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Department of the Treasury

21-75-071-9396812

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012
B Check it C Name of organization D Employer identification number
rictle | WILBERT & MILDRED MORRISON CHARITABLE TR
oange. | PNC BANK NA
e Doing Business As 34-6861408
'fé':ﬂ?’n Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
B PO BOX 94651 216-257-4701
fmendedl  Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 259,204.
nopiea- | OLEVELAND, OH 44101-4651 H(a) Is this a group retumn
Pendns | Name and address of pnncipal officerR A BUMBLIS for affiliates? [ JIves [(XINo
PO BOX 94651, CLEVELAND, OH 44101 H(b) Are all affiliates ncluded? [ Jves [ INo

I Tax-exempt status. [XI 501(c)(3) I:] 501(c) (

y (nsertno.) [ 4947(@(1)or | 527

If "No," attach a list. {see instructions)

J Website: > WWW.PNC.COM

H(c) Group exemption number P

K_Form of organization; | Corporation [ X ] Trust [ ] Association [ | Other B>

[ L Year of formation: 1 9 8 6] M State of legal domicile: OH.

| Part 1| Summary

1 Briefly descnbe the organization’s mission or most significant activites: SUPPORTING THE YOQUNGSTCWN

D
§ FOQUNDATION
g 2 Check this box P [:] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part V1, line 1a) . 3 1
3 4 Number of Independent voting members of the governing body (Part VI, line 1b) | 4 1
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... . .. 5 0
:‘E' 6 Total number of volunteers (estimate If necessary) e 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIt, line 1h) 0. 0.
g 9 Program service revenue (Part VI, ine2g) . . 0. 0.
E:» 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 591,546. 105,658.
€3 | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) . 0. 0.
2 [ 12 Total revenue - add lines 8 through 11 (must equal Part Vlil, column (A), ne 12) 591,546. 105,658.
a | 18 Grants and snmllar amounts paid (Part IX, column (A), hines 1-3) L . 69 .7 21. 68,032.
- |14 B ~he ﬁfﬁ-obf)s X, column (A), ine 4) . . 0. 0.
=0 | 15 Sa lanes then co Ans fiondemployee benefits (Part IX, column (A), ines 5- 10) 41 ,214. 39,894.
i% 16a Prpfessional fundrai§ing fees (Pajg X column (A), ine 11¢) L 0. 0.
§ b Tct@iundﬁﬁltg G Rk lumn (D), ine 25) P> 0.
8‘“ 17 Other xpenses (Part IX, column nes 11a-11d, 11{24¢) B 0. 1,600.
< | 18 Taqtal EXPENsES. |W {"(MUs} equal Part X, column (A) fine 25) 110,935. 109,526,
E 19 Revenue’.ig éé& tract ing]18 fromine 12 . ... ... 480,611. -3,868.
CE § Beginning of Current Year End of Year
UZS| 20 Totalassets (PartX, ine 16) .. . .. .. . . 4,288,887.] 4,284,892,
{aoé 21 Total kabiles (Part X, ine 26) . . .. .. 0. 0.
23 Net assets or fund balances. Subtract line 21 from I|ne 20 4,288,887. 4 . 284 L 892.

| Part Il [ Signature Block

Under penalties of perjury, | declareghat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s

true, correct, an

ther than officer) Is based on all information of which preparer has any knowledge.

C ltL-2e ] 2_
Sign Date
Here R A BUMBLIS, TRUST OFFICER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check (]| PN
Paid setf-employed
Preparer |{Firm'sname p Firm's EIN g
Use Only | Frm's address >
Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions)

ECI Yes I:' No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

P
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’ ! . WILBERT & MILDRED MORRISON CHARITABLE TR
Form 990'(2011) PNC BANK NA

34-6861408 Page2

Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part llI

[

1  Bnefly descnbe the organization’s mission:

SUPPORTING THE YOUNGSTOWN FOUNDATION

2  Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ2? T
If "Yes," descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..

