


Form 990-PF (2017)

.

THE HURON FOUNDATION

C/0 MARILYN C. SANBORNE
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Balance Sheets Attached schedules and amounts in the descnption
column should be for end-of-year amounts only

Beginming of year

End of year

(a)Book Value

(b) Book Value

(c) Fair Market Value

Assets

8
9

11

12
13
14

1 Cash - non-interest-bearing

Savings and temporary cash investments
Accounts receivable P>

6.681.

58,181.

58,181.

16,241.

8,232.

8,232.

]

Less: allowance for doubtful accounts ¥

Pledges recevable P>

]

Less: allowance for doubtful accounts P>

Grants receivable
Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and foans receivable »

Less: allowance for doubtful accounts P

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 4
STMT 5

4,084,267.

4,148,600.

4,148,600.

213,224.

170,866,

170,866.

Investments - land, buildings, and equipment. basis >
>

Less accumulated depreciation

Investments - mortgage loans
Investments - other
Land, bulldings, and equipment; basis P

-

Less accumulated depreciation >

Other assets (describe »>

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1)

4,320,413,

4,385,879.

4,385,879,

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other liabilties (describe P

Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here | 4 |:]
and complete lines 24 through 26, and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earmings, accumulated income, endowment, or other funds

Total net assets or fund balances

» X]

Total liabilities and net assets/fund balances

0.

0.

0.

0.

4,320,413,

4,385,879.

4,320,413.

4,385,879.

4,320,413.

4,385,879,

Analysis of Changes in Net Assets or Fund Balances

1

D W N

Total net assets or fund balances at beginning of year - Part I, column (a), ine 30
(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a

Other increases not included in line 2 (itemmize) P

4,320,413.

394,323.

0.

Add lines 1,2,and 3
Decreases not included in line 2 (itemize) » ASSET VALUATION

Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part Il, column (b), line 30

4,714,736.

328,857,

Dl jw| N ]|

4,385,879.

723511 01-03-18

Form 990-PF (2017)



THE HURON FOUNDATION

Form 990-PF (2017) C/0 MARILYN C. SANBORNE 26-1512121  Page3
[Part IV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (bz,"!oﬁ’nf&?a“s'ged {c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) {mo., day, yr.)
1a BLACKROCK STRATEGIC INCOME OPP p VARIOUS 08/14/18
b GLENMEDE CORE FIXED INCOME P VARIOQUS 09/14/18
¢ GLENMEDE CORE FIXED INCOME P VARIOUS 09/14/18
d CAPITAL GAINS DIVIDENDS
e

(g) Cost or other basis |
. plus expense of sale

(€) Gross sales price (f) Depreciation allowed | (h) Gan or (loss)
(or allowable)
. g

(M g|us ‘f) minys (a)) . a
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THE HURON FOUNDATION

Form 990-PF (2017) C/0 MARILYN C. SANBORNE 26-1512121 Page 4
[Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(€), or 4948 - see |nstruct|ons)
1a Exempt operating foundations described in section 4940(d)(2), check here P> [ and enter "N/A" on line 1. .
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) 1
: &!:ﬂ:-d-r-lrlwnndh_-l -.E:‘E:_.’I.. -:;_‘ﬂr?,‘.-!\_‘.’._. po= === —to o "T’ PRV I R 4ns
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THE HURON FOUNDATION
Form 990-PF (2017) C/0 MARILYN C. SANBORNE 26-1512121  Pages5
[Part VIl-A T Statements Regarding Activities (continued)

