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Form990'PF Return of Private Foundation

Department of the Treasun or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 7
Internal Revenue Service R . R . -
» Do not enter social security numbers on this form as it may be made public. .
» Information about Form 990-PF and its instructions is at www.irs.gov/form990pf. Open to Public
Inspection
For calendar year 2017, or tax year beginning 01-01-2017 , and ending 12-31-2017
Name of foundation A Employer identification number

THE ENGLEFIELD FOUNDATION
31-1657317

Number and street (or P O box number if mail 1s not delivered to street address) | Room/suite

447 JAMES PARKWAY B Telephone number (see instructions)

(740) 928-8215

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

HEATH, OH 43056 C If exemption application i1s pending, check here » I:l
G Check all that apply |:| Initial return |:| Initial return of a former public charity D 1. Foreign organizations, check here , I:l
D Final return I:l Amended return 2 Foreign organizations meeting the 85%
test, check here and attach computation D
[ Address change U Name change
E If private foundation status was terminated
H Check type of organization Section 501(c)(3) exempt private foundation under section 507(b)(1)(A), check here D
[ section 4947(a)(1) nonexempt charitable trust [ other taxable private foundation
I Fair market value of all assets at end J Accounting method cash [ Accrual F If the foundation is In a 60-month termination ]
of year (from Part II, col (c), n h ; under section 507(b){1)(B), check here
line 16)®$ 2,175,931 Other (specify)

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

Analysis of Revenue and Expenses (7he total (d) Disbursements
(a) Revenue and
of amounts in columns (b), (c), and (d) may not necessarily expenses per (b) Netinvestment [(c) Adjusted net for charitable
equal the amounts in column (a) (see instructions) ) books income income (casﬁuggglsseznly)
1 Contributions, gifts, grants, etc , received (attach 150,000
schedule)
2 Check P D If the foundation Is not required to attach
Sch B
3 Interest on savings and temporary cash investments 292 292
4 Dividends and interest from securities P 36,061 36,061
5a Gross rents
b  Net rental income or (loss)
% 6a Net gain or (loss) from sale of assets not on line 10 -33,666
g b Gross sales price for all assets on line 6a 54,179
é’ 7 Capital gain net income (from Part IV, line 2) . . . 0
Net short-term capital gain
9 Income modifications
10a Gross sales less returns and allowances
b Less Cost of goods sold e e
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 through11 . . . . . . . . 152,687 36,353
13 Compensation of officers, directors, trustees, etc 0 0 0
14  Other employee salaries and wages
S 15 Pension plans, employee benefits
v [16a Legal fees (attach schedule) .
§ b Accounting fees (attach schedule)
L; c Other professional fees (attach schedule)
>
E 17 Interest
.E 18  Taxes (attach schedule) (see instructions)
£ |19 Depreciation (attach schedule) and depletion
=
£ |20 Occupancy
f 21  Travel, conferences, and meetings .
ot
g 22  Printing and publications
T |23  Other expenses (attach schedule) . . . . . . . LA 1,018 154 0
E; 24 Total operating and administrative expenses.
had
8_ Add lines 13 through23 . . . . . . . . . . 1,018 154 0
© |25 Contributions, gifts, grants paid P 102,850 102,850
26 Total expenses and disbursements. Add lines 24 and
25 103,868 154 102,850
27  Subtract line 26 from line 12
a Excess of revenue over expenses and 48,819
disbursements
b Net investment income (If negative, enter -0-) 36,199
¢ Adjusted net income(If negative, enter -0-)

For Paperwork Reduction Act Notice, see instructions. Cat No 11289X Form 990-PF (2017)