If "Yes," describe these changes on Schedule O.

I:]Yes mNo
. I__—]Yes IENO

4 Descnbe the organization's program service accomplishments for each of ts three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

4a (code ) (Expenses $ 109 z 526. including grants of $ 68 / 032. ) (Revenue $ )

SUPPORTING THE YOUNGSTOWN FOUNDATION

4b  (code ) (Expenses $ including grants of § ) (Revenue $ )

4c  (code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue$ )
4e Total program service expenses P> 109,526.
Form 990 (2011)
| 132002
| 02-09-12
\ 2
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' , WILBERT & MILDRED MORRISON CHARITABLE TR

Form 990'(2011) PNC BANK NA 34-6861408 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _ i 1 1 X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS’ i 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part ] o e e e e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtles or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Part Il . 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatnon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If *Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part !l . . B 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, I|ne 21;serveas a custodnan for amounts not Ilsted in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * compiete Schedule D, Part Iv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,® complete Schedule D, Part V i 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI Vil, VII| lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI S 11a X
b Did the orgamzatlon report an amount for mvestments other securltles in Part X hne 12 that 1S 5% or more of lts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, iine 167 If "Yes, " complete Schedule D, Part VIl ... . .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reponed n
Part X, ine 16? If "Yes, " complete Schedule D, Part IX | X 11d X
e Did the organization report an amount for other habilities in Part X, I|ne 257 If Yes complete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, XIl, and XUl . 12a X
b Was the organization included in consolldated mdependent audlted f nancnal statements for the tax year?
If “Yes, " and If the organization answered "No" to Iine 12a, then completing Schedule D, Parts X, XIl, and Xill is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? If “Yes, " complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,® complete Schedule F, Parts land IV | . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assustance to any orgamzatlon
or entity located outside the United States? If “Yes,® complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV X 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundransnng services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il . . . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part viil, Ime 9a’7 lf “Yes, "
complete Schedule G, Partill .. ... ... ., . 19 X
20a Did the organization operate one or more hosprtal facnlmes? If "Yes complete Schedule H 20a X
b Hf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 20b
Form 990 (2011)
132003
01-23-12
3
15371128 794130 9396812 2011.04040 WILBERT & MILDRED MORRISON 93968121




.

' . WILBERT & MILDRED MORRISON CHARITABLE TR

Form 990 (2011) PNC BANK NA 34-6861408 Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
24 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part 1X, column (A), hine 1? If "Yes, " complete Schedule |, Parts I and Il . 29 | X
22 Did the organization report more than $5,000 of grants and other assistance to mdrvnduals in the Unrted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and lil . 22 X
23 Did the organization answer "Yes® to Part Vil, Section A, line 3,4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 X
24a D the orgamization have a tax-exempt bond Issue wrth an outstandlng pnnupal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lnes 24b through 24d and complete
Schedule K. If "No*, gotohne 25 . . . .. .. . ... e . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme dunng the year’? R 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes, " complete Schedule L, Part | i L. . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Wasaloantoorbya current or former off icer, dlrector trustee key employee hlghly compensated employee or dlsquahf‘ ed
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlil . s, 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable fillng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
c An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " comnplete Schedule L, PartlvV_ . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets”lf "Yes complete
Schedule N, Partll | . .. . ... .. o e e e e e e | 82 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts Il, lil, IV, and V, line 1 34 [ X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)’7 35a X
b Did the organzation receive any payment from or engage In any transaction with a controlled entity wnthln the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Ine 2 B 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon’)
If *Yes,® complete Schedule R, PartV, line2 _ . . . .. L. 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 {2011) PNC BANK NA 34-6861408

