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rorm 990-PF Return of Private Foundation OMB No 1545-0052
or Section 4947(a){1} Trust Treated as Private Foundation @@1 7
Department of the Treasury P> Do not enter social security numbers on this form as it may be made pubhc. . .
Internal Revenue Service » Go to www.irs.gov/Form990PFior instructions and the latest information. Open to Public Inspection

For calendar year 2017 or tax year beginning , 2017, and ending , 20
Name of foundation A Employeridentification number

'UO E S PRENTISS FOUNDATION-IR 34-6512433
@)
77 o

NGmber and street (or P O box number if mail i1s not deliveredto street address) Room/suite B Telephone number {see instructions)
PO BOX 94651 216-257-4701

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

c K |
etk »[]
V) CLEVELAND, OH 44101
-3 G Check all that apply | | Imitial return Initial return of a former public chanty | p 4 foreign orgamzstions, check here . . P> D
; : || Final return || Amended return 2 Foreign organizations meeting the
Address change Name change o neck here andanech - ]
Z H Check type of organization |X Section 501(c)(3) exempt private foundation
e . E If private found status was terr d
m l Section 4947(a){1) nonexempt charitable trust I Other taxable private foundation under section 507(bI{1)(A) check here . P> D
w I Fair market value of all assets at [ Accounting method.l g Cash | Accrual F  If the foundation 1s tn a G0-month termnation
— end of year (from Part Il, col. (c), line [:I Other {specify) under section 507(bl(1)(B].check here . D
16) > § 95,039,794. {Part I, column {d) must be on cash basts )

Analysis of Revenue and Expenses (The (d) Disbursements
(Q ' total of amounts in columns (b}, {c), and {d) (angpzv:sr;L;epzrr\d {b} Net investment {c) Adjusted net for chantable
may not necessarily equal the amounts In books income income purposes
column (a) {see instructions) ) {cash basis only)

Contributions gifts grants etc, received (attach schedule) .

if the foundation s not requiredto
Check B> attachSch B, . . . ... ...

1
2
3 Interest on savings and temporary cash investments.
4

Dividends and interest from securities . . . . 1,849,918, 1,850,380. STMT 1

5a Grossrems « .« « v ¢« 4 v e 0 e e w000 et -

b Net rental income or (loss) REC'E\/ED
63 Net gain or (loss) from sale of assets not on line 10 24870, 704.

D oI5 fora! 26,807,452
7 Captal gan net income {from Part IV, line 2} . 2,870,704.
8 Netshorttermcapital gain. . . . . . .. ..
9
0

Income modifications . . . . . .. ... WDEN UT

a Gross sales less returns
and allowances . . . . .

NOV 10 1
A

oy

—

n4Q
Uil

B500

Revenue

T ———

IRS-DSIC

b Less Costof goodssold . f
¢ Gross profit or {loss) {attach schedule) ., . ., .

11 Other income {attach schedule) ., . . . . . . 88,753, -201,219. STMT 13
12 Total. Add hines 1 through 11 . . . . . . .. 4,809,375 4,519,865.
13 Compensation of officers, directors, trustees, etc _ . 124 1 708, 62 Z 355. 62 1 355.
14  Other employee salaries and wages . . . . . NONE NONH
15 Pension plans, employee benefits . . . . . . NONH NONH
16a Legal fees (attach schedule) ., , . . . . ...

SLANNED +EB 0 8 2019

b Accounting fees {attach schedule) , ., . . . .

¢ Other professional fees (attach schedule]. . .

17 Interest . . . . . . .« . . o 0 v o0 ..
18 Taxes (attach schedule) (see mstrubtioid]. 14 61,986, " 3,583.
19 Depreciation (attach schedule) and depletion .
20 OCCUPANCY = « « « « o« & 4 v o o s o o u s
21 Travel, conferences, and meetings . . . . . . NONE NONE
22 Printing and publications . . . . . : .. .. NONK NONH
23 Other expenses (attach schedule) STMT. 15 11,567, -22,474. 5,056.
24 Total operating and admintstrative expenses.
Add hnes 13 through 23. « « + « v v v o . . 198,262. 43,464, NONH 67,411.

25 Contributions, gifts, grants paid . . . . . . . 4,475,135, 4,475,135,
26 Totalexp and disbur Add lines 24 and 25 4,673,397, 43,464. NONE 4,542 ,546.
27  Subtract hne 26 from line 12 IR ) T : T
@ Excess of over and disbur .. 1 3 5 ) 9 7 8 |

b Net investment income (If negative, enter -0-) 4,476,401,

¢ Adjusted net income {if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017}

