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Department of the Treasury

Intern

990-PF

al Revenue Service

Return of Private Foundation

or Section 4947{a)(1) Trust Treated as Private Foundation

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs gov/Form990PFior instructions and the latest information.

| OMB No 1545-0052

7949133506312 8 TJedrra

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning

12/22 , 2017, and ending

12/31,2017

Name of foundation

THE WEDGE BLOCK FOUNDATION ICA

A

Employeridentification number

82-3311965

d0i3AN3

Numberand street {or P O box number if mail 1s not deliveredto street address)

1900 E. NINTH ST, 25TH FLOOR (B7-YB13-25-5

Room/suite

Telephone number {see instructions)

412-762-3732

CLEVELAND, OH 44114

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

G Check all that apply’

initial return
Final return
Address change

[ X]

Initial return of a former public charity

D

H Check type of organization
| Section 4947(a)}{1)} nonexempt chantable trust

X | Section 501(c)(3) exempt private foundation

Amended return
Other taxable private foundation O \'\

I Fair market value of all assets at
end of year {from Part ll, col. {c), line
16) > $

861,502,

N _Accounting method:
Other (specify)
{Part I, column {d) must be on cash basis.)

Name change
Cash l_l Accrual '

if exemption application 1s
pending, check here, . . . . . . .

1 Foreign organizations, check here . . | 2 D

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

lf private foundation status was terminated

under section 507{b){1HA) check here . » l:l

If the foundation 18 1n a 60-month termination

under section S07{b)(1)(B),check here . P |:|

7 ~ d) Disbursements
Ao':aallX? Lsmﬁmi‘.'f Z:Iir::sd(lgfz:in::: (cs)The ‘aéxﬁv,fs':;ep‘:;d {b) Net investment {c) Adjusted net ( for chantable
may not necessarily equal the amounts n books income Income purposes
column {a) {see instructions) ) (cash basis only)
1 Contnbutions_gifts, grants, etc., recewved (attach schedule} , 861 L 503, !
2 cheo i [_] fihe foundatonis ot equrest. &
3 Interest on savings and temporary cash investments. i
4 Dividends and interest from securties . . . . |
52 GrOSSIEntS « o v v « o o o o o s o o o o = & ¢
b Net rental income or {loss) i
@| 6a Net gan or (loss} from sale of assets not on line 10 i en e ey s I
g b Gross sales price for all naveivew 1
o assets on line 6a -
¢>, 7 Capital gain net income (from Part IV, line 2} . a2) 7 [
o« 8 Netshorttermcapitalgain. . . . ... ... E‘f} NLD_V ]_ q 7018 g 1
9 Income modifications « . . . . . ... ... v |
10a ginrgsaﬁlsoavlfasnlggss r.ettm.is‘ . T —— e i
b Less Cost of goodssold . T JL’E'\" Ul | i
¢ Gross profit or {loss) (attach schedule) ., . . . f
11 Other income (attach schedule) , . ., . . .. l
12 Total. Add lines 1 through 11 . - . . - . . . 861,503, !
13 Compensation of officers, directors, trustees, etc ,
§ 14 Other employee salaries and wages . . . . . NONE NONE
$|15  Pension plans, employee benefits . . . . . . NONE NONH
& 16a Legal fees (attach schedule) ., . . . ... ..
% b Accounting fees {attach schedule) , ., . . . .
.E ¢ Other professional fees (attach schedule}. . .
g 17 Interest . . . ¢ v v v ot i v v e h e e e '
g 18 Taxes (attach schedule) (see instructions). . .
E 19 Depreciation {attach schedule) and depletion . I
3 20 OCCUPANCY « « o s v = o v o n o v o o o n s
|21 Travel, conferences, and meetings . . . . . . NONE NONH
izz Printing and publications . . . . .. . ... NONFK NONE
£]23 Other expenses (attach schedule) . . . . . .
.‘3 24 Total operating and administrative expenses.
§)  Addlnes 13 through 23. . . . . . . . e NONE NONH
O|25 Contributions, gifts, grants paid . . . . . . .
26 Total expenses and disb nts. Add lines 24 and 25 NONE NONH
27 Subtract line 26 from line 12
a Excess of over exp and disbur . . 86 1 ; 503 o ‘
b Net investment income (if negative, enter -0-) ;
¢ Adjusted net income (if negative, enter -0-}. . !

JsA For Paperwork Reduction Act Notice, see instructions.