Yes| No

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule. See instructions 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualifted person had advisory privileges?
If 'Yes," attach statement. See instructions 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 Thebooksarencareof p» MARILYN C. SANBORNE Telephone no.p»215-864-8307
Locatedat p» 1735 MARKET STREET, 51ST FLOOR, PHILADELPHIA, PA ziP+4 p19103-7599
15 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-PF in lieu of Form 1041 - check here | 4 ]
and enter the amount of tax-exempt interest received or accrued during the year »| 15| N/A
16 Atany time during calendar year 2017, did the foundation have an interest in or a signature or other authonity over a bank, Yes| No
secunties, or other financial account in a foreign country? 16 X
See the Iinstructions for exceptions and filing requirements for FiInCEN Form 114 If "Yes," enter the name of the
foreign country P>
[Part VII-B [ 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. ' |Yes| No
1a During the year, did the foundatton (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:] Yes [X] No
(2) Borrow money fram, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes !X] No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person? [ ves (X1 o R
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? l:l Yes [X] No '
(5) Transfer any income or assets to a disqualified person (or make any of either available -, S B
for the benefit or use of a disqualified person)? [___] Yes EK] No Al
(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.) |:] Yes @ No ,
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations —tt
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/ A 1b
Organizations relying on a current notice regarding disaster assistance, check here | 4 [:l
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20177 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation ‘
defined n 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 XIlI) for tax year(s) beginning :
before 2017? |:] Yes [X] No

If "Ypg "liat tha vearc e I _ __ _ _ .
e %—’! W‘ i

N

[Part XVII | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamization directly or indirectly engage n any of the following with any other organization described in section 501(c) Yes| No
{other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of: — __l
(1) Cash 1a(1 X
(2) Other assets 1a(2) X

b Other transactions; . ]
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
{6) Performance of services or membership or fundraising solicitations 1b(6) X




THE HURON FOUNDATION

Form 990-PF (2017) C/0O MARILYN C. SANBORNE _ 26-1512121  Pages
[Part Vii-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to; " [Yes] No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes (X] No L
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? D Yes lX] No
{(3) Provide a grant to an indwidual for travel, study, or other similar purposes? D Yes DD No
(4) Provide a grant to an organization other than a chantable, etc., organization described in section
4945(d)(4)(A)? See instructions (] ves [XT No
(5) Prowide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for ,
the prevention of cruelty to children or animals? |:| Yes [X] No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in Regulations . 1
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/ A 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 claim exemption from the tax because it maintained i

— j
—
[

| .

[~




THE HURON FOUNDATION
Form 990-PF (2017) C/0 MARILYN C. SANBORNE 26-1512121 Page 7

[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
k_ JMearmn and addeann.af anab narn Ffwwrn nnn 1 CRE NPT Ry e

T B A i

— r—
- [ Ry T S — i — A S L =]
A = -

General Rule

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

Special Rules

E:‘ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contnbutions of the greater of (1) $5,000, or (2) 2% of the amount on (1) Form 890, Part VIII, line 1h,



‘ THE HURON FOUNDATION
Form 990-PF (2017) C/0 MARILYN C. SANBORNE 26-1512121 Page 8

Part X | Minimum Investment Return (Al domestic foundations must complete this part Foreign foundattons, see instructions.)

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

a Average monthly farr market value of securities 1a 4,378,503.
.-, e #_ ,_ '- - _
.. ‘_—— N
i

723451 11-01-17










THE HURON FOUNDATION

Form 990-PF (2017) C/0 MARILYN C. SANBORNE 26-1512121 Page 11
[Part XV] Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient s an individual,
show any relationship to Fotlr}datlo'n Purpose %f grant or Amount
Nam any foundation manager status o contribution
e and address (home or business) or substantial contributor recipient
a Paid during the year

CENTER FOR GRIEVING CHILDREN N/A PUBLIC CHARITY [TO HELP FUND THE
3300 HENRY AVENUE, SUITE 110 ECIPIENT'S OPERATING
PHILADELPHIA, PA 19129 UDGET 1,000,
GIRL SCOUTS OF EASTERN PENNSYLVANIA k‘I/A PUBLIC CHARITY [TO HELP FUND THE
330 MANOR ROAD ECIPIENT'S OPERATING
MIQUON, PA 19444 BUDGET 2,500,
SUPPORT CENTER FOR CHILD ADVOCATES /a PUBLIC CHARITY [TO HELP FUND THE
1617 JFK BLVD,, SUITE 1200 IFECIPIEN’I"S OPERATING
PHILADELPHIA, PA 19103 BUDGET 5,000,
SCRATCH FOUNDATION N/A PUBLIC CHARITY Eo HELP FUND THE
7315 WISCONSIN AVE,, 4TH FLOOR WEST ECIPIENT 'S OPERATING
BETHESDA, MD 20814 BUDGET 50,006,
CANCER FOR COLLEGE N/A PUBLIC CHARITY [TO HELP FUND THE
981 PARK CENTER DRIVE RECIPIENT 'S OPERATING
VISTA, CA 92590 {BUDGET 5,000,

