre‘:cted before the first day of the tax year beginning in 20167 . . . .. ... .. .. . “ .............. 1¢ X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foun“dation defined in section 4942(j}(3) or 4942(j)(5)) |
a At the end of tax year 2016, did the foundation have any undistributed income {lines 6d and
6e, Part Xill) for tax year(s) beginning before 2016?7. . . . . . . .« . .. i i e L. Yes l:] No
If “Yes," list theﬁ years P> 2009 , , , \
b Are there any years listed in 2a for which the foundation 1s not applying the provisioﬁs of section 4942(a}(2}
{relating to iLcorrect valuation of assets| to the vyear's undistributed income? (If applyinq‘g section 4942(a)(2) to
all years listed,lanswer "No" and attach statement - see instructions.) ., . ., . . . .« . .. ... ,STMT ,6 ,,,,,,,,,, 2b | X
¢ If the provisions of section 4942(a}(2) are being applied to any of the years listed in 2a, |is‘t the years here.
'S , , , [
3a Did the foundh‘ation hold more than a 2% direct or indirect interest in any business enterpris“e
atany ime during the Year? . « v . v v v v o v s o 6 v b b e b e e e e e e e e e e . Yes No
b If “Yes," did ‘it have excess business holdings in 2016 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 beque‘st; 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 holdingsin 2016.) , . . . . . . . v i i e e \ _____________ 3b
4a Did the foundﬁatnon invest during the year any amount in a manner that would jeopardize jits charitable purposes? | 4a X
b Did the found“ation make any investment in a prior year (but after December 31, 1969) that could jeopardize its J
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016? | 4b X

JSA ‘
6E1450 1 000

CZH720 L

(<))
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Form 990-PF (2016) 38-3709319 Page 6
Statements Regarding Activities for Which Form 4720 May Be Requured {continued)
5a During the year did the foundation pay or incur any amount to:
{1} Carnry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? ., . . . ‘ . [:I Yes No
{2) lnfluenc“e the outcome of any specific public election {see section 4955); or to carry bn,
dnrectly‘or Iindirectly, any voter registration drive?. . . . . . . . ... 0 . e L. B Yes No
(3} Provide‘a grant to an individual for travel, study, or other similar purposes? . e .. Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization descrlbed‘ in
section [4945(d)(4){A)? [seeinstructions). . . . . . . . ... ... i L . [] Yes No
(5) Provide! for any purpose other than religious, charitable, scientifi, literary, or education‘wal ‘
. . . ‘ \
purposes, or for the prevention of cruelty to children oranimals? ., , ., . . ... ... ... . I:'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 or in a current notice regarding disaster assistance (see instructions)?‘ ,,,,,,,,,,,, 5b
Organizations relying on a current notice regarding disaster assistance check here , . . . . . . ) . ...+ v e o » D
¢ If the answ”per is "Yes” to question ba{4), does the foundation claim exemption from the “tax
because it rr“lalntamed expenditure responsibility forthegrant? . . . . . . . .. ...l d Yes [:lNO
If "Yes, "atta‘t‘:h the statement required by Regulations section 53.4945-5(d). 1
6a Did the fandatlon during the year, receive any funds, directly or indirectly, to pay premu‘JmS
onapersonal benefitcontract? , ., , ., .. . ... ... e D Yes m No
b Did the foun““datlon during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... 6b X
If "Yes" to 6b, file Form 8870.
7a At anytime ?unng the tax year, was the foundation a party to a prohibited tax shelter transactlon? D Yes m No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transactlon? .......... 7b ‘

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, \
and Contractors

1 List all officers, directors, trustees, foundation man

ers and their compensation (see instructions).