HBEB23 975Y 10/16/2018 10:56:22
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Form 990-PF (2017) 82-3311965 Page 2
o . Attached schedules and amounts in the Beginning of year End of year
[} Balance Sheets gﬁfgﬂ',‘,’,‘?o",ﬁ;":‘s’zg f;‘;ﬂﬂ,ﬁ’f,f;’; end-ofyear {a) Book Value - {b) Book Value {c) Fair Market Value
1 Cash-noninterestbearing . . . .. ... ..........
2 Savings and temporary cash nvestments . . . « . . - . . . . 299,994, : 299, 994»_1
3 Accounts recevable P> 5 =8
Less allowance for doubtful accounts P> ’
4 Pledges receivable P> N
Less allowance for doubtful accounts P>
5§ Grantsreceivable. . - . . . v 0t i e e e e e
6 Recevables 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 P>
g 8 Inventories forsaleoruse. . . . . .« ¢ ¢ - 4t 04 o0 ...
@] 9 Prepad expenses and deferredcharges . . . . . . ... ...
<} 10a Investments- U S and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) . . . ... ..
¢ Investments - corporate bonds {attach schedule)
11 Investments- land, buildings, > .
and equipment basis
Less accumulated depreciation p»
(attach schedule) .
12 Investments -mortgage loans. . « - . « - v 4 0 4t 0. ...
13 Investments - other (attach schedule} . . . . . ... ... ..
14 Land, buildings,and >
equipment basis
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe B EQUITIES . ) 3,173. 561,508.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,iteml) . . . . ... .. .... 303,167 861,502.
17 Accounts payable and accrued expenses . . . . . . I,
18 Grantspayable. . . . . . . . . 00 i e e e e
§ 19 Deferredrevenue. . . . . . . v o 0 ... e e e e e e e
E 20 Loans from officers, directors, trustees, and other disqualified persons. .
'g 21 Mongages and other notes payable (attach schedule) . . . . .
322  Other habilines {describe P> )
23  Total liabilities {add lines 17 through 22} . . . . . . . . . .. NONE
Foundations that follow SFAS 117, check here. . ., . P
3 and complete lines 24 through 26, and lines 30 and 31.
E 24 Unrestricted . « . . ¢ vt 4 et et e e s e e h e e e e e e
g 25 Temporanlyrestncted . . . . . ... ... ... .
5|26 Permanentlyrestrnicted . . . ... . ... o000 oL .
§ Foundations that do not follow SFAS 117, check here P
- and complete lines 27 through 31.
: 27 Capnal stock, trust principal, orcurrent funds . . . . . . . .. 303,167
®|28  Paidn or caprtal surplus, or land, bldg , and equipmentfund. . . . . .
2’ 29 Retamed earnings, accumulated ncome, endowment, or other funds . .
= 30 Total net assets or fund balances (see instructions) , . . . . . 303,167
2131 Total liabilities and net assets/fund balances (see A
INSIUCHONS) « o v o e o s e v e et e e . 303,167.
Analysis of Changes in Net Assets or Fund Balances ]
1 Total net assets or fund balances at beginning of year - Part ll, column (a), ne 30 {must agree with
end-ofwyear figure reported on prioryear'sreturn), . . . . . . . . . .. L . e e 1
2 Enteramountfrom Partl line 27a. . . . . . . . i i i it e e e e e e e 2 861,503.
3 Other increases not included in line 2 {itemize) p 3
4 AddInes 1, 2,and 3 . . . . it i e e e e e e e e e e e e e e e 4 861,503,
5 Decreases not included in line 2 {itemize) PDIFPERENCE BW TAX COST AND MARKET VALUE 5 558,336.
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, line 30 . . . . | 6 303,167.
Form 990-PF (2017)
JSA

7E1420 1000
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. 82-3311965

Form 990-PF (2017) 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, ﬂ.ﬁ?& {c) Date acquired| {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co.} E-_F[')lgrf;alx {mo , day, yr) {mo, day, yr)
1a
b
c
d
e
e Gross sals price iy i s exponse of e (9 b (1 o g
a
b
[
d
e
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69 {1) Gasns (Col (h) gan minus
e 5o 273 G s s 1 Exsmatet ol bt e 0
a
b
c
d
e
2 Capital gain net income or {net capital loss) If gain, also enter‘in Part, line 7 }
If (loss), enter 0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and {6):
If gain, also enter in Part |, hne 8, column (c). See instructions. If (loss), enter -0- In }
ALY : T R R N 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income N/A