T EYN795 N23R 11/12/2018 18:28:09 719-21750739598698 2 - L1
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Form 990-PF (2017) 34-6512433 Page 2
Attached schedules and amounts in the Beginning of year End of year
Balance Sheets dexrotorcolimn ik o neoven | ook volve | W BoakValve |l For vk Vi
1 Cash-non-nterest-bearing . . . . . . . .. .. ... . NONE
2 Savings and temporary cash investments . . . . . . ... .. 4,177,820. 3,937,385. 3,937,385
3 Accounts receivable P> |
Less allowance for doubtful accounts P>
4  Pledges recevable P> I |
Less allowance for doubtful accounts P
5 Grantsreceivable. . . . . . . o 0 i e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons {attach schedule) {see instructions) . ., ., .
7 Other notes and loans receivable {attach schedule) P> J— ,,J
Less allowance for doubtful accounts P NONE
g 8 Inventoriesforsaleoruse. . . . . v v v v 4t e e w e .
#| 9 Prepad expenses and deferred charges . . . . . . . .. ...
<|10a Investments-U S and state government obligations{attach schedule), .
b Investments - corporate stock {attach schedule) . . . . .. .. 43,835,641. 45,619,497 68,480,491,
¢ Investments - corporate bonds {attach schedule}. . . . . . . . 21,135,206. 18,076,245. 17,980,885.
11 Investments- land, builldings, » \
and equipment basis - — —_— .
Less accumulated depreciation P
(attach schedule)
12  Investments -mortgage loans. . . . .« = . . . . .. v .. ..
13 Investments - other (attach schedule} . . . ... ... .. .. 3,697,861. 5,363,013, 4,641,033.
14 Land, buildings,and > s o ]
equipment basis - e — ——
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,1item |} . . . . . .. ... ... 72,846 ,528. 72,996,140, 95,039,794.
17  Accounts payable and accrued expenses . . . . . ... ... :
18 Grantspayable. . . . . . . . . ¢ oot e e i
_6 19 Deferredrevenue. . . . v v v v v v b v bt e e e e e e .
:‘—f 20  Loans from officers, directors, trustees, and other disqualified persons. . i
_}3 21 Mortgages and other notes payable (attach schedule) . . . . . &
=122  Other habiliues (describe B ) ;
i
23 Total habilrties (add ines 17 through 22} . . . . ... .. .. NONE i
Foundations that follow SFAS 117, check here, . , . PI__' !
4 and complete lines 24 through 26, and lines 30 and 31. I
g 24 Unrestricted . . . . . .t . 00t e e e e e e e e 3
g 25 Temporanlyrestricted . . . . . . . . 0 v h e h e e e e .
5|26 Permanentlyrestricted . . . . . ... Lo e L i
§ Foundations that do not follow SFAS 117, check here P ;
t and complete hnes 27 through 31. |
: 27  Capnal stock, trust principal, orcurrent funds . . . . . . . .. 72,846,528. 72,996,140. 1
§ 28  Paid-in or caprtal surplus, or land, bidg , and equipmentfund. . . . . . l
2 29  Retained earnings, accumulated income, endowment, or other funds , . {
= 30 Total net assets or fund balances (see instructions), , . . ., . 72,846 ,528. 72,996,140. {
2|31 Total liabilities and net assets/fund balances (see |
INSTFUCHIONS) v v v v o v v e v e v b w e v e e e a e e s 72,846,528. 72,996,140, :
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 prior year's return). . . . . . . . . . o o, 1 72,846,528.
2 EnteramountfromPart, hne 27a. . . . . . v vt e e e e e e e e e e e e 2 - 135,978.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 16 3 13,634.
4 AddINes 1, 2,and 3 . . . o i i e e e e e e e e e e e e e e 4 72,996,140.
5 Decreases not included in hine 2 (itemize) 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),lne 30 . .. .| 6 72,996,140.
Form 990-PF (2017)
JSA
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Form 990-PF {2017)

34-6512433

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s} of property sold (for example, real estate, !&)S?ﬁ (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S'.E‘i,’ﬁi‘ﬁiﬁ {mo , day, yr) {mo, day. yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{f) Depreciation allowed {g} Cost or other basis {h) Gain or {loss)
(e) Gross sales price {or allowable) plus expense of sale {(e) ptus {f) minus (g})
26,807,452, 23,936,748. 2,870,704.

o a0 (oo

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

(i) Adjusted basis
as of 12/31/69

(k) Excess of col {1}

(i) FMV as of 12/31/69 over col ()}, if any

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

Losses {from col (

h})

a 2,870,704.
b
c
d
e
2  Capital gain net income or {net capital loss) If gain, also enter in Part |, fine 7 }
If {loss), enter -0- in Part |, ne 7 2 2,870,704.
3 Net short-term capital gain or {loss} as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c). See instructions If (loss), enter -O- m}
Part |, liNe B . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 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 investment 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 the base period?

If "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.

DYes @ No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d)
(b) (c)
Calendar sfaie(oe?;feexfggzmmng in} Adjusted qualifying distributions Net value of noncharitable-use assets (col [()t;)sxé:srd“e%nb?zgl (e)
2016 4,084,510. 82,439,131. 0.049546
2015 4,230,508. 85,085,813. 0.049720
2014 4,365,810. 85,148,485. 0.051273
2013 3,237,132, 78,730,366. 0.041117
2012 3,287,873, 71,418,334. 0.046037
2 Totalofline 1, column{d) . . . . . ... ... e 2 0.237693
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence If less than S years . . . . . ... 3 0.047538
4  Enter the net value of noncharitable-use assets for 2017 from Part X,lne 5 . . .. .. ... 4 88,334,889.
5 MuUltiply N A DY liNE 3. .« . o i e e e e e e e e e e e e e e e e 5 4,199,352,
6 Enter 1% of net investment income (1% of Part],ine 27b}. « - « « « « c o v e i it 6 44,764.
7 AGANNES 5 aNA 6. v v v v e e e e e e e e e e e ? 4,244 ,116.
8 Enter qualifying distrbutions fromPart Xl hne 4 . . . . . . . .. ... oL 8 4,542, ,546.
If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
.712?430 1000 Form 990-PF (2017

EYW795 N23R 11/12/2018 18:28:09 719-21750739598698
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Form 990-PF (2017)
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34-6512433

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b}, 4940(e), or 4948 - see instructions)

Exempt operating foundations described in section 4940(d)(2), check here » |:] and enter "N/A" on line 1 .
Date of ruling or determination letter {attach copy of letter if necessary - see instructions) o | - - . __,’
Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 44,764,
here P andenter 1% of Part],line 27b . . . . . . . . . L L L. e e e e e e
All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations enter 4% of . L B _,‘
Part |, hne 12, col (b}
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0) | 2 NONE
T T T 3 44,764.
Subtitle A {income) tax (domestic section 4947{a){1) trusts and taxable foundations only, others, enter -0-} [ 4 NONE
Tax based on investment income. Subtract line 4 from hne 3 If zero orless, enter-0- . . . . . .. . ... .. 5 44,764.
Credits/Payments
2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . | 6a 64,063. '
Exempt foreign organizations - tax withheld atsource . . . . . .. ... ... 6b NONE |
Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c 28,631. .
Backup withholding erroneouslywithheld . . . . .. ... ......... 6d N
Total credits and payments Add lines 6athrough 6d « « « « + v o v e e v v b v b e e e e e e e 7 92,694.
Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 s attached . . . . . .. 8
Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . .. ... ...... > 9
Overpayment. If hine 7 is more than the total of ines 5 and 8, enter the amount overpaid . . . . ... ... »i 10 47,930.
Enter the amount of ine 10 to be Credited to 2018 estimated tax » 22,382. Refunded p| 11 25,548.