Title, and average {c} Compensation {d) Contnbutions to
() Nama and address I R e e
KEYBANK N.A. | AGENT FOR TRUSTE \
127 PUBLIC SQUARE, CLEVELAND, OH 44114 4 §,063. -0- -0-

| |

b

|

2 Compensation of five highest-paid employees

“NONE L]

I \

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

if none, enter

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

{d) Contributionsto
employee benefit
plans and deferred
compensation

H (b) Title, and average
hours per week

{¢) Compensation
devoted to position

{e) Expense account,
other allowances

NONE

NONE NONE

NONE

Total number of o

ther employees paid over $50,000 « . « . v v v v vt v h e e e e . ‘

NONE

JSA
6E1460 1.000

CZH720 L673 04/25/2017 13:56:09

102-1665720 |

Form 990-PF (2016)



* ‘

38-3709318
Form 990-PF {2016} ‘

Page 7
lnformatlon 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 {c¢) Compensation

\

NONE \ NONE
\
\
| 1
[ 1
\
\
\
| |
i |

Total number oflothers receiving over $50,000 for professional services . . . . . . ..... L > NONE

]
rre Summary of Direct Charitable Activities ‘

List the foundanon s four largest direct charitabie activities during the tax year. include relevant statistical mformatlon such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc. P

1NONE

I

(L EE: M  Summary of Program-Related Investments (see instructions) Y
Describe the two la"rges\ program-related investments made by the foundation during the tax year on lines 1 and 2, !

1NONE |
|

Amount

All ather program-related investmants, See instructions. |
3NONE | |

| \

h ‘\

Total. Add lines 1|through 3

| Form 990-PF (2016)

JSA

6E1465 1,000 |

CZH720 L673 04/25/2017 13:56:09 102-1665720 \ 12 -



.
! ‘

|
Form 930.F (2016) 38-3709319
M|n|mum Investment Return (All domestic foundations must complete this part Foreign foundations,

Page 8

see mstructuons ) ‘

1 Fair market v§lue of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes: “
a Average monthly fair market value of securities , . . . . . . ... . 0 i e boe e e 1a 533,327.
b Average of monthly cash balances. . . .. ... ... 1 ...... 1b NONE
¢ Fair market valuue of all other assets (see instructions), . . .. ................ L., 1c NONE
d Total {add ines 18,5, 80 €) . . o . o\ vttt e e AT 1d 533,327.
e Reduction clalr%ed for blockage or other factors reported on lines 1a and i
1c (attach detailed explanation) . . . . .. ... ... | 1e L 1
2 Acquisition indfbtedness applicableto line 1assets . . . . v v v v v v v v vt e L., .. 2 NONE
3 Subtract line 2/from e 1d . . . o\ ot 3 533,327.
4 Cash deemed |held for charitable activities. Enter 1 1/2% of line 3 (for greater amdunt, see
mstructlonS)...........................................J ..... 4 8,000.
5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part\V lined | 5 525,327.
6  Minimum investment return, Enter 5% 0f N5 « « « v v v v vttt e 6 26,266
Dustrlbutable Amount (see instructions) (Sectron 4942(j){3) and (j}(5) private operatmg foundation
and certain foreign organizations check here » [_—I and do not complete this part.) ‘
1 Minimum investment return from Part X, line 6 « « « « v v v v v v oo e et e e e ‘ ..... 1 26,266.
2a Taxon mvestm‘\ent income for 2016 from Part Vi, ine 6 . . . .. .. 2a | 30S.
b Income tax for 201 6. (This does not include the tax from Part VI.). . [ 2b w
€ A TNES 28M0 2D + v o v e e e e e e e e e I 2c 305.
3 Distributable amount before adjustments. Subtract Ime 2¢ fromline1 . ... .00 o... L., 3 25,961.
4 Recoveries of a‘}nounts treated as qualifying distributions . . . ... ... ... ... . ... I 4 NONE
B ADDINES 30014, o o oo ot e et e e e e L 5 25,961.
6 Deduction from distributable amount (see instructions). . . . .. ............... D 6 NONE
7 Distributable aumount as adjusted. Subtract line 6 from line 5. Enter here and on Part X,
TS PO ... . 7 25,961.
m Qualifyinp Distributions {see instructions) ‘i
L
1 Amounts paid (i;ncluding administrative expenses) to accomplish charitable, etc., purposes: ‘
a Expenses, contributions, gifts, etc. - total from Part |, column (d},line 26 . ............... 1a 28,716.
b Program-related investments -total fromPartIX-B . . ... .................. ‘ ..... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitab;le, etc.,
PUPPOSES &« & vl e v e e e e et et ettt e et et et et e e e oo e 2 NONE
3 Amounts set as1de for specific charitable projects that satisfy the: !
a Suitability test (pflOHRS approvalrequired) . . . . .. .. it e e e e 1 ..... 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . ... ... ' v, ‘ ..... 3b NONE
4  Qualitying dlstrlb%lons Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, line 4 | 4 28,716.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net lnvestment‘mcome
Enter 1% of Part|l, line 27b (see instructions) . . . . . .. .. ... v o v i v i 1 ,,,,, 5 N/A
6 Adjusted qualifying distributions. Subtract line 56 fromlined4 , ., , .. ........... e 6 28,716.
Note: The amOL‘:‘mt 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 (2016)
|
|
|
|
|
|
|
|
|
JSA \