(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? D Yes [__—] No

If "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

Base pe(ralz)d years (b) le) D:stnbt(ft’l)on ratio
Calendar year {or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets {col (b) divided by col {ch
2016
2015
2014
2013
2012
2 Totalofhne 1,column(d) . . . .. ... .. ... ... ... 2
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 iflessthan S5years . . ... ... 3
4  Enter the net value of noncharntable-use assets for 2017 from Part X, line5 ... ... ... 4
5 Multiplyline 4 by line 3. . . . . o ot it i e e e e e e e e 5
6 Enter 1% of net investment income (1% of Part ), lne 27b) - - . + -« o o v o oo oL 6
7 AGAINES 5N 6. . v v e i e e e e e e e e e 7
8 Enter qualifying distributions from Part XIl, line 4 . . . . . .« o v i it it 8

If line 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.

JSA Form 990-PF (2017

7E1430 1 000

HBE823 975Y 10/16/2018 10:56:22 11-12750738128389 5 -




Form 990-PF (2017) 82-3311965 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b}, 4940(e), or 4948 - see instructlons)

1a Exempt operating foundations descnibed 1n section 4940(d)(2), check here » I__J and enter "N/A" on line 1.
Date of ruhing or determination letter {attach copy of letter if Y - see instructions)
b Domestic foundations that meet the secton 4940{e) requirements in Part V, check
here b E] andenter 1% 0fPart LN 27D . & . v @ v v h e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b)
2  Tax under section 511 {domestic section 4947(a}(1) trusts and taxable foundations only; others, enter -0-) | 2 NONE
3 AdAINES 1ANA 2. o v s v e s et e et e e e e et e e e e 3 NONE
4 Subtitle A (income) tax {domestic section 4947{a){1) trusts and taxable foundations only; others, enter -0-} 4 NONE
5 Tax based on investment income. Subtract line 4 from hne 3. If zero or less, enter -0- X 5
6 Credits/Payments
a 2017 estimated tax’payments and 2016 overpayment credited to 2017 . . . . 6a
b Exempt foreign organizations - tax withheld atsource . . . . . . . . . . ... 6b
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . 6c
d Backup withholding erroneouslywithheld . . . . . .. ... ... ..... 6d
7 Total credits and payments Add lines8athrough 6d . . « « o ¢ ¢ o+ v ¢ v e v v v o n e v e e e e e
8 Enter any penalty for underpayment of estimated tax. Check here l:] if Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed . . . . . ... ........ >l 9 NONE
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . ., . . ... ... »| 10 !
11 Enter the amount of line 10 to be Credited to 2018 estimated tax P> NONE Refunded b 11

Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t

Yes | No

participate orintervene in any political €ampaign?. . . . . L L L oL L e Lt e e e e e e e e
b Did it spend more than $100 duning the vyear (either directly or ndirectly). for poltical purposes? See the

instructions for the defintion . . . . . . .. 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 ..
If the answer 1s "Yes® to 1a or 1b, attach a detalled description of the activiues and copies of any matenals
published or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . i . vt i i e e e e et e e e e e e e e e e ea e a
d Enter the amount {if any} of tax an political expenditures {section 4955) imposed during the year
{1) On the foundation P> $ {2) On foundationmanagers >3

e Enter the reimbursement (if any} paid by the foundation during the vyear for political expenditure tax imposed
on fouridation managers P $

2 Has the foundation engaged n any activities that have not previously been reportedtothe IRS? . ., . . _ . ... ... ...

If "Yes," attach a detailed description of the activities.
3 Has the foundstion made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? if “Yes," attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 ormore duringtheyear?. . . . . . . .. ... .. ...
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . . . & i i i i i e e e e et e e e e e e e e

If "Yes," attach the statement required by General Instruction T,
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satsfied 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 instrument? . . . . . . . . . . O,
Did the foundation have at least $5,000 in assets at any tme during the year? If "Yes,” complete Part ll, col. {c), and Part XV
8a Enter the states to which the foundation reports or with which 1t 1s registered. See instructions P>
CH
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 930-PF to the Attorney General
(or designate} of each state as required by General Instruction G?If "No,” attach explanation ., _ ., STMT ,1 ,,,,,,,,,
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)3} or
4942())(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

~

10 Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule listing their
NAMES aNd AAATESSES « « « « v v« v 4 4 e e s s e e s e 4 e e s n e s e e s e e a s s e e e x e e x e e s e e s e e e e 10 X