Total SEE CONTINUATION SHEET(S) > 3a 196,012,

b Approved for future payment
NONE
Total » 3b 0

723611 01-03-18

Form 990-PF (2017)









THE HURON FOUNDATION C/O MARILYN C. SANB

26-1512121

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED

SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
GLENMEDE #2434 87,212. 645. 86,567. 86,567.
TO PART I, LINE 4 87,212. 645. 86,567. 86,567.
FORM 990-PF ACCOUNTING FEES STATEMENT 2

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
THE FAIRMAN GROUP 3,517. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 3,517. 0. 0.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3

(a) (B) (c) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT ADVISORY FEES -
GLENMEDE 4,506. 4,506. 0.
TO FORM 990-PF, PG 1, LN 16C 4,506. 4,506. 0.
FORM 990-PF CORPORATE STOCK STATEMENT 4
FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
GLENMEDE #2434 - SEE ATTACHMENT 4,148,600. 4,148,600.
TOTAL TO FORM 990-PF, PART II, LINE 10B 4,148,600. 4,148,600.

STATEMENT(S) 1,

2, 3, 4



THE HURON FOUNDATION C/QO MARILYN C. SANB

26-1512121

FORM 990-PF CORPORATE BONDS STATEMENT 5
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
GLENMEDE #2434 - SEE ATTACHMENT 170,866. 170,866.
TOTAL TO FORM 990-PF, PART II, LINE 10C 170,866. 170,866,
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 6

PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

DAVID L. COHEN 7309 HURON LANE
PHILADELPHIA, PA 19119

STATEMENT(S) 5, 6






Schedule B (Form 990, 990-EZ, or 830-PF) (2017)

Page 2

Name of organization
THE HURON FOUNDATION
C/0 MARILYN C. SANBORNE

Employer identification number

26-1512121

Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed

(a)
No

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

DAVID L. COHEN

7309 HURON LANE

510,201,

PHILADELPHIA, PA 19119

Person [X]
Payroll ‘:]
Noncash [X]

(Complete Part Il for
noncash contributions )

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

DAVID L. COHEN

7309 HURON LANE

3,517,

PHILADELPHIA, PA 19119

Person [X]
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions }

(a)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ _]

(Complete Part Il for
noncash contnbutions )

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll I:]
Noncash [ _|

(Complete Part Il for
noncash contributions }

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

=

| _Pgtgen




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

Page 3

Name of organization

THE HURON FOUNDATION
C/0 MARILYN C. SANBORNE

Employer identification number

26-1512121

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No.

L (b) ] FMV (or estimate) d .
from Description of noncash property given . . Date received
Part | (See instructions.)

13,017 SHS COMCAST CORPORATION CL A
1 | (CMCSA)
510,201, 12/06/17
(a)
(c)
No.

° L (b) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)
(c)
No.
© . ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.

o o (b) FMV (or estimate) (@ .
from Description of noncash property given . Date received
Part | (See instructions.)

(a)
(c)
No.
o N {b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given A . Date received
Part | (See instructions.)

723453 11-01-17

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



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

Page 4

Name of organization
THE HURON FOUNDATION
C/0 MARILYN C. SANBORNE

[Part m |

Employer identification number

26-1512121

Exclusively religious, charitable, efc., confributions fo organizalions described in section 501(c)(7}, (8), of attotal more than »1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For orgamzations

completing Part [, enter the total of exclusively religious, charitable, etc , contrbutions of $1,000 or less for the year (Enter this Info once )

Use duplicate copies of Part Il| if additional space Is needed

(a) No.
g;ft\'ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;ftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g::-rt"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;ftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

723454 11-01-17

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