6E1470 1 000 ' I

CZH720 L\??B 04/25/2017 13:56:09 102-1665720 \
I \

13 -



38-3709319

Form 990-PF (2016} ! Page 9
IR Undistributed Income (see instructions) ‘\
| {a) ib) (c) (d)
1 Distributable%amount for 2016 from Part Xl Corpus Years prior to 2015 2015 2016
BB T v v e e e e e e e e 25,961.
2 Undistributed |%1come, if any, as of the end of 2016:
a Enter amount”for 20150nly, . . ... ..... 5,536.
bTotalforprloryrars 2014 ,20 ,20 NONE
3 Excess distributions carryover, If any, to 2016:
a From 2011 oo NONE
b From 2012 % ..... NONE
¢ From 2013 u ..... NONE
d From 2014 W ..... NONE
e From 2015 .\‘ ..... NONE
f Total of lines .?a throughe . . . . v v v oo NONE
4 Qualifying dis‘tributions for 2016 from Part X,
line 4: B 8 | 28,716.
a Applied to 2015, but not more than line 2a . . 5,536.
b Applied to url;dnstributed income of prior years ‘
(Election required - see instructions) . . . . . . . NONE:
¢ Treated as distributions out of corpus {Election ‘
required - see i‘nstructions) ,,,,,,, e NONH
d Applied to 201“6 distributable amount. . . . . . 23,180.
e Remaining amount distributed out of corpus. NONE
5 Excess distributions carryover applied to 2016 . NONH NONE
{if an amount| appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below
a Corpus. Add h‘nes 3f, 4¢, and 4e. Subtract line 5 NONK
b Prior vyears’ ;Eundlstnbuted income. Subtract ‘
line 4b from i@ 25, + v o v v v v v e e NONE .
¢ Enter the amount of prior years' undistributed
income for wh|ch a notice of deficiency has
been issued, or on which the section 4942(a}
tax has been prevnously assessed . . . . . ... NONE
d Subtract line| 6¢c from lne 6b. Taxable
amount - see NStructions « « . . . .. v .. . NONE '
e Undistributed income for 2015, Subtract line
4a from ling 2a. Taxable amount - see
instructions . “ .................
f Undistributed |ncome for 2016. Subtract lines
4d and 5 from line 1. This amount must be
distributed iN 2017 . « v v v v e e e ee e e 2,781.
7 Amounts treated as distributions out of corpus
to satisfy req‘unements imposed by section
170(b){1)F) or 4942(g){3) (Election may be
required - see |n‘strucnons) ........... NONR
8 Excess dlstnbu}lons carryover from 2011 not
applied on line 5 or line 7 {see instructions) . NON
]
9 Excess distributions carryover to 2017.
Subtract lines 7‘and 8 fromline6a . . . ... . NONE
10 Analysis of line 9
a Excess from 2012 . . NONE ‘
b Excess from 2013 . . . NONE
¢ Excess from 201&4 .. NONE
d Excess from 2015 . . . NONE
o Excess from 2016 . . NONE
| | Form 990-PF (2016)
|
|
JSA ‘
6E1480 1000
CZH720 L673 04/25/2017 13:56:09 102-1665720 ' 14 -



JSA
6E1490 1000

1

Form 990-PF {2016)}

38-3709319

Page 10

Private Operating Foundations {see instructions and Part VII-A juestibn 9)

NOT APPLICABLE

1a If the foundauon has received a ruling or determination letter that it is a prvate operatlng
foundation, and the ruling is effective for 2016, enter the date ofthe ruling. . . . . . . . .. .. ‘ >

2a Enter the lesser of the ad-

b Check box to indicate whether the foundation is a private operating foundation described inl section T r4942(j)(3) orJ L4942(J’)(5)
1 |
Tax year Prior 3 years ‘ {e) Total
{a) 2016 {b} 2015 {c) 2014 {d} 2013

justed net Income from Part
| or the minimum investment
return from Part X for each
yearlisted. . » « « . .

b 85%oflne2a . . « « . .

o

Qualifylng distributions from Part
XH, tine 4 for each‘yeav fisted

d Amounts included'in line 2¢ not
used directly for active conduct

I
of exempt activities . . .+ . .