N WILBERT & MILDRED MORRISON CHARITABLE TR

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

(]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable e . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . | _ .. ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . i 1c
2a Enter the number of employees reported on Fom'\ W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums” _______ 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the organlzatnon sohcnt
any contnbutions that were not tax deductible? s, B6a X
b [f "Yes," did the organization include with every sollcrtatlon an express statement that such contnbutlons or grfts
were not tax deductble? .. . . . . . . ... 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 . e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng theyear | . . . R . [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premwms on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requxred" 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 L 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? B 9b
10 Section 501(c)(7) organizations. Enter:
a Inmtiation fees and capital contributions included on Part Viil, ine 12 . . ol 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes i 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron f Ilng Form 990 n I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ... ... . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization s icensed to 1ssue qualified health plans . e e i, 13b
¢ Enter the amount of reserves on hand _ L ... . 18
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year? i, 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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: . WILBERT & MILDRED MORRISON CHARITABLE TR

Form 990 (2011) PNC BANK NA 34-6861408 Page6
| Part VI I Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . . - . : . m
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the goveming body at the end of the taxyear ... .. . | 1a 1
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent = . 1b 1
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? . o e e e e e, 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the pnor Form 990 was f Ied? . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? . ... .. . . L Lol e e e . L7a X
b Are any governance decisions of the organization reserved to (or subject to approval by\ members stnckholders or
persons other than the governing body? . .. e .. 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actrons undertaken dunng the year by the followmg
a The govemning body? _ - . 8a X
b Each committee with authorty to act on behalf of the governlng body? . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,* provide the names and addresses in Schedule O 9 X
Section B. Policies (Trus Section 8 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? |, ., . . . . .... |10a X
b If "Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters aff hates
and branches to ensure their operations are consistent with the organization's exempt purposes? ) 5 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi lrng the form'7 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a D the organization have a written confiict of interest policy? /if "No," go to line 13 | | . ... |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts'? .. .. =] X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes," descnbe
in Schedule O how this was done e e e+ e e e e e e . |2e | X
13 D the organization have a wntten whlstleblower pollcy? o . e e e .. .. 13 X
14 Dd the organization have a wntten document retention and destmctron polrcy’7 S L. 14 | X
15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . e e . .. .. ... |15a X
b Other officers or key employees of the organization = . e e e e, .. | 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . ... . | 16a X
b If "Yes,” did the organization foliow a wnitten pollcy or procedure requrnng the orgamzatron to evaluate rts partrcrpatlon
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? | . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website m Another's websrte [__Xj Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
PNC BANK NA - 216-257-4701
PO BOX 94651, CLEVELAND, OH 44101-4651
c1)1-223-1z Farm 990 (2011)
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‘ ) . WILBERT & MILDRED MORRISON CHARITABLE TR
Form 990'(2011) PNC BANK NA 34-6861408 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII__ L i i X . [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: iIndividual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

I:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) o ©) (D) (E) (F)
osition
Name and Title Average (do not check more than one Heportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(describe g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | gl % g (W-2/1098-MISC) organization
organizations| = | 3 ElE. and related
nSchedule | E| £| 5| E |25 = organizations
0) HEBHEIE
(1) RUTH STEVENSON
TRUSTEE 2.00(X 2,400, 0. 0.
(2) PNC BANK, N.A.
TRUSTEE 2.00 X 37,494. 0. 0.
Form 990 (2011)
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WILBERT & MILDRED MORRISON CHARITABLE TR

v

Form 990 (2011) PNC BANK NA 34-6861408 Page8
fP art VIU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (3] {F)
Name and trtle Average (do not :eg(s':ﬂggthm one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related s|2 g (W-2/1099-MISC) organization
organizations § £ g 5 and related
mSchedule | 2|5} | E |22 5 organizations
o) HEHEIESE
1b Sub-total . .. ... .. ..... U 39,894. 0. 0.
c Total from contmuatlon sheets to Part VII Sectlon A N 0. 0. 0.
d Total (addlines tband1c) . . e ... P 39,894. 0. 0.
2 Total number of individuals (including but not hmned to those listed above) who received more than $100,000 of reportable
compensation from the organization_ P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indwidual = . . 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatnon
and related organizations greater than $150,0007? If *Yes, " complete Schedule J for such individual . . . . i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? I/f "Yes, " complete Schedule J for such person e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) B (€)
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recerved more than
$100,000 of compensation from the organization P> 0