Statements Regarding Activities
During the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any political Campaign?. . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e la X
Did 1 spend more than $100 dunng the vyear (either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . . . . L L L e i e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes” to 1a or 1b, attach a detailed description of the activites and copies of any maternals .
pubhished or distributed by the foundation in connection with the activities. — .
Did the foundation file Form 1120-POL forthis year? . . . . . . . . . i i v v e e e e e e e e e e e e e e e e e e e e 1c X
Enter the amount (if any} of tax on political expenditures {section 4955) imposed during the year
{1) On the foundation P $ {2) On foundation managers |
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ - - -
Has the foundation engaged in any activities that have not previously been reportedtothe IRS? ., , , . . . ... ... ... 2 X
If "Yes," attach a detailed description of the activities ,
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of | . . f
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . . . . . .. .. .. 3 X
Did the foundation have unrelated business gross income of $1,000 or moreduningtheyear?. . . . . . . . . . ... .. .. 4a X
If "Yes,"” has it filed a tax return on Form 990-T forthis yvear? . . _ . . . . . . . . i i i i e e e e e e e e e e e 4b
Was there a hquidation, termination, dissolution, or substantial contraction duringthewvyear?, . . . . . . . ... ... . ... 5 X
If "Yes," attach the statement required by General Instruction T
Are the requirements of section 508(e) (relating to sections 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 the state law remain in the governIng INSIIUMENt? . . . .« ¢ & & i 0 v v o v s @ v o n o v e n s s o e 6 X
Did the foundation have at least $5,000 in assets at any time durning the year? If "Yes," complete Part |l, col {c}, and Part XV 7 X
Enter the states to which the foundation reports or with which 1t 1s registered See instructions. P

OH

If the answer 1s "Yes" to lne 7, has the foundation furmnished a copy of Form 990-PF to the Attorney General 3 . .
{or designate) of each state as required by General Instruction G?If "No," attach explanation , . . . .. ... ... .. ... 8b X
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)3) or ) . _
4842())(5) for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV. If "Yes,"
complete Part XIV . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing therr
NAMES aNA adATESSES . . -+ v v 4« e i s e e a e e e e a e s e s e e e e e s e e e s s e e s e e e e s e e x s e 10 X

JSA

7E1440 1000
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Forn'1 990-PF {2017}

34-6512433

Page 5

BN  statements Regarding Activities (continued)

K220 Yes [ No
11 At any time during the vyear, did the foundaton, directly or ndirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes,” attach schedule See Instructions ., . . . . . . . . . v v v v v b e vt e e 11 X
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 INStTUCIONS . . . . . . . . &« ¢ o 4 v s v b b v e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A
14 The books are in care of »  PNC BANK, NA Telephone no » (216) 257-4701
Located at » PO BOX 94651, CLEVELAND, OH zip+d4 > 44101-4651
15 Section 4947(a){1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 - check here . . . . . . ... ... >
- and enter the amount of tax-exempt interest recerved or accrued during the yéar .................. > | 15 I
16 At any time durnng calendar year 2017, ‘did the foundation » have an interest in or a signature or other authonty
over a bank, securities, or other financial account iInaforeigncountry?. . . . . . . . L. L L L Lttt 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

F1s BB Statements Regarding Activities for Which Form 4720 May Be Required

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

1a 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? . . . . . . . .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from} a
disqualified Person? . . . . . . . L L o i 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, services, 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?. . . . . . . . .. X] Yes - No
{5) Transfer any income or assets to a disqualfied person (or make any of either available for
the benefit oruse of a disqualified person)?. . . . . . . v v v v bt it e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the )
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days). . . . ... ... . ... ... I:I Yes No
b If any answer 1s "Yes® to 1a(1)-{6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d}-3 orn a‘current notice regarding disaster assistance? See INSIUCHIONS « « « « v o o« o v v s 0 v o o u v s
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . ... ... ... > D
¢ Did the foundation engage n a prior year in any of the acts descnibed n 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20172 . . . . . . . . . . vt o i e h e e e
2 Taxes on falure to distribute income (section 4942} {does not apply for years the foundation was a private
operating foundation defined 1n section 4942(j)(3) or 434 2()}(5)}
a At the end of tax year 2017, did the foundation have any undistributed income (hnes 6d and '
6e, Part XIll) for tax year{s) beginning before 20172. . . . . . . . . . i i i et e e e e e e . D Yes No
If "Yes," list the years B> , , s
b Are there any years lhsted in 2a for which the foundation s not applying the prowvisions of section 4842{a)(2)
{refating to Incorrect valuation of assets) to the year's undistnbuted wncome? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -See INSITUCHONS ) . Z . . . . . v v v v v o o v o o v n o v s s o o o oo
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, hst the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime duringthe year? . . . . . . ¢ v v vt i i e e e e e e e e e e e e e e e e e |:| Yes No
b If "Yes," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the
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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1N 2017 ) 7 L . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment In a prior year (but after December 31, 1963) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177
Form 990-PF (2017)
JSA
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Form 990-PF (2017)

34-6512433

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

{1} Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e})?

D Yes No

{2) Infiuence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voterregistration drnive?, , . . . . . . . .t e e e e e e e e e

{3} Prowvide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a chartable, etc., organization described n
section 4945(d){4){A)? See instructions

{5) Prowvide for any purpose other than religious, chantable, scientific, hterary, or educational

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

Yes No
Yes No
Yes No
Yes No

b If any answer i1s "Yes" to 5a{1)4{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

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

¢ |If the answer i1s "Yes” to question 5a{4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for t

he grant?