6 Qualfying dlslrltﬁutlons made
diractly far active conduct of
exempt actlvmes.‘ Subtract line
2dfromline2c . . . , . .

3 Complete 3a, b, jor ¢ for the
alternative test relied upon

a8 ‘Assets” ahernatlve‘ test - enter.

(1) value of all a§sets
{2) Velue of ass“ets qualitying
under section

4942())(3)(3)(‘5) .....
b *Endowment® ahternative test-
enter 2/3 of minmum Invest-

|
ment return shown in Pant X,

line 6 for each yeaﬂ listed .
€ “Support” alternative test - enter
{1) Total support other than
gross investment Income
{interest, dnwdends rents,
payments oP securities
loans (section 512{a)(5)),
orroyalties). |« « + o «

{2) suppon from general
public and “5 or more
exempt organizations as
provided 1n section 4842
[1VE 11T R

{3) Largest amount of sup-
port from |an exempt
organization. |. « « o+

{4) Gross Investment income .

Supplementary Information {Complete this part only if the foundatlon 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 herebDif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under

other condmons complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

N/A |

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

N/A

¢ 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:
N/A

CZH720 L673 04/25/2017 13:56:09

102-1665720

Form 990-PF (201¢)
15 -



Form 990-PF {2016)

|
38-;709319

Page 11
Supplementary Information (continued) ‘
3 Grants and Contributions Paid During the Year or Approved for Future Payment
|_Recipient et amy relauanshupta | Foundation Purposé of
- & n 1ons f poseo grantor A t
Name and address (home or business) any foundation manager | MR contribution moun
a Paid during the year 1
\
OHIO YOUNG BIRDEFS CLUB “
13551 W STATE ROQUTE 2 OARK HARBOR OH 43449 \‘ 1,000.
CLEVELAND CLINIC‘ FDN GENERAL SUPl;ORT OF LOCAL
9500 BUCLID AVBNUE CLEVELAND OB 44195 NONE HOSPITAL |ACTIVITIES | 10,000,
|
|
TRINITY LUTHERAN| CRURCE |
16400 DETROIT AVE LAKEWOOD OH 44107 NONE CHURCH GENERAL SUPPPRT
MAGNIFICAT BIGH SCHOOL GENERAL SUPPbRT OF LOCAL
20770 HILLIARD BLVD ROCRY RIVER OH 44116 NONE SCHOOL ACTIVITIES ‘ 3,000,
|
CLEVELAND INTERNZHLTIONAL FILM GENERAL SUPPORT OF
737 CANAL RD CLEVELAND OH 44113-3434 NONE PUBLIC CHA[ACTIVITIES ‘ 6,000.
\
METRO CATHOLIC S(%HOOL CCLEVELAND GENERAL SUPPORT OF LOCAL
3555 WEST 54TH ST CLEVELAND OH 44102 NONE SCHOOL ACTIVITIRS “ 5,000.
|
ROCKY RIVER PARKS“ & RECREATIONS GENERAL SUPPORT OF LOCAL
20250 BRACH CLIFF BLVD ROCKY RIVER OH 44116 (NONE PARKS & REB|ACTIVITIES ‘
|
|
SHANEROCK CHARITI]FS |
1911 WEST 30 TE ST CLEVELAND OF 44113 “ 1,000,
VALLEY RIDING CENTER GENBRAL SUPPdRT OF LOCAL
19901 PURITAS AVE, CLEVELAND OH 44135 NONE SCHOOL ACTIVITIES |
|
\
\
|
|
Total . .ok s e e e e e e e L...P 3a 26,000,
b Approved for future payment ‘
|
\
\
|
|
|
\
|
|
|
\
|
|
|
|
Total . . v il e e e e e e e e e e e e e e e e e e e e e e \ ... D> 3b
o ‘ Form 990-PF ({2016)