Form 990 (2011)
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Form 990 (2011)

WILBERT & MILDRED MORRISON CHARITABLE TR

PNC BANK NA

34-6861408

Page 9

| Part Vil | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, Gifts, Grants
and Other Similar Amounts

-~ 0 Qo 0 T

Federated campaigns R I -

Membership dues | T | )

Fundraisingevents . .. . ...... |1c

Related organizations _ . |11d

Government grants (contnbutlons) 1e

All other contributions, gifts, grants, and
similar amounts not included above . | If

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

| 4

am Service
evenue

Progi{

Business Code

All other program service revenue
Total. Add lines 2a-2f

»

Other Revenue

Investment income (including d|V|dends interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds P>

Royalties ... ...

104,383.

104,383.

(i) Real

(u) Personal

Grossrents ...

Less: rental expenses | . ..

Rental income or (loss) .. .

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

. (1)) dher

154821.

assets other than inventory

Less: cost or other basis
and sales expenses

153546.

Gain or (loss) 1,275.

Net gain or (loss) .

Gross income from fundralsmg events (not
including $ of
contnbutions reported on hine 1c). See

Part iV, hne 18 . . ... .. . .. a
Less: direct expenses . b
Net income or (loss) from fundralsmg events
Gross income from gaming activities See
Part IV, ine 19 e .. ... a
Less: direct expenses . .. b
Net income or (loss) from gaming actlvrtles
Gross sales of inventory, less retums

and allowances | . . .. .... a
Less: cost of goods sold b
Net income or (loss) from sales of mventorv .

1,275.

1,275.

>

Miscellaneous Revenue

Business Code

All other revenue
Total. Add fines 11a-11d
Total revenue. See instructions.

>
>

105,658.

0.

00

105,658.

12
132009
01-23-12
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Form 990-(2011)

PNC BANK NA

WILBERT & MILDRED MORRISON CHARITABLE TR

34-6861408 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (©)
75, 8b, 9b, and 10b of Part Vil Total expenses P anees " | gonera: oxpenass Fé’;‘ééﬁfe"ég
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, ing 21 68,032. 68,032.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 39,894. 39,894.
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutlons (include
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits = .
10 Payroll taxes
11 Fees for services (non- employees)
a Management e e
b legal .. .. ............ .
¢ Accounting 1,400. 1,400.
d Lobbying . X
e Professional fundralsmg services. See Part IV, hne 17
f Investment management fees
g Other | ..
12 Advertising and promotlon
13 Office expenses _ .
14 Information technology
15 Royalttes . . ... .
16 Occupancy . . .. ... .. .. .
17 Travel . e .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to aff Ilates X
22 Depreciation, deplet:on and amortlzatnon
23 Insurance o
24 Other expenses. ltemize expenses not covered
above. (List misceltaneous expenses in Iine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list lime 24e expenses on Schedule 0.) . ..
a OHIO FEE 200. 200.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 109,526. 109,526. 0. 0.
26 Joint costs. Complete this line onty if the organization
reported In column (B) joint costs from a combined
educational campaign and fundrasing solictation.
Check here P l:] f following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990°(2011)