If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premwums

on a personal benefit contract?

If "Yes” to 6b, file Form 8870.

7a At any ime duning the tax year, was the foundation a party to a prohibited tax shelter transaction?, ., D Yes

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

Yes | No

5b

6b

- - -

7b

and Contractors

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.

{b) Title, and average

{c} Compensation

{d) Contributions to

{e) Expense account,

(2 Name and oddress ahcursperweek | Wnotpad, | amolvseriioine | otver sliowsnces
PNC BANK NA TRUSTEE
PO BOX 94651, CLEVELAND, OH 44101-4651 25 124,709. -0- -0-

2 Compensation of five highest-paid employees

"NONE."

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

i none, enter

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

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

{c) Compensation

{d) Contnbutionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE " NONE
Total number of other employees paid over $50,000 « . -« o v o v v b o vt e e e e e e e » NONE
Form 990-PF (2017)
JSA
7E1460 1000 .
EYW795 N23R 11/12/2018 18:28:09 719-21750739598698 47 -




34-6512433
Form 990-PF (2017) Page 7
information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3  Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . ., . ... ........ e e s » NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities duning the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc

1NONE

- Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1NONE

Amount

All other program-related investments See Instructions

3NONE

Total. Add lines T through 3 . | . . . . . . . . . i i i it e e e e e e e e e e e e e e e e e s e e »

Form 990-PF (2017)

JSA

7E1465 1000

EYW795 N23R 11/12/2018 18:28:09 719-21750739598698 48 -



Form 990-PF {2017) 34-6512433

Page 8

see instructions.)

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

1  Fair market value of assets not used (or held for use) directly in carrying out chartabie, etc.,
purposes: .
a Average monthly fair market valueofsecurities . . . . . . ... ... ... i e e 1a 89,680,090.
b Average of monthlycash balances. . . . . . . . o o v vt it i i i it i et 1b NONE
¢ Fair market value of all other assets {See INStrUCLIONS), . . . . . . v v v i v v i v e e et e e e et 1c NONE
d Total (add lines 18, b, and €) . . . . . . . vttt it e e e e e e e 1d 85,680,090.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailled explanation) . . . .. . ... ... ... | 1e
2 Acquisition indebtedness applicable toline 1assets . . . . ... .. ...t 2 NONE
3 Subtracthine 2fromhne 1d . . . . . . . . ... e 3 89,680,090.
4 Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 (for greater amount, see
INSIUCTIONS) , . L L L L . o e e e e e e e e e e e e e e e e e e e e 4 1,345,201,
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 | 5 88,334,889.
6 Minimum investment return. Enter 5%ofline5 - - - - . . . . . L L. e e 6 4,416,744.
Distributable Amount (see instructions) (Section 4942(j}{3) and (j){5) private operating foundations
and certain foreign organizations, check here p and do not complete this part.)
1 Mimimum investment return fromPart X, hne 6 . . . . . . . . . o Lo e e e e e e 1 4,416,744.
2a Tax on investment income for 2017 from Part VI, ine5 . . . . . .. 2a 44,764.
b Income tax for 2017. (This does not include the tax from Part VI.). . | 2b
€ ADAINES 288N 2D . o v v o e e e e e e e e e e e e e 2c 44,764.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 . . . . . . ... ... .. ... 3 4,371,980.
4 Recoveries of amounts treated as qualifying distributions . . . . . . ... ... Lo, 4 NONE
S Addlines 3and 4. . . . . . .. i e e e e e e e e e e e e 5 4,371,980.
6 Deduction from distributable amount {see INSTIUCHIONS). . . . v v . v v v v v i e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
1YY PO PP 7 4,371,980.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes
a Expenses, contributions, gifts, etc. - total from Part |, column {d),line 26 . . . . . .. ... ...... 1a 4,542 ,546.
b Program-related investments -total fromPartIX-B . . . . . ... ... ... ... o L. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUTPOSES © & v v e e o et e e e e e e et e e e e e e e e e e e e e e e e e 2 NONE
3  Amounts set aside for specific chartable projects that satisfy the
a Suitability test {prior IRS approvalrequired) . . . . . . . . .. L. e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . i it vt i i an. 3b NONE
4 Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, line 8, and Part XIll, ne 4 | 4 4,542,546.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b. See InStructions . . . . . . . . . . o i i i e e e e e e e e e e 5 44,764 .
6 Adjusted qualifying distributions. Subtract ine 5 fromflined . . . . . .. ... ... .. ....... 6 4,497,782.
Note: The amount on hine 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 (2017)
JSA

7E1470 1000

EYW795 N23R 11/12/2018 18:28:09 719-21750739598698
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Form 990-PF {2017}

34-6512433

Page 9

Il Undistributed Income (see instructions)

1 Distributable amount for 2017 from Part XI,
INe7 . v v v o i vt e e e e e e e e

2 Undistnibuted income, if any, as of the end of 2017

a Enter amount for 2016 only
b Total for prioryears 20

,20

(a)

Corpus

(b)
Years prior to 2016

(c)
2016

(d)
2017

4,371,980.

NONH

NONE

3 Excess distributions carryover, if any, to 2017

a From 2012
b From 2013
¢ From 2014
d From 2015
e From 2016

NONE

NONE

260,886.

51,963.

23,191.

f
4

a
b

c

o o

o o

(4]

d

[]

Total of ines 3athroughe . . . . . ... ...
Quahfying distnbutions for 2017 from Part Xll,
ned » § 4,542 ,546.

Applied to 2016, but not more than line 2a . . .

Applied to undistributed income of prior years
{Election required - see instructions) . . . . . . .