Form 990-PF (2017}

—

JSA
7E1440 1000

HBE823 975Y 10/16/2018 10:56:22 11-12750738128389 6 -
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Form 990-PF (2017) 82-3311965 Page 5
) Wtatements Regarding Activities (continued)
2 Yes | No

At any time dunng the vyear, did the foundation, directly or Indirectly, own a controlled entity within the
meaning of section 512(b}(13}7 If "Yes,” attach schedule. See INStrUCHIONS . . . . . . . v v v v v v v b ot s e v o v nn e ns 11 X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disquahfied
person had adwvisory privileges? If "Yes," attach statement. See INStructioNS . . . . . . . . . . . 4 e e e e e e e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P N/A
The books are in care of »__ PNC BANK N.A. Telephone no B> (412) 762-3792
Located at »__ 116 ALLEGHENY CENTER MALL, PITTSBURGH, PA ZIP+4 B 15212
Section 4947(a)}{1) nonexempt chantable trusts fihng Form 990-PF n lieu of Form 1041 - check here . . . . . . - .. ... >I_|
and enter the amount of tax-exempt interest received or accrued duringthevyear. . . . . . . .. .. ... .. .. » L 15 L

16

At any time dunng calendar year 2017, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account inaforeigncountry?. . . . . . . . .. L. L Ll 0L el h s e e e e e
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes,” enter the name of

the foreign country p»
QYIS Statements Regarding Activities for Which Form 4720 May Be Required

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

1a Durning the year, did the foundation {either directly or indirectly}
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from} a
disqualified PErsoN? . . . L L L L L . i L e e 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 disquaiified person?. . . . . . . . . Yes X[ No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person?. . . . . .. . .. Yes No
{5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit oruse of adisqualifiedperson)?. . . . . . . . . . .. ¢ i oo 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 90 days}., . . . . . . ... .. ... .. D Yes No
b If any answer is "Yes® to 1a{1)-{6), did any of the acts fail 10 qualify under the exceptions described in Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance? See INStruchions « « « « + « . - L f oL e 40 s
Organizations relying on a current notice regarding disaster assistance, check here . . . . ... ... ... .. Pl_—_l
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20172 . . . . . . . . . . o . it it e e 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(;){3) or 4942{j)(5))
a At the end of tax year 2017, did the foundation have any undistributed income ‘(lines 6d and
6e, Part XIll) for tax year(s) beginning before 2017?. . . . . . . ¢ ¢« i it i h e e e e e e e D Yes No
If "Yes," list the years P , ) ,
b Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a}(2)
{relating to ncorrect wvaluation of assets) to the year's undistnbuted income? (If applying section 4942{a)(2) to
all years listed, answer “No* and attach statement - see instructions.} , . .. ... .. e e e e e e e e e e e e e e e
¢ If the prowisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ) ) ’ .
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atanytimeduningthe year? . . . ¢ v v v i i v h it e e e e e e e e e e e e e e e e e l___' Yes No
b If "Yes,” did 1t have excess business holdings in 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
Commussioner 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.) , . . . . . . . . i i i i i it 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 chartable purposes? | 4a X
b Did the foundation make any investment 1n a pnor year (but after December 31, 1969) that could jeopardize its SRS
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20172 | 4b X
Form 990-PF (2017)
JSA
7E1450 1 000

HBE823 975Y 10/16/2018 10:56:22 11-12750738128389



Fo 990—PF‘(2017) 82-3311965 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

S5a During the year, did the foundation pay or incur any amount to Yes | No
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945{(e}}> , . , . . . |:| Yes No
{(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter regustration drive?, . . . . . . . . i i i e e e e e e e e e Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? . . . . . . . .. .. Yes No
{4) Provide a grant to an orgamization other than a charitable, etc., organization descrnibed n
section 4945(d}{4NA)? SeeinStrUCHIONS . . . . . . v v v v v v e s e e e m e Yes No
{S) Provide for any purpose other than religious, charitable, scientific, hiterary, or educational
purposes, or for the prevention of cruelty to children oranmals? . , . . . .. ... ... ... Yes No
b If any answer 1s "Yes® to 5a(1}{5}, did any of the transactions fail to qualify under the exceptions described n .
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions, . . ., ., ... ... 5b
Organizations relying on a current notice regarding disaster assistance, check here . . . . ., . . . ... ....... > D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because 1t maintained expenditure responsibiity forthe grant?. . . . . . . . . ... oL .00 Yes D No
If "Yes,"” attach the statement required by Regulations section 53.4945-5(d}
6a Did the foundation, during the year, recetve any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? , . . . . . .. .. ... L. |:| Yes No N J
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . . . . ... .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | . D Yes No U I
b If "Yes," did the foundation receive any praceeds or have any net income attributable to the transaction?. . . . . .. ... 7b

Part VI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.