WILBERT & MILDRED MORRISON CHARITABLE TR

PNC BANK NA

34-6861408 pPage 11

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 1
2 Savings and temporary cash investments L 135,268.] 2 171,244.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . . 4
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part ||
of Schedule L . 5
6 Receivables from other dlsqualrf ed persons (as def ned under sectlon
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
» employees’ beneficiary organizations (see instructions) 6
E, 7 Notes and loans receivable,net . ... ... 7
& 8 Inventones forsale oruse _ . __ 8
9 Prepaid expenses and deferred charges ________________ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | . 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 4,153,619.] 11 4,113,648.
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangibleassets . . . .. . .. .. 14
15 Other assets. See Part IV Ilne 11 . 15
16__Total assets. Add fines 1 through 15 (must equal fine 34) 4,288,887.| 16 4,284,892,
17 Accounts payable and accrued expenses . .. ... . . ... .. 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
H 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L o . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD . . . ... 25
26 Total liabilities. Add fines 17 throuqh 25 0.l 26 0.
Organizations that follow SFAS 117, check here > [j and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets ) 27
g 28 Temporanly restricted net assets | 28
-g 29 Permanently restricted netassets .. .. ... . ... . .. 29
it Organizations that do not follow SFAS 117 check here P I_-Z] and
] complete lines 30 through 34.
£ |30 captal stock or trust pnncipal, or current funds 4,288,887.] a0 4,284,892.
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund ...... 0.] 31 0.
% | 32 Retained eamings, endowment, accumulated income, or other funds 0. 32 0.
Z | 33 Total net assets or fund balances _ _ .. . . 4,288,887.] 33 4,284,892.
34 Total iabiiities and net assets/fund balances 4,288,887.| 34 4,284,892,
Form 990 (2011)
132011 01-23-12
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Form 990,(2011) PNC BANK NA

WILBERT & MILDRED MORRISON CHARITABLE TR

34-6861408 Page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

x]

1 Total revenue (must equal Part VI, column (A), ine 12) . 1 105,658.
2 Total expenses (must equal Part IX, column (A), ine258) . ... . ... .. .. 2 109,526.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -3,868.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) ... 4 4,288,887.
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 -127.
6 Net assets or fund balances at end of year. Combine hines 3, 4, and 5 (must equal Part X, I|ne 33 column (B)) 6 4,284,892.

| Part Xl [ Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl _..... .

2a

3a

Accounting method used to prepare the Form 990: [_—Y:] Cash [:] Accrual Cl Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . .. ...
Were the organization’s financial statements audited by an independent accountant? L

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year. explain in Schedule O
if "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

l:' Separate basis D Consolidated basis r_:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ___

If "Yes," did the organization undergo the requnred audlt or audrts'? If the organlzatlon d|d not undergo the reqmred aud:t

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes

No

2a

>4

2c

3a

X

3b

132012
01-23-12
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SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Revenue Service | P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization WILBERT & MILDRED MORRISON CHARITABLE TR Employer identification number
PNC BANK NA 34-6861408

| Part | ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
(:] A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)i).

1

2 ':I A schoo! described In section 170(b)(1){A)ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

section 170(b){1){(A)(iv). (Complete Part [1.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part i)
A community trust descnbed in section 170(b)}(1}(A){vi). (Complete Part II}
An organization that normally receives: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b r_:] Type ll c @ Type lil - Functionally integrated d L___J Type lil - Other

e IX] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0000

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this box . - . D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons‘7
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? . . e e 11g(i X
(i) A family member of a person descnbed in () above? = . e o o 11g(ii) X
(iii) A 35% controlled entty of a person described in (i) or (i) above? . o T 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'r'& Type of s t(?)elgrtggnll:até%r: (‘QrD'd you oty he orga%t’%ﬁhﬁ] coL|  (vii) Amount of
organization (described on lines 1-9 - your| organization in 605 | (j) organzed In the support
above o IRC section governing document?| (i} of your support us.?
(see instructions)) Yes No Yes No Yes No
YOUNGSTOWN COMMUNITY
FOUNDATION |[34-6515788FOUNDATION X X X 68,032.
Total 1 68,032,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Scheduls A (Form 990 or 990-EZ) 2011 Page 2

| Part i | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 {d) 2010 _(e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and erther pad to
or expended on ts behalf

3 The value of services or facilities
furmished by a govermmental untt to
the organization without charge

4 Total. Add lines 1 through 3 |

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ine 5 from fine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2008 (d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securrties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . .. .. .. 12L
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth, or fifth tax year asa sectnon 501(c)(3)

organization, check this box and stop here R .. . L .. » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11,column(®) . .. .. . ... .. [14 %
15 Public support percentage from 2010 Schedule A, Part |l line 14 L 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . o > |:|

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | o N 2 |:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization i N |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and i the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | | T l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Page 3

Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only f you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facikities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 recetved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year | |

¢ Add lines 7a and 7b B
8 Public support (Subtracthine 7c from hne 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts from iine 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources |

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b . .. ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Other income. Do not include galn
or loss from the sale of capral
assets (Explain in Part IV) ... .