Form 990-PF (2017) Page 2
m Balance Sheets Attached schedules and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing 74,802 15,792 15,792
Savings and temporary cash investments
3 Accounts receivable P
Less allowance for doubtful accounts »
a4 Pledges receivable P
Less allowance for doubtful accounts
5 Grants receivable .
Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) .
7 Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts »
w| 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
2 10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) 1,086,722 93] 1,194,551 2,160,139
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment basis P
Less accumulated depreciation (attach schedule) P
12 Investments—mortgage loans .
13 Investments—other (attach schedule)
14 Land, buildings, and equipment basis P
Less accumulated depreciation (attach schedule) P
15 Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item I) 1,161,524 1,210,343 2,175,931
17 Accounts payable and accrued expenses .
18 Grants payable.
§ 19 Deferred revenue .
g 20 Loans from officers, directors, trustees, and other disqualified persons
(21 Mortgages and other notes payable (attach schedule).
- 22 Other habilities (describe P )
23 Total liabilities(add lines 17 through 22) 0 0
" Foundations that follow SFAS 117, check here P D
8 and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted
é 25 Temporarily restricted
T|26 Permanently restricted
‘E Foundations that do not follow SFAS 117, check here M
) and complete lines 27 through 31.
.Z‘-; 27 Capital stock, trust principal, or current funds 0 0
ﬁ 28 Paid-in or capital surplus, or land, bldg , and equipment fund 0 0
f 29 Retained earnings, accumulated income, endowment, or other funds 1,161,524 1,210,343
% 30 Total net assets or fund balances (see instructions) 1,161,524 1,210,343
31 Total liabilities and net assets/fund balances (see instructions) . 1,161,524 1,210,343
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part II, column (a), line 30 (must agree with end-
of-year figure reported on prior year’s return) . 1 1,161,524
2 Enter amount from Part [, line 27a 2 48,819
3 Other increases not included In line 2 (itemize) P 3 0
4 Addlines1, 2,and 3 . e . q 1,210,343
5 Decreases not included in line 2 (itemize) P 5 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part II, column (b), line 30 6 1,210,343

Form 990-PF (2017)



Form 990-PF (2017) Page 3
IEEEA cCapital Gains and Losses for Tax on Investment Income

b
(a) How gcgmred (c) (d)
List and describe the kind(s) of property sold (e g , real estate, Date acquired Date sold
P—Purchase
2-story brick warehouse, or common stock, 200 shs MLC Co ) (mo , day, yr) (mo , day, yr)
D—Donation
1 a 500 SHARES STARBUCKS CORP p 2016-06-13 2017-01-05
b 250 SHARES STARBUCKS CORP P 2016-09-21 2017-01-05
c 300 SHARES UNDER ARMOUR, INC p 2015-08-24 2017-11-10
d 200 SHARES UNDER ARMOUR, INC p 2015-10-30 2017-11-10
e 500 SHARES UNDER ARMOUR, INC p 2016-04-25 2017-11-10
(e) (f) (9) (h)
Depreciation allowed Cost or other basis Gain or (loss)
Gross sales price
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 27,899 28,069 -170
b 13,950 13,592 358
c 3,699 12,940 -9,241
d 2,466 9,865 -7,399
e 6,165 23,379 -17,214
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 mn
0 j (k) Gains (Col (h) gain minus
Adjusted basis Excess of col (1) col (k), but not less than -0-) or
FMV asof 12/31/69 as of 12/31/69 over col (3), If any Losses (from col (h))
a -170
b 358
c -9,241
d -7,399
e -17,214
If gain, also enter in Part I, line 7 l
2 Capital gain net iIncome or (net capital loss) ] If (loss), enter -0- I1n Part I, line 7
I 2 -33,666
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
If gain, also enter Iin Part I, line 8, column (c) (see instructions) If (loss), enter -0- l
in PartI, ine 8 S e 3

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

fip :hr-r:vnl-r'i' P-r‘}a*':r-rcw‘n‘“- fazprdetencs colapp vk ambla c 12 St il 347 =2 B0t 8 0 it 8 VR A1 bt L0 F L
e

c 300 SHARES UNDER ARMOUR, INC p 2015-08-24 2017-11-10
d 200 SHARES UNDER ARMOUR, INC p 2015-10-30 2017-11-10
e 500 SHARES UNDER ARMOUR, INC p 2016-04-25 2017-11-10
(e) (f) (9) (h)
Gross sales price Depreciation allowed Cost or other basis Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 27,899 28,069 -170
b 13,950 13,592 358
c 3,699 12,940 -9,241
d 2,466 9,865 -7,399
e 6,165 23,379 -17,214
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 mn
Q) Ad usteJd basis Excess(:f)col m col G(akl)nsb(uciorlo'gTgsgsatlgar:l?;'sa or
FMV asof 12/31/69 as Jof 12/31/69 over col (3), If any Losses (from col (h))
a -170