CZH720 L673 04/25/2017 13:56:09

102-1665720 ‘

16 -



|
|
\ / “
38-3709319
Form 990-PF (2016) l Page 12
| Analysis of Income-Producing Activities \
Enter gross amounﬁts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 {e)
] Related or exempt
fa) (o) le) \ (d) function income
1 Program service revenue: Bustness cad Amaount Exclusion cade) | Amaunt {See instructions.) _
a \
b \
c [
d | 1
o l !
f \ \
g Fees and contracts from government agencies |
2 Membership dues and assessments . . . . . ‘:
3 Interest on savmqs and temporary cash investments - ;
4 Dividends and i“nterest from securities . . . . 14 ‘ 12,423.
S Net rental income or {loss) from real estate: ‘
a Dabt—ﬁnanct‘a[d property « + . . v 0 v . ou . 1
b Not debt—fin‘gnced property «+ <« « < ..
6 Net rental im:omeH or {loss) from personal property: ‘
7 Other investme”nt INCOME =« + » + + s o v o » ‘
8 Gain or {loss) from sales of assets other than inventory| 18 ! 7 1 367.
9 Net income or {Joss) from special events - —
10 Gross profit or {loss) from sales of inventory . . ,
11 Other revenue: “a |
b [
c I
d | !
o \
12 Subtotal. Add columns (b}, (d), and (e) . . . . | 19,790.
13 Total. Add line 12, columns (b), {d), and (e}, . . . .. .. ..ot oo 13 19,730.

{See worksheet in line 13 instructions to verify calculations.) !
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Expl‘{ain below how each activity for which income is reported in column |{e) Af Part XVI-A contributed importantly to the
v accc]%plishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions.)
|
{ |
J \
j \
|
|
;
| \
N \
\I J
| NOT APPLICABLE
h !
|
;
\
|
]
i
|
|
|
| |
M |
JSA ‘ Form 990-PF (2016)
6E1452 1000 . ‘
CZH720 L673 04/25/2017 13:56:09 102-1665720 ‘\ 17 -



i
A ‘
Form 990-PF {2016) 38-3709319 Page 13

Information Regarding Transfers To and Transactions and Relatlonshlps With Noncharitable
Exempt Organizations

1 Did the organlzatlon directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political
organlzauo‘;‘ns? |
a Transfers from the reporting foundation to a noncharitable exempt organization of: ‘
(1) Cash .\ . . ... ... .... e e e e e e e et e e e e e e i ............... 1a{1} X
(2) OthEr 8SSB1S. « « « « v v e e e et e e e e e e e S 1(2) X
b Other transf“‘actions: |
(1) Sales of assets to a noncharitable exempt organization. . . . . ... ... ..... e e e e 1b(1) X
(2) Purchaées of assets from a noncharitable exempt organization. . . . . . ... ... b e e e e e e e e 1b{2) X
{3} Rental (“)f facilities, equipment, orotherassets . .. .. .. ... ... ‘ .............. 1b(3 X
{4) Reimbursement AITANGEMENLS « « » + s v v v b sttt e e e 1b{4) X
(5) LOans OF (08N QUATANTEES .+ « + « « v o o ¢ v v v e e et e e e ettt et e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations . . . . . . . ... .o oL 1b{6}) X
¢ Sharing of f“amlmes equipment, mailing lists, other assets, or paid employees . .. ..:........ e 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Columjn {b) should always show the fair market
value of th“e goods, other assets, or services given by the reporting foundation. If the; foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received.