13 Total support (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here L . .. | 2 |:]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) ... .. . ... i 15 %
16 Public support percentage from 2010 Schedule A, Part |ll, iine 15 R 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by hne 13, column (f)) . .. . . 17 %
18 Investment income percentage from 2010 Schedule A, Partill, ne 17 . . . s L 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on hne 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton = = = » |:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33 1/3%, and

ine 18 ts not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | _ . > [:]
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions > [:l
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁf;iﬁ?‘::ﬁ;’n'l}:;;ﬁ“’y P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization WILBERT & MILDRED MORRISON CHARITABLE TR Employer identification number
PNC BANK NA 34-6861408

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . i . . ‘:l Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible pnvate benefit? i . .. I:l Yes I:] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:I Preservation of an histoncally important land area
[__—_] Protection of natural habrtat [:] Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . o, A s . | 2a
b Total acreage restricted by conservation easements . J R "
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture

hsted in the National Register 2d

3 Number of conservation easements modlﬁed transferred released extmgunshed or termlnated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? L U D Yes I:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements durlng the year p>
7 Amount of expenses incurred in monitoning, INnspecting, and enforcing conservation easements dunng the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(n)(4)(B)(i)? e Llves [INo
9 In Part XIV, describe how the organization reports conservatuon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the orgarization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permritted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VI, line 1 o L e e e N

(i) Assetsincluded n Form990,PartX . . ... .. ... > 3

2 If the organization received or held works of art, historical treasures or other snmllar assets for financial gain, provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:
a Revenues included in Form 990, Part VIll, ne 1 . . ... ... .. ... . ... T 2 ]

b Assets included in Forrn 990, PartX = e e e s . B

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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. ' X WILBERT & MILDRED MORRISON CHARITABLE TR
Schedule.D (Form 990) 2011 PNC BANK NA 34-6861408 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
|:| Pubhic exhibrtion d D Loan or exchange programs
b ':] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Duning the year, did the organization solict or recetve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . e e e et e e e DYes L INo
b If "Yes," explain the arrangement n Part XIV and complete the foIIow:ng table

Amount
¢ Beginning balance | | e e e e e e e e e e e e e e e R ]
d Addtionsdunngtheyear . . .. ... ... e e e . 1L1d
e Distributions dunng the year e e e e e e e . e e e
f Ending balance . . AU e e 1f
2a Dud the organization mclude an amount on Form 990 Part X, Ilne 217 . o e . |:| Yes D No
b If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions . L
Net investment eamings, gains, and losses
Grants or scholarships .
Other expendrtures for facilities
and programs .
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment p> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations _ . . 3a(ii)
b If "Yes" to 3a(i), are the related orgamzatlons hsted as requnred on Schedule R? X O e, 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part V1 |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

o o0 U

-

1a Land
b Buildings .. e
¢ Leasehold |mprovements e
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) X | 2 0.
Schedule D (Form 990) 2011
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. . . WILBERT & MILDRED MORRISON CHARITABLE TR
Schedule D (Form 990) 2011 PNC BANK NA 34-6861408 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securtty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives e .
(2) Closely-held equity interests . .. .. .. . .
(3) Other
(A
(8)
©)
©)
(E)
(@)
()]
H)
0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
| Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

)]
2
(3
4
(5)
(6)
@
(8)
()
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

()

2

3)

)

6)

(6)

U]