{b) Title, and average {c) Compensation {d) Contributions to {e)E
fal Neme and address alousperweek | finotosd. | amobyesenstipne | ondiotinces
RUTHANNE-MYERS FOX CO-TRUSTEE
196 Woodsong Way, Chaqrin Falls, OH 44023 1 -0- -0- -0-
KRISTIN HORNER CO-TRUSTEE
18080 HAWKSMOOR, Chaqrin Falls, OH 44023 1 -0- -0- -0-
VICTORIA A. ANDERSON PRESIDENT
2604 DARTMOOR ROAD, CLEVELAND HEIGHTS, OH 44118 1 -0- -0- -0-
LARA JACOBSON CO-TRUSTEE
2500 ARLINGTON ROAD, CLEVELAND HEIGHTS, OH 44118 1 -0- -0- -0-
2 Compensation of five highestpaid employees (other than those included on line 1 - see instructions). If none, enter
"NONE."
{d) Contnbuuonsto
{b) Title, and average
(@l N d add f each ! d han $50.000 h X c employee benefit {e) Expense account,
a) Name and address of each employee paid more than dev%l:;?:grp‘g:ﬁlon {c) Compensation p'igif;edng::g;ed other aliowances
NONE NONE NONE NONE
Total number of other employees paild over$50,000 . - « . . ¢« « c o v o v v o vt vt 0 o v o0 .. » NONE

Form 990-PF (2017)

JSA
7E1460 1000
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_ 82-3311965
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 {¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . , . . . . . . . . v v v v e v uu .. > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . | . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e s »

JSA
7E1465 1000

HBEB23 975Y 10/16/2018 10:56:22 11-12750738128388
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*Form 990-RF (2017) 82-3311965

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 charitable, etc.,
purposes: —
a Average monthly fair market value of securities . . . . . . . . ...t e e e la 710,326.
b Average of monthlycash balances. . . . . . -« . . it v it i it it ottt 1b NONE
¢ Fair market value of all other assets {see instructions). . . . . . . . . . v v s v v v v v o v v e en e u 1c NONE
d Total {add ines 18, b, 800 C) . . . . . vt ittt e e e e e d 710,326.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detaled explanation) . . . . . ... .. .......... le -
2 Acquisition indebtedness applicable toline Tassets . . . ... ... ... .. iiuennen. 2 NONE
3 Subtractline 2fromline 1d . . . . . . . .. ... . 3 710,326.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {(for greater amount, see
INStTUCHONS) . | . . L e e e e e e e e e e e 4 10,655.
5 Net value of noncharitable-use assets. Subtract hine 4 from line 3. Enter here and on Part V,line 4 | 5 699,671.
6 Minimum investment return. Enter 5%ofline5 . . . . . . . . . oo e e 6 958.
Distributable Amount (see instructions) (Section 4942(j){3} and (})(5) private operating foundations
and certain foreign organizations, check here bl_] and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . ¢ o . v it e e e e 1 958.
2a Taxon investment income for 2017 from Part VI, line5 . . .. ... 2a NONH
b Income tax for 2017. (This does not include the tax from Part VI.). . | 2b .
€ AdANNES23and 2D . . . oo i i e e e e e e e e e e e e 2¢ NONE
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . . .. ... ... ... .... 3 958.
4 Recoveries of amounts treated as qualifyingdistributions . . . . . .. ... ... ... 4 NONE
B AddIines B3and 4. . . . ... i e e e e e e e e e e e e e e e e e e e e e e 5 958.
6 Deduction from distributable amount (See INSLTUCLIONS). &« + v v v vt v v v v e e e e e e e e e e e s 6 NONE
7 Distributable amount as adjusted. Subtract ne 6 from line 5. Enter here and on Part Xil|,
L S I T N N I TP 7 958.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes o
a Expenses, contributions, gifts, etc. - total from Part |, column (d)},lne 26 . . . ... ... ....... 1a
b Program-related investments -total fromPartIX-B . . . . . ... .. ... .. .. . . ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES & v v v v vt v e et e e m o e v e et e mm e et e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the. )
a Suitability test (priorIRS approvalrequired) . . . . . . . L. .. L e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . o i i i i i i it e et 3b NONE
4  Qualifying distributions. Add hines 1a through 3b. Enter here and on Part V, ine 8, and Part Xill, ine 4 | 4 NONE
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 INStructionNs |, . . . . . . . . . i i i i i it e et e e e e 5
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . . ... ... .. .. ... ...... 6 NONE
Note: The amount on line 6 will be used in Part V, column {(b), in subsequent years when calculating whether the foundation
qualifies for the section 4340(e) reduction of tax in those years.
Form 990-PF (2017
JSA