(a) Line no. {b} Amount involved {c) Name of noncharitable exempt organization {d) Descnptlon‘of transfers, transactions, and sharing arrangements

| |

| \

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

described in“secﬂon 501{c) of the Code (other than section 501{c)(3)) orin section 5277!. . . . ... ... ... [:l Yes @ No
b If "Yes," complete the following schedule. '
{a) Name of organization {b} Type of organization | {c) Description of relationship

( |
| |

Under penahles of perjury, | declare that | have examined this return, including accompanying schedules and statemenls and to the best of my knowledge and bellef, 1t is true,
correct, and cornplete Declaration of preparar {other than taxpayer] 1s based on all informatian of which prep: has any kr “,
Son ) Dong £ Pt 4
May the IRS discuss this return
Here ﬁ ﬁ/ L04/25/2017 Vice PreS‘ldent with the proparer__shown _below
6( nature of officer or trustee Date Title ! {see instructions}? Yes DNo
KEYBANK BY:J R FREEDLINE ‘
. Print/Type preparer's name Preparer's signature Date i# | PTIN
Paid ‘ ‘ Check l l if
p | ‘ self-employed
reparer [ T T » | Frm'sEIN_ >
Use Only Firm’sladdress D> ‘
| Phone no.

| Form 990-PF (2016)

JSA ‘

6E1493 1000 ‘

CZH720 L§73 04/25/2017 13:56:09 102-1665720 ‘\ 18 -



. | o
Schedule B Schedule of Contributors O No. 15450047

{Form 990, 990-EZ, \

[
g’ 990-PF) (o T » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6
|n?g,ann;|n;:::m:e%e:s;:uw P information about Schedule B {Form 890, 390-EZ, or 990-PF) and its instructions Is at www.irs gov/form990
Name of the organization | Employer identification number
COLTMAN THOMAS J FOUNDATION T/A 102-1665720 ‘\ 38-3709319
Organization tyﬁe {check one): . |

\
Filers of: Section: “

|
Form 990 or 990-EZ 501(c)( ) (enter number) organization \

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization ‘
Form 990-PF

501(c)(3) exempt private foundation \

|
4947(a)(1) nonexempt charitable trust treated as a private foundation

00O OO0

501(c){3) taxable private foundation !

Check if your organization is 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 yeaL, contributions totaling $5,000
or more, (in money or property} from any one contributor. Complete Parts | and Il See instructions for determining a
contributor’s total contributions. !

Special Rules |

D For an organization described in section 501(c)(3) filing 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)}{w1), that checked Schedule A (!:zorm 990 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 opganization described in section 501(c)(7), (8), or {10) filing Form 990 or 99d—EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor réligious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animal‘s. Complete Parts |, Il, and il
|
D For an organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 9901—EZ that received from any one
contributPr, during the year, contributions exclusivelyfor religious, charitable, etc., pur‘poses, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during thF year for an exclusivelyreligious, charitable, etc., purpose. Don’t complete ar‘w of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . .. ... ... .. 0. uvurueno. REEEEE >3
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 (Fprm 990, 990-EZ, or 980-PF).

For Paperwork Reductlon Act Notice, see tha Instructions for Form 990, 990-EZ, or 990-PF. ‘Schodule B (Form 990, 990-E2, or 990-PF) (2016)

JSA |
8E1251 1.000 ‘

CZH720 L673 04/25/2017 13:56:09 102-1665720 \ 19



Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 2

Name of organization

COLTMAN THOMAS J FQUNDATION T/A 102-1665720

Employer identification number

38-3709319

\ \
m Cont“ributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} e} | (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
1 | COLTMAN THOMAS J IRREV | Person
| Payroll
4900 TIEDEMAN RD, OH-01-45-0150 $ 10,000. Noncash
n |
‘ {Complete Part Il for
BROOKLYN, OH 44144 ‘ noncash contributions.)
|
| @l (b} (c) | (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘; Person
| Payroll
$ ; Noncash
i {Complete Part Il for
| noncash contributions.)
\
(a) {b) e | (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘ Person
Payroll
$ ‘ Noncash
\ {Complete Part Il for
‘ noncash contributions.)
(a) (b} fc) | (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
\ Person
| Payroll
$ 1 Noncash
‘ {Complete Part Il for
‘ noncash contributions.)
(a) (b) {© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘ Person
‘ Payroll
$ | Noncash
‘\ {Complete Part Il for
‘ noncash contributions.)
(a) (b) () | (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
|
! Person
‘ Payroll
$ ‘ Noncash
' {Complete Part Il for
| noncash contributions.)
|
JSA ‘ Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1000 !