(8

(9

(0

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . s . .
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of ability (b) Book value

(1) Federal income taxes
4]
3
4)
5)
6
()
8
9
(10)
a1
Total. (Column (b} must equal Forr 990, Part X, col (B) Iine 25.)
740} Footnote In Part XIV, provide the text of the Tootnote 1o the organization's iinancial statements that reports the organization's liability for uncertain tax positions under
2. FIN 48 (ASC 740)
8‘:‘?35’3‘ ) Schedule D (Form 990) 2011
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Schedule'D (Form 990) 2011 PNC BANK NA

WILBERT & MILDRED MORRISON CHARITABLE TR

34-6861408 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 105,658.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 109,526.

3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 -3,868.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facles .~ .. .. 5

6 Investment expenses 6

7 Pror period adjustments 7

8 Other (Describe in Part XIV.) L 8 -127.

9 Total adjustments (net). Add lines 4 through 8 T 9 -127.
10 Excess or (deficit) for the year per audited financial statements. Combine fines 3 and 9 10 -3,995.

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of faciities | . ... .. .. 2b

c Recovenes of pnoryeargrants = . | . ... .. 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 1 e 3 |
4 Amounts included on Form 990, Part VIil, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descnbe in Part XIV) 4b

c Addlines4aand4b . . ... e e e e e e e e R Y 7
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5

[Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, hine 25:

a Donated services and use of facilities 2a

b Prior year adjustments | 2b

¢ Otherlosses . . .. e e e e e e e 2c

d Other (Descnbe in Part XIV) 2d

e Addnes2athrough2d = . . ... 2e
3 Subtract line 2e from line 1 o e L. 3
4 Amounts included on Form 990, Part [X, hine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) ... .. .... . . 5

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part ll, ines 3, 5, and 8; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part X|, fine 8; Part Xll, ines 2d and 4b; and Part X!, ines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

COST BASIS ADJUSTMENT

-127.

132054
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT v rE

{Form 990 or 980-E2} Complete to provide information for responses to specific questions on 20 1 1

Department of the T -Form 990 or 990-EZ or to provide any additional information. Open to Public

.nfzm,m;:v:nuees;s,a;ury P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization WILBERT & MILDRED MORRISON CHARITABLE TR | Employer identification number
PNC BANK NA 34-6861408

FORM 990, PART VI, SECTION A, LINE 8A: THE XXXX IS A TRUST FUND AND HAS NO

WRITTEN POLICY REGARDING DOCUMENATION OF MEETINGS AND WRITTEN ACTIONS OF

ITS GOVERNING BODY AND COMMITTEES WITH AUTHORITY TO ACT ON ITS BEHALF

FORM 990, PART VI, SECTION A, LINE 8B: THE XXXX IS A TRUST FUND AND HAS NO

WRITTEN POLICY REGARDING DOCUMENTATION OF MEETINGS AND WRITTEN ACTIONS OF

ITS GOVERNING BODY AND COMMITTEES WITH AUTHORITY TO ACT ON ITS BEHALF

FORM 990, PART VI, SECTION B, LINE 11: PNC BANK AS SOLE TRUSTEE OF THE

TRUST PREPARES THE TAX RETURNS FOR THIS TRUST THUS FORM 590 IS PREPARED BY

THE GOVERNING BODY

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTERST POLICY OF

PNC CHARITABLE TRUST REQUIRES AN ANNUAL AFFIRMATION THAT IT HAS BEEN

RECEIVED, READ, UNDERSTOOD AND AGREED TO BE COMPLIED.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 AND RELATED FINANCIAL

STATEMENTS ARE MADE AVAILABLE THROUGH REQUEST AND FROM GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 AND RELATED FINANCIAL

STATEMENTS ARE MADE AVAILABLE THROUGH REQUEST AND FROM GUIDESTAR.ORG. _THE

GOVERNING DOCUMENTS AND CONFLICT OF INSTEREST POLICY ARE MADE

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

COST BASIS ADJUSTMENT -127.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12