7E1470 1000

HBE823 975Y 10/16/2018 10:56:22 11-12750738128389




82-3311965

Form 990-PF (2017) Page 9
m Undistributed Income (see instructions)
(a) (b) {c) (d)
1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
ne7 « v v v i v it i e e et e s e e e 958.
2 Undistnibuted income, f any, as of the end of 2017
a Enter amountfor2016 only. . . . . .. .. .. NONH
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2017
a From2012 ... ... NONE
b From2013 . .. ... NONE
¢ From2014 . .. ... NONE
d From2015 . . . . . . NONE
e From2016 - . + « .« - NONE
f Total of hnes 3athroughe . . . . .. ... .. NONH
4 Qualfying distnbutions for 2017 from Part Xl,
ned- b § NONE
a Applied to 2016, but not more than line 2a . . . NON
b Apphed to undistributed income of prior years
{Election required - see instructions) . . . . . . . NONH
¢ Treated as distnbutions out of corpus (Election
required - see instructions) . . ., .. . ... .. NONH
d Applied to 2017 distributable amount. . . . . . NONE
e Remaining amount distnibuted out of corpus. . . NONH
§ Excess distributions carryover applied to 2017 NONH NONE
(f 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 § NONFE
b Prior years’ undistnbuted income Subtract
line 4b fromline2b. . . . .. ... ... ... NONH
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONK
d Subtract line 6¢ from hne 6b Taxable
amount -see iNStructions . . . . . . . . . . . . NONE
e Undistributed income for 2016. Subtract line
4a from hne 2a. Taxable amount - see ﬁ
INSIIUCHIONS  « & & @ v 4 v v e v e v v v e e s NON
f Undistnbuted income for 2017 Subtract hnes
4d and 5 from hne 1. This amount must be
distributed IN2018. v v v v v v v e e e . 958.
7 Amounts treated as distnbutions out of corpus
to satisfy requirements mposed by section
170(b)(1}{F) or 4942(g)(3) (Elecion may be
requIred - See INSITUCHIONS) & v v v v o v v o 4 & NONH
8 Excess distributions carryover from 2012 not
appled on line 5 or line 7 (see wnstructions) . , . NONH
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromline6a . . . . . .. NONE

10 Analysis of line 8

a Excess from 2013 , . . NONE
b Excess from 2014 , . . NONE
¢ Excess from 2015 , , . NONE
d Excess from 2016 . ., . NONE
e Excess from 2017 . . . NONE
Form 990-PF (2017)
JSA

7€1480 1 000

HBE823 975Y 10/16/2018 10:56:22
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Form 990-PF (2017) 82-3311965 Page 10

Private Operating Roundations (see instructions and Part VII-A, question 9) NOT APPLICABL
1a If the foundation has received a\q{ng or determination letter that 1t 1s a private operating
foundation, and the ruling s effective for g: 7, enter the date oftherubng . . . . . . . . . . .. .. »
b Check box to indicate whether the foundation is a private operating foundation described in section | I 4942())(3) or I I 4‘9’46(])(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- y \\ L (él{;tal
Justed net income from Part {a) 2017 N, (b) 2016 {c) 2015 {d) 2014 pd
I or the mimimum investment /
return from Part X for each /

yearhsted. . . . . . . .

b 85%oflne2a. . . . . . \ /
€ Qualifying distnbutions from Part /

XII, ine 4 for each year listed
d Amounts included 1n line 2¢ not \

used directly for active conduct

of exemptactivities s + + » AN

€ Qualifying distnbutions made
directly for active conduat of
exempt activities Subtract line
2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test rehed upon

a “Assets” allernative test - enter

{1} value of all assets. - .

{2) Value of assets qualifying N
under section \
4942(;}{31B}1)

b “Endowment® alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,
hine 6 for each year isted . , .

€ "Suppont" alternative test - enter

{1) Total suppont other than
gross investment income

{interest, dwdends, rents,
paymenis on securities
loans (section 512(a){5)),
orroyalwest. . . . . .