Treated as distributions out of corpus (Election
required - see instructions) ., . . . . ... ...
Applied to 2017 distributable amount. . . . . .
Remaining amount distributed out of corpus. . .
Excess distributions carryover applied to 2017
{If an amount appears in column {(d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e. Subtract line 5

Prior years’ undistributed income. Subtract
medbfromlne2b. . . . ... ........
Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . ..
Subtract lLne 6c¢ from hne 6b Taxable
amount-see nstructions . . . . . . . .. . ..

Undistributed income for 2016 Subtract line
4a from line 2a. Taxable amount - see
IMStructions . . . . . ¢ ¢ v 4 b e e e e e e ..

Undistributed income for 2017. Subtract lines
4d and 5 from hne 1 This amount must be
distributed n2018. . . . . . . . ... ...
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){1}F) or 4942(gi3) (Election may be
required - see instructions) . . . . . ... ...
Excess distributions carryover from 2012 not
apphed on hine 5 or line 7 (see instructions} , , .
Excess distributions carryover to 2018.
Subtract hnes 7 and 8 fromhne 6a . . . . . ..

336,040,

NONH

NONE

NONH

4,371,980.

170,566.

NONH

NONE

506,606.

NONH

NONH

NONE|

NONE

NONE

NONH

NONH

506,606.

10 Analysis of ine 9
a Excess from 2013 . . . NONE
b Excess from 2014 . . . 260,886.
¢ Excess from 2015 . . . 51,963.
d Excess from 2016 . . . 23,191.
e Excess from 2017 . . . 170,566.

JSA
7E1480 1000

EYW795 N23R 11/12/2018 18:28:09

719-21750739598698

Form 990-PF (2017)




Form 990-PF (2017) 34-6512433 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICARBRLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2017, enter the date oftheruling. . . . . . . .. .. ... >
b Check box to indicate whether the foundation 1s a private operating foundation described in section ] I 4942())(3) or I i 4942(5)(5) -
\ Tax year Prior 3 years
2a Enter the lesser of the ad (e) Total
justed net income from Part sl 2017 {b) 2016 {c) 2015 {d} 2014
| or the minimum investment
return from Part X for each
yearhsted. . . . . . . .
b 85%ofline2a. . . . . . \\ ~

€ Qualfying distnbutions from Part

XIl, ine 4 for each year isted . /
d Amounts included in line 2¢ not

used directly for active conduct

of exemptactivities . . . . .

€ Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract line
2d fromhne2c . . . . . . \_

3 Complete 3a, b, or ¢ for the

alternative test rehed upon
a “Assels” alternative lest - enter /
{1) value of all assetse « «
{2) Value of essets qualifying / \
under sectton
4942()(3)(B))

b "Endowment™ alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,
hne 6 for each year listed .

€ "Support” alternative test - enter /
{1) Total support other tha
Qross lnveﬂmen;%
{interest, dividepdS, rents,
securities
Section 512{a}{5)}, \

{2) Support from general
pubhc and S or more
exempl Ofgaﬂlzallons as

provided in section 4342
ON3MBMM) . . . . ..
{3) Largast amount of sup-
port 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 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 hereblf the foundation only makes contributions to preselected charntable organizations and does not accept
unsoiicited 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 matenals 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
EYW795 N23R 11/12/2018 18:28:09 719-21750739598698 51 -
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34-6512433

Form 990-PF (2017) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reuplent If recipient 1s anlmdmdual, Foundation
o oumionon montagy | Status of PR omrbaon. Amount
Name and address (home or business) or substantial contributor recipient
a Paid during the year
SEE STATEMENT 35 4,475,135,
Total - - . v e e e e e e e e e e e e e e e e e e e e e e e e e ae e e e se e > 3a 4,475,135,
b Approved for future payment
b 13 S T S T T T T » 3b

JSA
7E1491 1 000

EYW795 N23R 11/12/2018 18:28:09 719-21750739598698

Form 990-PF (2017)
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Form 990-PF (2017}

34-6512433

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or514 le)
Related or exempt
Busm:lcode . Ani';{lnt Exclus(:)n code Ani:::mt function income
1 Program service revenue {See instructions )
a .
b
c
d
e
f
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 securities 14 1,845,918.
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  « « + « « « « « - . 0 NONH
8 Gain or {loss) from sales of assets other than mvemor\J 18 2 L 870 L 704.
9 Net income or {loss) from special events —
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b _FEDERAL TAX REFUND 14 g88,753.
c
d
[3
12 Subtotal Add columns (b}, {d), and {e) . . . . 4,809,375.
13 Total Add line 12, columns (b), (d), and (€} . . . . . . . v it ittt e e e 13 4,809,375,

{See worksheet in line 13 instructions to verify calculations }

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purpaoses (other than by providing funds for such purposes) (See instructions.)

NOT APPLICABLE

JSA
7E1482 1 000

EYW795 N23R 11/12/2018 18:28:09 719-21750739598698

Form 990-PF (2017

53 -




Form 990-PF (2017) 34-6512433

Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501{(c) (other than section 501(c)(3) organizations) or n section 527, relating to pohtical

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of

8 T - S

(2) OthEr @SSEES . « v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e
b Other transactions.

{1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . .. oL oL e e

{2) Purchases of assets from a noncharitable exempt organization. . . . . . . . .« o i v ittt e e

{3) Rental of facilities, equipment, orother assets . . . . . . . . . . . . o L Lot e e

{4) Reimbursement arrangements . . . . . . o v v b it e e e e e e e e e e e e e e e e e e e

{5) Loans orloan QUarantees . . - -« « o o v v v vt i e e e e e e e e e e e e e e e e e e e e
{6) Performance of services or membership or fundraising solicitations . . . . . . . .. .. ... ... ...
¢ Sharing of facilities, equipment, mailing bists, other assets, or paid employees . . . . . . . ... oL o o

1a(1)

Yes | No

1a(2)

kol g

;Ib(1)

1b{2

1b(3

1b(4)

1b{5)

1b{6)

1c

Ead o Bl B Bl ol

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column [d) the value of the goods, other assets, or services received.