Form 990-PF (2017) Page 4
m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

la Exempt operating foundations described in section 4940(d)(2), check here P D and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary-see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 724

here P D and enter 1% of Part I, line 27b

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12,
col (b)

(o]

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines 1 and 2. 3 724
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- . 5 724
6 Credits/Payments

a_ 2017 estimated tax navments and 2016 overpavment credited to 2017 .aa | AND,

T g i




Form 990-PF (2017) Page 5
EELYEEY Statements Regarding Activities (continued)

11 At any time 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 instructions). . . . . . . . .+ « .« . . 11 No
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If "Yes," attach statement (see Instructions) P e e e e e e e e e 12 No
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | Yes
Website address PN/A
14 The books are in care of WFW ENGLEFIELD III Telephone no P(740) 928-8215
Located at P2352 HANKINSON ROAD GRANVILLE OH ZIP+4 43023
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here. . . . . . . . . | 4 D
and enter the amount of tax-exempt Iinterest received or accrued during theyear. . . . . . . . Pl 15 |
16 At any time during calendar year 2017, did the foundation have an interest in or a sighature or other authority over Yes | No
a bank, securities, or other financial account in a foreign country? | 16 No

i R o U A LA PSP EL T it R o oy IS COSD G A  o

A Pl e — e

T

i L

T T T | E—————— —— | —— 1 T | —p—— . S—— L — T T




Form 990-PF (2017) Page 6
LA AYSE l  Statements Regarding Activities for Which Form 4720 May Be Required (Continued)

5a During the year did the foundation pay or incur any amount to
5
(1) Carry on propaganda, or otherwise attempt to influence Ieglsllatlon (section 4945(e)) D Yes No

PREYTRN . . n

N Sy

— I3 1 [ .

. ) T - pguackles saikas o




Form 990-PF (2017) Page 7

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

Title, and average (c) Compensation (If (d)

. Contributions to employee Expense account,
(a) Name and address (b) der:,%l:; ptgrpwoiﬁron not pz_::)d_,)enter benefit plans and deferred | (e) other allowances

compensation
BENJAMIN ENGLEFIELD PRESIDENT 0 0 0

2356 HANKINSON ROAD 100
GRANVILLE, OH 43023

FW ENGLEFIELD III VICE PRESIDENT 0 0 0

2352 HANKINSON ROAD 100
GRANVILLE, OH 43023

CYNTHIA E ENGLEFIELD SECRETARY/TREASURER 0 0 0

10716 CAMPDEN LAKES BOULEVARD
DUBLIN, OH 43016

FW ENGLEFIELD IV VP ,ASSIST SECRETARY/ASST 0 0 0

6052 FAIRMONT ROAD SE 100
HEATH, OH 43056

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter "NONE."

(a) Title, and average e(i;);rg;beuglg;l;etgt Expense account
Name and address of each employee paid hours per week (c) Compensation lans and deferred | (e) other aIIowances’
more than $50,000 (b) devoted to position P
(d) compensation
NONE
Total number of other employees paid over $50,000. . . . .+ .+ + & &« + + & & « & & & a = | 4 0
-3 Fiue highpgtznaid indenendent cont i arvices {cee instrurtions) Tf none enter "NONF™

i I e — =) Tl
I ,,;.g .A - 1'