{2) Support from general
public and 5 or more
exempt orgamzalions as
provided 1n section 4942
OI3)Bimp . . L L.

{3) Largest amount of sup-
port from an exempt

orgamzation. . « . . .

4) Gross investment income . 7
m 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).)

RUTHANNE-MYERS FOX
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 herebuf the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or 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 restricions or hmitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors:

form 990-PF (2017)
HBE823 975Y 10/16/2018 10:56:22 11-12750738128389 12 -

JSA
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‘ 82-3311965
Form 890-PF (2017) Page 11

Supplementary Information {(continued)

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

Recipient | recipient 1s an individual, Foundation
p show any relationship to status of

Name and address (home or business) Znyfoundation marager | reciprent

Purpose of grant or

contribution Amount

a Paid during the year

10 I R S R T T S AP > 3a
b Approved for future payment

JSA Form 990-PF (2017

7E1491 1000

HBE823 975Y 10/16/2018 10:56:22 11-12750738128389 13 -



82-3311965

Form R9O-PF (2017) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 5§13, or 514 (e}
Related or exempt
B - d Arr‘\g)unt Excl o d Ansgtmt function income
1 Program service revenue usiness code xclusion code {See instructions.)
a
b
c
d
e
f

g Fees and contracts from government agencies

Membership dues and assessments . - . . .

Interest on savings and temporary cash investments «
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property . . . . . . . ...
b Not debt-financed property - - . « . - . .

Net rental income or (loss) from personal property

an s W N

Other investment income - . -+ + . « « . .

Gain or (loss) from sales of assets other than inventory]

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory . .
Other revenue a
b
c
d
e
12 Subtotal Add columns (b), {d),and (e} . . . .

13 Total. Add hine 12, columns (b), {dh,and (e}, . . . . . . . . . . . i i i i it it e ittt et 13
(See worksheet in line 13 instructions to venfy calculations }

B Relationship of Activities to the Accomplishment of Exempt Purposes

-

- OWwW O N -

=y

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

NOT APPLICABLE

form 990-PF (2017)

JSA
7E1492 1 000

HBE823 975Y 10/16/2018 10:56:22 11-12750738128389 14 -




Form 990-PF {2017) _82-3311965 Page 13

Information Regarding Transfeis to and Tum.actmns and Relationships With Noncharitable

Exempt Organizations
1 Dud the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501{c) {(other than saction 501{c{3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
L o 18{1) X
(2) Other ASBOtS. = « v v ¢ v o o v o s o s s e e mnceanneeeancnessoaesansananssansnssne [18{2} X
b Other transactions:
(1) Sales of assets to a8 noncharitable exempt OrgaNIZALION . « « « « = + v o+ ¢ c s 4 s s 0o s o anesscnennn (1) X
{2) Purchases of assets from a noncharitable exemptorganization. . . . . . ¢ v o ot ittt it bttt e 11b{2 X
(3) Rental of facilities, equipment, 0T Other 8SSetS .« « + o v « ¢ s v o o s o s o vt v o s eaennsoconnnsos 1b(3) X
(4) Reimbursement arrangemente . . . . .« . o - . ... et s e eree e f e iee e 1b(4) X
(5) LOBRS OF 10BN GUATAMEES « « = + « « 5 « = = = s =« o s o s meooaannsnoenseesansnoenensnss 1b(5) X _
(6) Pertormance of services or membemhlp or fundraising solicitations . . . . . . e e s e s s e e e | X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . ... ... .. ... ... .... 1¢ X
d It the answer to any of the above is "Yes,” complete the following schadule Column {b) should always show the fair market

DA VEn L T T

value of the goods, other assets, or servicos given by the ré'pomng foundation. I the foundstion received less than fair market
valua in any transaction or sharing srrangement, show in column (d) the valuc of the goods, other assets, or services received.

{n} Line no. {b) Amount involved (c)NmoofnondwnhNoWommmuonl {d) Description of fors, transact and shanng armengements

2a is tho foundation directly or indirectly affilictod with, or related to, one or more tax-exempt organizations

described in section 501{c) (other than'section 50Hc){3)) orinsection 527?. . . . . . .. ... ¢t D Yes Ij Neo
b If “Yes," complets the following schodule.
{a) Nam» of organumtion (b} Typwf orpuixsstion {c) Descripton of retatianship
mmaﬁuuuwlmmnlmmmmmm di ing schadules and and 0 the best of my kmowiedge and behsf, it is trve,
of preparer (other than taxpeyer) s besed on all information of which prepsrer has any Aedg