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

2a |s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

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

b If "Yes," complete the following schedule.

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

correct, and complate Declaration of preparer {other than taxpayer) i1s based on all informatian of which preparer has any knowledge

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and behel, it 1s true,

Sign AN a e iscuss this  return
| 77 2. | 11/12/2018 DVICE PRESIDENT s the esirer - shown._below?

Here

%lgngure of officer or trustee Date Title See nstructions Yes No|
PNC BANK, N.A. BY:
. Print/Type preparer's name Preparer’s signature Date Check |_, i | PTIN
Paid self-employed
Preparer [ & » Firm'sEIN_

Use Only | Firm'saddress B

Phone no

JSA

7E1483 1 000

EYW795 N23R 11/12/2018 18:28:09 719-21750735598698

Form 990-PF (2017
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E S PRENTISS FOUNDATION-IR 34-6512433

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

ROUNDING ADJ FOR SALES & TRANSACTIONS 30.

TAX COST ADJ FOR SILVER MOUNTAIN 13,604.
TOTAL 13,634.

STATEMENT 16

XD576 2000

EYW795 N23R 11/12/2018 18:28:09 719-21750739598698 70 -




E S PRENTISS FOUNDATION-IR

34-6512433

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

RECIPIENT NAME:
BELLEFAIRE JCB
ADDRESS :
22001 FAIRMOUNT BLVD
SHARKER HEIGHTS, OH 44118
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT FOR MONARCH CENTER FOR AUTISM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........ .0ttt

RECIPIENT NAME:
FRONTLINE SERVICES
ADDRESS : )
1744 PAYNE AVENUE
CLEVELAND, OH 44114
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HOMELESS SERVICES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:
HATTI LARLHAM FOUNDATION
ADDRESS :
9772 DIAGONAL ROAD
MANTUA, OH 44255
RELATIONSHIP:
NONE .
PURPOSE OF GRANT:
MEDICAL EQUIPMENT UPGRADE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..........c.ctuiuiunnnnn

XDS76 2000

EYW795 N23R 11/12/2018 18:28:09

...................... 350,000.

STATEMENT 17

719-21750739598698 71 -



E S PRENTISS FOUNDATION-IR

34-6512433

FORM 9950PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MAGNOLIA CLUBHOUSE
ADDRESS:
11101 MAGNOLIA DRIVE
CLEVELAND, OH 44106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PHASE THREE OF CAPITAL PROJECT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:

NEIGHBORHOOD FAMILY PRACTICE
ADDRESS:

3569 RIDGE ROAD

CLEVELAND, OH 44102
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATION SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

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

RECIPIENT NAME:
NEW AVENUES TO INDEPENDENCE
ADDRESS :
17808 EUCLID AVENUE
CLEVELAND, OH 44154
RELATIONSHIP:
NONE
PURPOCSE OF GRANT:
MEDICAL GAP SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

XD576 2 000

EYW795 N23R 11/12/2018 18:28:09

18

....................... 15,000
....................... 100,000.
....................... 18,000
STATEMENT
719-21750739598698 72




E S.PRENTISS FOUNDATION-IR

34-6512433

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

RECIPIENT NAME:
NORTH COAST HEALTH MINISTRY
ADDRESS:
16110 DETROIT AVENUE
CLEVELAND, OH 44107
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ENSURE SERVICE SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......¢ciiiieenrennnnnn

RECIPIENT NAME:
POSITIVE EDUCATION PROGRAM
ADDRESS:
3100 EUCLID AVENUE
CLEVELAND, OH 44115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT THE AUTISM CENTER
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:
PROVIDENCE HOUSE
ADDRESS:
2037 WEST 32ND STREET
CLEVELAND, OH 44113
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT THE CHILDREN’S VILLAGE PROJECT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

XD576 2000

EYW795 N23R 11/12/2018 18:28:09

..................... 100,000.

STATEMENT 19

719-21750739598698 73 -




E S PRENTISS FOUNDATION-IR

34-6512433

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

RECIPIENT NAME:
ST MARTIN DE PORRES HIGH SCHOOL
ADDRESS:
6111 LAUSCHE AVENUE
CLEVELAND, OH 44103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT HEALTH SCREENINGS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......¢.iiiiietnnnnnaann

RECIPIENT NAME:
UNIVERSITY HOSPITALS HEALTH SYSTEM
ADDRESS:
11100 EUCLID AVENUE
CLEVELAND, OH 44106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RAINBOW AND NEUROLOGICAL INSTITUTE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........ ¢ iiininnnnn

RECIPIENT NAME:
UNIVERSITY HOSPITAL HEALTH SYSTEM
ADDRESS:
11100 EUCLID AVENUE
CLEVELAND, OH 44106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT THE EYE INSTITUTE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .. ... iiiie e teennnnnnnss

XD576 2000

EYW795 N23R 11/12/2018 18:28:09

................... 150,000.

................... 350,000.

STATEMENT 20

719-21750739598698 74 -




E S PRENTISS FOUNDATION-IR
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS

RECIPIENT NAME:

BELLEFAIRE JCB
ADDRESS:

22001 FAIRMOUNT BLVD

SHAKER HEIGHTS, OH 44118
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORTING THE MONARCH AUTISM CENTER
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID ........0iiiiienrennnnn.

RECIPIENT NAME:

CASE WESTERN RESERVE UNIVERSITY
ADDRESS:

10900 EUCLID AVENUE

CLEVELAND, OH 44106
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

NURSING IN CLEVELAND SCHOOLS PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID .......ciiiiimennnnnann

RECIPIENT NAME:
CASE WESTERN RESERVE UNIVERSITY
ADDRESS:
10900 EUCLID AVENUE
CLEVELAND, OH 44106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
STRONG HEART PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .......¢iiiiiinnnnnnnnn

XD576 2000

EYW795 N23R 11/12/2018 18:28:09

34-6512433
, GIFTS, GRANTS PAID

..................... 350,000.