Form 990-PF (2017) Page 8
W Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,

purposes
a Average monthly fair market value of securities. + . . .+ . . 0 0 4 h e e s w e s 1a 1,819,615
b Average of monthly cash balances. . . . . . .+ .« + + + « v+ 4 4 4 a s e wa a ib 55,950
¢ Fair market value of all other assets (see instructions). . . . .+ .+ .+ .« +« + + « « .+ . . ic 0
d Total (add ines 1la,b,andc). « = & + v & & v v & h wa e e e e e e id 1,875,565
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . . . . . . . . | le | 0
2 Acquisition indebtedness applicableto lne L assets. . . .+ . + « +« + + &« &« 4 4w a s 2 0
3 Subtract lne2 fromline 1d. .+ . . + & . 0 4 4 h e e e e e e 3 1,875,565
4 Cash deemed held for chartable activities Enter 1 1/2% of line 3 (for greater amount, see
INStructions).  « & v & 4w e e e e e e e e e e e e 4 28,133
5 Net value of honcharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 1,847,432
6 Minimum investment return. Enter 5% of lne 5. . . . P e e e e e e e e 6 92,372

m Distributable Amount (see instructions) (Section 4942(])(3) and (3)(5) private operating foundations and certain foreign
organizations check here P ] and do not complete this part )

1 Minimum investment return from Part X, lne6. . . . . .+ .+ + & &+ 4 4 4 w4 w e . 1 92,372
2a Tax on investment income for 2017 from Part VI, ne 5. . . . . . | 2a | 724

b Income tax for 2017 (This does not include the tax from Part VI ). . . | 2b |

¢ Addlines2aand2b. . . . . v . 4 0 0 0 0w w e e e e e 2c 724
3 Distributable amount before adjustments Subtract line 2¢ from line 1. 3 91,648
4 Recoveries of amounts treated as qualifying distributions. 4 0
5 Add lines 3 and 4. P 5 91,648
6 Deduction from distributable amount (see instructions). P 6 0
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, line 1. 7 91,648

[EXXEEH Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

— i _be —D




Form 990-PF (2017)

Page 9

IEERE S undistributed Income (see instructions)

1 Distributable amount for 2017 from Part XI, line 7
2 Undistributed income, If any, as of the end of 2017
a
b

Enter amount for 2016 only. .
Total for prior years 20, 20—,
3 Excess distributions carryover, If any, to 2017
From 2012.

20

57,928

(a)

Corpus

(b)
Years prior to 2016

(c)
2016

(d)
2017

91,648

From 2013,

15,333

From 2014.

20,689

From 2015.

23,529

From 2016.

14,044

b I -V o T - ol -]

Total of lines 3a through e. .
Qualifying distributions for 2017 from Part

XII, ine 4 P $ 102,850
a Applied to 2016, but not more than line 2a

b Applied to undistributed income of prior years
(Election required—see Instructions).

c Treated as distributions out of corpus (Election
required—see Instructions).

d Applied to 2017 distributable amount
e Remaining amount distributed out of corpus

f Y

5 Excess distributions carryover applied to 2017
(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 lines 3f, 4c, and 4e Subtract line 5

b Prior years’ undistributed income Subtract
line 4b from line 2b .

c Enter the amount of prior years’ undlstrlbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed. .

d Subtract line 6c from line 6b Taxable amount
—see Instructions .

e Undistributed income for 2016 Subtract Ilne
4a from line 2a Taxable amount—see
Instructions .

f Undistributed income for 2017 Subtract
lines 4d and 5 from line 1 This amount must
be distributed in 2018 .

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) (Electlon may

be required - see Iinstructions) .

8 Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions) .

9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a .

10 Analysis of line 9
Excess from 2013.

131,523

91,648

11,202

142,725

57,928

84,797

15,333

Excess from 2014,

20,689

Excess from 2015.

23,529

Excess from 2016.

14,044

[T~V o I - i}

Excess from 2017.

11,202

Form 990-PF (2017)



Form 990-PF (2017) Page 10

BELE S Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it i1s a private operating

foundation, and the ruling I1s effective for 2017, enter the date of the ruling. . . . . . . P
b Check box to indicate whether the organization Is a private operating foundation described In section O 4942(3)(3) or O 4942(3)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part I or the minimum
Investment return from Part X for each (a) 2017 (b) 2016 (c) 2015 (d) 2014

year listed .
85% of line 2a . P

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

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

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c .

3 Complete 3a, b, or c for the
alternative test relied upon

a ‘“Assets"” alternative test—enter
(1) Value of all assets .