Sign O 1 Msy the RS discuss this
H“ ’ A /13118 PoresIpENT D G pragere . shown. _beiew?
ere of officer or Title L§ See instructions. Dv- .Nd

VI CTORIA A. ANDERSON

Paid Print/Type preparer’'s name m’s gnulun ML_I“ PTIN
a | CHANDRA IYENGAR vexv\ﬂM/ ‘(ﬁe)le sattempioved | 01818115
Preparer v vinwe » DNC BANK, N.A. < hstIN_ B 22-1146430

Use Only {Fmssddress 116 ALLEGHENY CENTER MALL

PITTSBURGH, _PA 15212 Phoneno.  412-762-3792

JSA

Form 990-PF (2017)

TE1493 1.000

HBE823 975Y 10/16/2018 10:56:22 11-12750738128389 15 -




Schedule B Schedule of Contributors

{Form 990, 990-E2,
or 990-PF) B Attach to Form 880, Form 990-EZ, or Form 990-PF. 2017

Department of the Treasu . " .
Intgmal Revenue Service v » Go to www irs.gov/Form990for the latest information.

Name of the organization Employer identification number

OMB No 1545-0047

THE WEDGE BLOCK FOUNDATION ICA 82-3311965
Organization type (check one).

Filers of: Section:
Form 990 or 990€Z 501{c)( ) (enter number} organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

501{c){3) exempt private foundation

Form 990-PF

4947(a){1) nonexempt chantable trust treated as a private foundation

00K OO0

501(c){3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contnbutor’s total contributions.

Special Rules

D For an orgamzation described in section 501(c}{(3) filling Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170(b){ 1){A){vi), that checked Schedule A {(Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on {1) Form 9980, Part VI, line 1h; or {n) Form 990-£Z, line 1. Complete Parts | and I\

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

D For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contnbutions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 ormore during the Year . . . . . . . v v i v v i e vttt e e et et >3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-€Z or on its
Form 990-PF, Part |, hne 2, to certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2017}

JSA
7E1251 1000

HBE823 975Y 10/16/2018 10:56:22 11-12750738128389 16 -



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

Page 2

Name of organization

THE WEDGE BLOCK FOUNDATION ICA

Employer identification number

82-3311965

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 RUTHANNE MYERS-FOX REVOCALBE TRUST Person
Payroll
8800 TINICIUM BOULEVARD - 2ND FLOOR $ 861,503. Noncash
{Complete Part Il for
PHILADELPHIA, PA 19153 noncash contrnibutions }
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part 1l for
noncash contnbutions )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions )
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 930-PF) {2017)
7E1253 1000

HBE823 975Y 10/16/2018 10:56:22

11-12750738128389
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 3

Name of organization

Employer identification number

THE WEDGE BLOCK FOUNDATION ICA 82-3311965
1141l Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed.
{a) No. (c)
from Descripti £ (b) h ) FMV (or estimate) D (d) ived
Part | escription of noncash property given (See instructions.] ate receive
3,804 SHARES OF MOODY’'S CORPORATION
1
561,508. 12/22/2017
{a) No. (c)
from D inti § (b) h . FMV (or estimate) D (d ived
Part | escription of noncash property given {See instructions.) ate receive
{a) No. {c)
from Descripti § (b) h . FMV (or estimate) Dat (d ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D ioti f (b) h . FMV (or estimate) D (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c) !
from D ioti £ (b} h . FMV (or estimate) D (d) ived
Part | escription of noncash property given (See instructions.) ate receive
{a) No. (c)
from Descripti f (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
J
JSA Schedute B (Form 990, 990-E2, or 990-PF) (2017)
7E1254 1000 ‘

HBE823 975Y 10/16/2018 10:56:22

11-12750738128389
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THE WEDGE BLOCK FOUNDATION ICA 82-3311965

i it > .

990PF, PART VII-A LINE 8b - EXPLANATION OF NON-FILING WITH A.G. STMT.

THIS CORPORATION DOES NOT PROVIDE A COPY OF FORM 990-PF TO THE OHIO
ATTORNEY GENERAL BECAUSE, IN LIEU THEREOF, IT IS REQUIRED TO FILE AN
ON-LINE ANNUAL REPORT WITH THE OHIO ATTORNEY GENERALS OFFICE AT

www .ohioattorneygeneral .gov

STATEMENT 1

XD576 2000

HBE823 975Y 10/16/2018 10:56:22 11-12750738128388 19 E