..................... 300,000.

..................... 100,000.

STATEMENT 21

719-21750739558698 75 -




E S PRENTISS FOUNDATION-IR 34-6512433
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CLEVELAND FOOD BANK
ADDRESS:
15500 SOUTH WATERLOO ROAD
CLEVELAND, OH 44110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOOD PRODUCE INITIATIVE ,
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ittt ittt ettt e ittt ittt ineeenneeasanenan 5,000.

RECIPIENT NAME:
CLEVELAND HEARING AND SPEECH CENTER
ADDRESS:
11206 EUCLID AVENUE
CLEVELAND, OH 44106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BUILDING NAMING GIFT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt ittt it ittt et taeee s iiea e 100,000.

RECIPIENT NAME:
CLEVELAND SIGHT CENTER
ADDRESS:
1905 EAST 101 STREET
CLEVELAND, OH 44106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
LOW VISION CLINIC
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... et ittt it eeeeeiae e 25,000.

STATEMENT 22

XD576 2000

EYW795 N23R 11/12/2018 18:28:09 719-21750739598698 76 -




E S PRENTISS FOUNDATION-IR

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

RECIPIENT NAME:
DIABETES PARTNERSHIP OF CLEVELAND
ADDRESS:
3601 SOUTH GREEN ROAD
BEACHWOOD, OH 44122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EMERGENCY INSULIN AND TESTING SUPPLIES
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .. ... ittt ittt ittt iteeeaeeeeeenas

RECIPIENT NAME:
HANNA PERKINS CENTER
ADDRESS :
19910 MALVERN ROAD
SHAKER HEIGHTS, OH 44122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
THERAPY SERVICES FOR CHILDREN
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .. ...ttt ittt iieeiaiennnann

RECIPIENT NAME:

HOSPICE OF THE WESTERN RESERVE
ADDRESS :

300 EAST 185 STREET

CLEVELAND, OH 44118
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT THE COMPREHENSIVE CAMPAIGN
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ... .t iiiiiieeeiiinnnnennnns

XD576 2000

34-6512433

STATEMENT

EYW795 N23R 11/12/2018 18:28:09 719-21750739598698 77

........ 200,000.

23



E S PRENTISS FOUNDATION-IR

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

RECIPIENT NAME:
MEDWORKS
ADDRESS:
12201 EUCLID AVENUE
CLEVELAND, OH 44106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORTING THE MOBILE HEALTH CLINIC
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ....... ittt iiinneeennns

RECIPIENT NAME:
METROHEALTH FOUNDATION
ADDRESS:
2500 METRO HEALTH DRIVE
CLEVELAND, OH 44109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORTING THE AUTISM CENTER
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:
PLANNED PARENTHOOD
ADDRESS:
2490 LEE BLVD
CLEVELAND HEIGHTS, OH 44118
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORTING THE CONTRACEPTION PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ..ttt ittt

XD576 2000

34-6512433
GRANTS PAID

STATEMENT 24

EYW795 N23R 11/12/2018 18:28:09 719-21750739598698 78 -




E S‘PRENTISS FOUNDATION-IR 34-6512433
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
STELLA MARIS
ADDRESS:
1320 WASHINGTON AVENUE
CLEVELAND, OH 44113 ‘
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SPECIAL ONE TIME GRANT PAYMENT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...t ittt ittt ittt sttt e e 20,000.

RECIPIENT NAME:
UNIVERSITY HOSPITAL HEALTH SYSTEM
ADDRESS : ‘
11100 EUCLID AVENUE
CLEVELAND, OH 44106
RELATIONSHIP:
NONE -
PURPOSE OF GRANT:
SUPPORTING THE JOINT REPLACEMENT CENTER
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . o et tte et e e e e e e e e e e e e e e e e e, 50,000.

RECIPIENT NAME:
VIOLA STARTZMAN FREE CLINIC
ADDRESS:
1874 CLEVELAND STREET
WOOSTER, OH 44691
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORTING THE COMPREHENSIVE CARE PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ettt ettt ettt et nnnnanas 30,000.

STATEMENT 25

XD576 2000

EYW795 N23R 11/12/2018 18:28:09 719-21750739598698 79 -



E S PRENTISS FOUNDATION-IR

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
FIELDSTONE FARM
ADDRESS :
16457 SNYDER ROAD
CHAGRIN FALLS, OH 44023
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORTING THE RIDERSHIP PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:
PRETERM
ADDRESS:
12000 SHAKER BLVD
CLEVELAND, OH 44120
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAMS FOR LOW INCOME WOMEN HEALTH
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ....... .t iiiiiiennnnnnn

RECIPIENT NAME:
UNITED CEREBRAL PALSY
ADDRESS :
10011 EUCLID AVENUE
CLEVELAND, OH 44106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

34-6512433
GIFTS, GRANTS PAID

SUPPORTING THE STEPS FOR INDEPENDENCE PROGRAM

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

XD576 2 000

EYW795 N23R 11/12/2018 18:28:09

STATEMENT 26

719-21750739598698 80 -




1
E S PRENTISS FOUNDATION-IR 34-6512433
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEW AVENUES TO INDEPENDENCE
ADDRESS:
17808 EUCLID AVENUE
CLEVELAND, OH 44154
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL GAP PROJECT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt ittt it ittt ia e eea et atieneas 30,000.

RECIPIENT NAME:
CLEVELAND CLINIC TAUSSIG CANCER
CENTER
ADDRESS:
9500 EUCLID ANENUE
CLEVELAND, OH 44106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PSYCHOSOCIAL INTERVENTIONS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. .. ittt ittt ittt ittt it taneeneenas 100,000.

RECIPIENT NAME:

LAKE COUNTY FREE CLINIC
ADDRESS:

54 STATE STREET

PAINESVILLE, OH 44077
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

MEDICAL DEPARTMENT
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ii ittt it ittt st ettt nnnnnns 50,000.