(2) Value of assets qualifying
under section 4942(3)(3)(B)(1)

b "“Endowment" alternative test— enter 2/3
of minimum investment return shown In
Part X, line 6 for each year listed.

c "“Support" alternative test—enter
(1) Total support other than gross

Investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties) .
(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(3)(3)(B)(in).
(3) Largest amount of support
from an exempt organization
(4) Gross investment income

Supplementary Information (Complete this part only if the organization had $5,000 or more in
m 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) )
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

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

Check here P If 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 conditions, complete items 2a, b, ¢, and d

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 include

¢ Any submission deadlines

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

Form 990-PF (2017)



Form 990-PF (2017)

Page 11
[E237 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation
show any relationship to Purpose of grant or
status of Amount
N d add h b any foundation manager recibient contribution
ame and address (home or business) or substantial contributor P

a Paid during the year
See Additional Data Table

Total . T P> 3a 102,850
b Approved for future payment

Total . » 3b 0

Form 990-PF (2017)



Form 990-PF (2017)

Page 12

EZI23UEY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

= 0 Qo o

g Fees and contracts from government agencies
2 Membership dues and assessments.

3 Interest on savings and temporary cash
Investments

4 Dividends and interest from securltles
5 Net rental income or (loss) from real estate
a Debt-financed property.
b Not debt-financed property.
6 Net rental income or (loss) from personal property

7 Other investment income.
8 Gain or (loss) from sales of assets other than
Inventory

9 Net income or (Ioss) from speC|aI events

10 Gross profit or (loss) from sales of inventory

11 Other revenue a
b
[
d
e

12 Subtotal Add columns (b), (d), and (e).

Unrelated business income

Excluded by section 512, 513, or 514

(e)

Related or exempt

(a) (b) (c) (d) function income
Business code Amount Exclusion code Amount (See Instructions )
14 292
14 36,061
523000 -33,666
-33,666 36,353 0

e




Form 990-PF (2017) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
m Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501
(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? Yes | No
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash. 1a(1) No
(2) Other assets. 1a(2) No
b Other transactions
(1) Sales of assets to a noncharitable exempt organization. 1b(1) No
(2) Purchases of assets from a noncharitable exempt organization. 1b(2) No
(3) Rental of facilities, equipment, or other assets. 1b(3) No
(4) Reimbursement arrangements. 1b(4) No
(5) Loans or loan guarantees. P 1b(5) No
(6) Performance of services or membership or fundraising solicitations. 1b(6) No
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. 1c No

d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value

of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value
In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line No (b) Amount involved (c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or Iin section 5277 .

b If "Yes," complete the following schedule

(a) Name of organization

(b) Type of organization

DYes No

{c) Description of relationship

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best
of my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of
which preparer has any knowledge
Sign May the IRS d th
Hegre ¥ 3k >k K KK 2018-02-07 3K K KK reizljrn e ISCuss this
with the preparer shown
- I below
Signature of officer or trustee Date Title (see instr )7 ves O No
Print/Type preparer's name Preparer's Signature Date PTIN
Check If self-
employed b [ P00437358
. CASSIE SHEARER
Paid
Preparer |5
Irm's name »  GBQ PARTNERS LLC \
Firm's EIN ®»20-2122306
Use Only
Firm's address » 230 WEST STREET SUITE 700
COLUMBUS, OH 432152663 Phone no (614) 221-1120

Form 990-PF (2017)



Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
A CALL TO COLLEGE CHARITABLE CHARITY 1,500
314 GRANVILLE STREET
NEWARK, OH 43055
COALITION OF CARE CHARITABLE CHARITY 1,000
105 JEFFERSON STREET
NEWARK, OH 43055
DUCKS UNLIMITED CHARITABLE CHARITY 10,000
341 DEER TRAIL DRIVE
THORNVILLE, OH 43076
GREATER BUCKEYE LAKE HISTORIC CHARITABLE CHARITY 1,000
SOCIETY
4729 WALNUT RD
HEBRON, OH 43025
HABITAT FOR HUMANITY - MID-OHIO CHARITABLE CHARITY 5,000
4391 CLEVELAND AVE
COLUMBUS, OH 43224
Total . 102,850