CZH720 L673 04/25/2017 13:56:09

|

102-1665720 |
\
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| CHARITABLE TRUSTS HOLDINGS REPORT
‘ BK-RG-GFF-ACCOUNT ACCOUNT NAME TAX ANALYST/NAME
101-200-10214-1665720 COLTMAN THOMAS J FOUNDATION T/A Edward F Kilbane
FISCAL YEAR CODE 1231 AS OF 12-31-2016
CUSIP ASSET NAME PRINCIPAL MV
|
! 00206R102 ATSET INC COM 2,977 10
‘ 02079K305 ALPHABET INC COM CL A 3,962.25
037833100 APPLE INC COM 12,161 10
09256H187 BLACKROCK FLOATING RATE 15,564 80
INCOME OPEN-END FUND INSTL CL
151020104 CELGENE CORP COM 11,575 00
17275R102 CISCO SYS INC COM 12,088 00
‘ 191216100 COCA COLA CO COM 4,560.60
‘ 20825C104 CONOCOPHILLIPS COM 3,259.10
257460109 DOMINION RESOURCES INC COM 2,680 65
260543103 DOW CHEMICAL CO COM 2,002.70
378690820 GLENMEDE SMALL CAP EQUITY 15,341.64
OPEN-END FUND INSTL CL
412295107 HARDING LOEVNER INTL EQUITY R 35,303 40
DPORTF OPEN-END FUND INSTL CL
459200101 INTERNATIONAL BUSINESS MACHS 3,319 B8O
coM
464285105 ISHARES GOLD TRUST CLOSED-END 7,091 20
FUND
464287176 ISHARES BARCLAYS TIPS BOND 56,585 00
‘ FUND CLOSED-END FUND
464287242 ISHARES IBOXX $INVESTMENT BD 42,184.80
FD CLOSED-END FUND
464287465 ISHARES MSCI EAFE INDEX FUND 34,638 00
! CLOSED-END FUND
| 464287507 ISHARES CORE S&P MID-CAP ETF 24,801 00
| CLOSED-END FUND
|
‘ 464288281 ISHARES JPMORGAN USD EMERG 3,857 70
MKTS CLOSED-END FUND
464288513 ISHARES IBOXX $ HIGH YIELD 11,251 50
CORP CLOSED-END FUND
464288588 ISHARES BARCLAYS MBS BOND 39,345 80
FUND CLOSED-END FUND
464288646 ISHARES BARCLAYS 1-3 YR CR BD 20,988.00
FD CLOSED-END FUND
464288687 ISHARES S§P US PREFERRED 23,256 25
STOCK CLOSED-END FUND
‘ 46625H100 JP MORGAN CHASE & CO COM 7,766 10
478160104 JOHNSON & JOHNSON COM 11,521 00
‘ 500754106 KRAFT HEINZ CO COM 3,143 52
57636Q104 MASTERCARD INC COM CL A 5,162 50
‘ 589337105 MERCK & CO INC COM 3,826.55
59156R108 METLIFE INC COM 2,694.50
‘ 594918104 MICROSOFT CORP COM 5,592, 60
609207105 MONDELEZ INTERNATIONAL INC 4,876.30
COM CL A
654106103 NIKE INC COM CL B 4,066 40
717081103 PFIZER INC COM 3,735.20
718546104 PHILLIPS 66 COM 2,765.12
741447108 T ROWE PRICE GROUP INC COM 3,386 70
741503403 PRICELINE GROUP INC. COM 7,330 30
742718109 PROCTER & GAMBLE CO COM 3,783.60
747525103 QUALCOMM INC COM 4,238 00
*4% TOTAL #++ 536,726.19
Tax Department: OH-01-49-0150 ~\\\\///
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RUN DATE 2017-01-19
BUS DATE 2017-01-18
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TAX COST
2,236 50
1,619.19

547.74

15,701.60

3,796 00
9,412.00
3,924 .80
3,874.50
2,558 50
1,839.25

13,498.18

34,749.00

4,099 00

4,045.44

55,489.40

39,952 80

35,118.00

12,313.50

3,944.85

11,775 95

39,704.70

21,007 S1

24,094.22

4,069 80
2,828 36
1,454 97
2,104 50
2,457 00
1,937.00
2,884 50
2,742 10

2,216 00
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3,027 60
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443,505.53
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