STATEMENT 27

XD576 2 000

EYW795 N23R 11/12/2018 18:28:09 719-21750739598698 81 -




1
E S PRENTISS FOUNDATION-IR

34-6512433

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

RECIPIENT NAME:
ST VINCENT CHARITY HOSPITAL
ADDRESS:
2351 EAST 22TH STREET
CLEVELAND, OH 44115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DIABETES PREVENTION AND MANAGEMENT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ... ...ttt i e

RECIPIENT NAME:
EVERSIGHT COHIO
ADDRESS:
6700 EUCLID AVENUE
CLEVELAND, OH 44106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FUNDING RESEARCH RECOVERY TECHNICIAN
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:
FLYING HORSE FARM
ADDRESS:
5260 OHIO 55
MT GILEAD, OH 43338
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FUNDING CAMP MEDICAL PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

XD576 2000

STATEMENT 28
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34-6512433

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

RECIPIENT NAME:
LIFEACT
ADDRESS:
29425 CHAGRIN BLVD
CLEVELAND, OH 44122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PREVENTING TEEN SUICIDE
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ...ttt ittt eiie s

RECIPIENT NAME:

MERCY ALLEN MEMORIAL HOSPITAL
ADDRESS:

200 WEST LORAIN AVE

OBERLIN, OH 44074
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FLUNDING ALLEN MEDICAL ARTS BUILDING
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

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

RECIPIENT NAME:

BALDWIN WALLACE UNIVERSITY
ADDRESS:

275 EAST LAND ROAD

BEREA, OH 44017
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT SPEECH LANGUAGE
FOUNDATION STATUS OF RECIPIENT:

PUBLIC CHARITY

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

XD576 2000

........ 500,000.

STATEMENT 29
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34-6512433

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

RECIPIENT NAME:
FAR WEST CENTER
ADDRESS:
29133 HEALTH CAMPUS
WESTLAKE, OH 44145
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:
NEWBRIDGE CLEVELAND
ARTS AND TECH

ADDRESS:

3634 EUCLID AVENUE

CLEVELAND, OH 44115
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:
OHIO GUIDESTONE
ADDRESS:
202 EAST BAGLEY ROAD
BEREA, OH 44017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......¢ciiiiivennnonn

XD576 2000

EYW795 N23R 11/12/2018 18:28:09

STATEMENT 30
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FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SALVATION ARMY
ADDRESS:
2507 EAST 22 STREET
CLEVELAND, OH 44115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ......iuiiiiniinennnnnnn

RECIPIENT NAME:
CIRCLE HEALTH SERVICES
ADDRESS:
12201 EUCLID AVENUE
CLEVELAND, OH 44106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........c.iiiiiiiunnnn.

RECIPIENT NAME:
NORTHEAST OHIO MEDICAL UNIVERSITY
FOUNDATION
ADDRESS:
4209 ROUTE 44
ROOTSTOWN, OH 44272
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ...........0.cvien..

XDS76 2000

EYW795 N23R 11/12/2018 18:28:09

....................... 100,000.

STATEMENT 31
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FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CLEVELAND MUSEUM OF NATURAL
HISTORY
ADDRESS :
ONE WADE OVAL DRIVE
CLEVELAND, OH 44106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... . i e e e e it et ettt anaaen e 100,000.

RECIPIENT NAME:
URSULINE COLLEGE
ADDRESS :
2550 LANDER ROAD
PEPPER PIKE, OK 44124
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ..t i e e i e e e e ettt 100,000.

RECIPIENT NAME:
JOSEPH'S HOME
ADDRESS:
2412 TRI C AVENUE
CLEVELAND, OH 44115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY .
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt ittt it e e 75,000.

STATEMENT 32

XDS576 2 000

EYW795 N23R 11/12/2018 18:28:09 719-21750739598698 86 -



¢
E S PRENTISS FOUNDATION-IR

34-6512433

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

RECIPIENT NAME:
UNIVERSITY CALIFORNIA AT IRVINE
ADDRESS:
PO BOX 349
IRVINE, CA 92697
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PUBLIC CHARITY
FOUNDATION STATUS OF RECIPIENT:
GENERAL SUPPORT

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

RECIPIENT NAME:
MAY DUGAN CENTER
ADDRESS:
4115 BRIDGE AVENUE
CLEVELAND, OH 44113
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .........¢ccviiinnn..

RECIPIENT NAME:
FAMILY PROMISE OF CLEVELAND
ADDRESS:
3470 EAST 152 STREET
CLEVELAND, OH 44120
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

XD576 2 000

EYW795 N23R 11/12/2018 18:28:09

STATEMENT 33
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FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EPILEPSY ASSOCIATION
ADDRESS:
2831 PROSPECT AVENUE
CLEVELAND, OK 44115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATICON STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:
KOINONIA
ADDRESS:
6161 OAK TREE BLVD
INDEPENDENCE, OH 44131
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........c.ciiiiiinunnnn.

RECIPIENT NAME:
MOBILE MEALS
ADDRESS:
15500 SOUTH WATERLOO ROAD
CLEVELAND, OH 44101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

XD576 2 000

EYW795 N23R 11/12/2018 18:28:09

STATEMENT 34
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RECIPIENT NAME:
BALDWIN WALLACE UNIVERSITY
ADDRESS:
275 EASTLAND DRIVE
BEREA, OH 44017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:
LANTERN CENTER FOR RECOVERY
ADDRESS:
12160 TRISKETT ROAD
CLEVELAND, OH 44111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

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

RECIPIENT NAME:
IN STEPS WITH HORSES
ADDRESS:
7761 CLARION DR
CHAGRIN FALLS, OH 44022
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT FOR THERAPEUTIC INTERVENTION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... iiiiiinnnnnnnn

TOTAL GRANTS PAID:

XD576 2000

EYW795 N23R 11/12/2018 18:28:09

34-6512433
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

......................

STATEMENT
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