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
LICKING COUNTY FAMILY YMCA CHARITABLE CHARITY 1,000
470 W CHURCH ST
NEWARK, OH 43055
LICKING LAND TRUST CHARITABLE CHARITY 500
128 SOUTH MAIN ST
GRANVILLE, OH 43023
MARATHON COMMUNITY THEATRE CHARITABLE CHARITY 400
5101 OVERSEAS HWY
MARATHON, FL 33050
NEWARK-GRANVILLE SYMPHONY CHARITABLE CHARITY 750
ORCHESTRA
PO BOX 556
GRANVILLE, OH 43203
OHIO HEALTH FOUNDATION CHARITABLE CHARITY 5,000
180 EAST BROAD STREET FLOOR 31
COLUMBUS, OH 43215
Total . 102,850




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
OSU FOUNDATION (STEPHEN V BREECH | CHARITABLE CHARITY 200
FUND)
1480 W LANE AVE
COLUMBUS, OH 43221
SECOND PRESBYTERIAN CHURCH CHARITABLE CHARITY 25,000
42 E CHURCH STREET
NEWARK, OH 43055
SIMON KENTON COUNCIL BSA CHARITABLE CHARITY 500
807 KINNEAR RD
COLUMBUS, OH 43212
ST VINCENT DE PAUL HOUSING CHARITABLE CHARITY 1,000
FACILITIES
197 E GAY ST
COLUMBUS, OH 43215
THE COMMUNITY HEALTH CLINIC CHARITABLE CHARITY 1,000
144 B WEST MAIN STREET
NEWARK, OH 43055
Total . 102,850




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an individual,

show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year
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Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
UNITED WAY OF LICKING (EOCO) CHARITABLE CHARITY 15,000
50 SOUTH 2ND ST
NEWARK, OH 43055
UNITED WAY OF LICKING (FEW III & CHARITABLE CHARITY 2,000
JANET)
50 SOUTH 2ND ST
NEWARK, OH 43055
VALHALLA HILL FARM CHARITABLE CHARITY 2,000
7840 JUG STREET ROAD
ALEXANDRIA, OH 43001
Total . 102,850




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491045003158]

TY 2017 Investments Corporate Stock Schedule

Name: THE ENGLEFIELD FOUNDATION
EIN: 31-1657317

Name of Stock End of Year Book End of Y ear Fair
Value Market Value

STOCKS 1,194,551 2,160,139
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TY 2017 Other Expenses Schedule

Name: THE ENGLEFIELD FOUNDATION
EIN: 31-1657317

Other Expenses Schedule

Description Revenue and Net Investment Adjusted Net Disbursements for

Expenses per Income Income Charitable

Books Purposes
INVESTMENT FEE 154 154 0
STATE TAXES 200 0 0
FEDERAL TAXES 663 0 0
LOAN FEE 1 0 0
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
THE ENGLEFIELD FOUNDATION

31-1657317

Employer identification number

Contributors (see instructions) Use duplicate copies of Part | if additional sp.

ace I1s needed

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
1
- ENGLEFIELD OIL COMPANY Payroll n
447 JAMES PARKWAY
$ 150,000 Noncash n
HEATH, OH43056 {Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash M
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O]
$ | Noncash n

{Complete Part Il for noncash
contributions )

Schedule B (Form 990, 990-EZ. or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

THE ENGLEFIELD FOUNDATION

Employer identification number

31-1657317
Part Il Noncash Property {See instructions) Use duplicate copies of Part Il if additional space Is needed
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;a) Date received
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(:‘;::z:::::;e) Date received
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(:‘;::z:::::;e) Date received
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;e) Date received
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;a) Date received
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(:‘;::z:::::;e) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization
THE ENGLEFIELD FOUNDATION

Employer identification number

31-1657317

Part 1l Exclusively religious, charitable, etc., contributions to organiz

ations described in section 501(c)(7), (8), or (10} that total more

than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for

the year. (Enter this information once. See Instructions.)P» $
Use duplicate coples of Part Ill If additional space I1s needed

a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990. 990-EZ. or 990-PF) (2017)