22
15371128 794130 9396812 2011.04040 WILBERT & MILDRED MORRISON 93968121




X4 VHT e
1102 (066 Wi04) H aInpayog ‘086 WL.I04 JO} SUOIIONIISU] 8Y) 89S ‘8o110N 10y UoiONpay 3iomiaded 104
X 609 € O 109 OIHQ XKLINAWWOD JHIL ONILY04ddnS €0SPP HO NMOLSONNOX
LITYLS TVHIAdd LSIM 0C
88LGTG9-P€ - NOILVANNOd NMOLSONNOX
0 LX)
N | 59A ()08
Lhue Amus UoIoBS Ji) SNIEYS uonoes (Anunos ubieloy uoneziuebio pejejel Jo
pa|[onuod

(eLXQ)zL5 uonoes

Bunonuod yeuq

Aeyo ogqnd 8pos 1dwex]

10 eje)s) epoiwop [efe

Apanoe Arewntd

NI3 pue ‘sseippe ‘sweN

(6) F)] (@) {p) O] {a) (e)
(1eed xey ey} Buunp suoneziuebio 1 1ed
1dwexe-xe) peyejel 810w J0 6UO peY )l 8SNEDE] HE BUI| ‘Al WEd ‘066 tI04 0} ,S8A, peiemsue uoieziuebio sy yi elejdwo)) suonezjueBiQ ydwaxg-xe ] paiejoy Jo uonesyuap|
fmue (Anunos uBielo) fmue pepiebaisip jo
Buijouod yenq sjesse Jeak-jo-pug ewodul |80 10 e1e)s) spowop [efen Ananoe Arewnd NI3 pue ‘sseippe ‘sweN
¥ (9) (9] (0 (a) (e)
(‘g 8uN ‘Al Hed ‘066 WI04 0} ,S6A, Palemsue uoeziuebio eys j e1e|dwon) sannul paplefaisiq Jo uoneoynuap) 1ved
807T989-7¢ ¥N YNVYd ONd

Jaquinu uoneoynuapi Jako|dwg

YL HTIVLINVHD NOSIWYOW THVATIN ¥ LYHLTIM uoezueb1o euy jo BWEN

uonoadsuy ‘suononsui sjeledss 993 "066 W04 0} yoeny « Ainoasiy Bt 10 1y Bdo
. o__aan__.nmm%o L€ 10 ‘9€ 'GE ‘PE ‘€€ OUIl ‘Al 1iBd ‘066 W04 O} ,SAA, Pasemsue uoneziueBio suyy i e18|dwo) (066 Wwi04)
S sdiysiaupied paiejaiun pue suoneziuebip pajejoy 4 3INAAHOS




1102 (066 Wio4) Y 8INpayds

¥Z

cL-e2-10 zotzEL

sjesse
diysieumo Ieek-jo-pue ewooul
ebejuesied jo aleys |e10} JO e1eyg

{u)

(6)

0

tsnny Jo
‘d109 g ‘d10o D)
Amnue 3o edA |

(®)

Ajue
Bunonuoo yoeuqg

0

{Ai3unoo
uBiero)

10 8)e)8)

o|1o1wop febeT

&)

Ayagoe Lewud

(@)

uoneziuebio peleel Jo
Ni3 pUe 'ssesppe ‘ewieN

(e)

pejejal 8J0WW IO 8UO PeY )l 8SNBI8Q HE BUI| ‘Al Hed ‘066 WI0L O} ,SBA, PEIBMSUR UO!

('1eak xe} ey} Buunp 1snu} Jo uoijelodiod e se pejeas suoneziuebio
1eziuebio ey j eya|dwon) IsnJ] Jo uoniesodio) e se ajgexe] suoneziuebip pajejay Jo uonteoynuaP|

Al Ved

ONSOA (5901 o) |-y | ON | S3A . (#1G-21G Suonass yiroo
8|npeyds 10 02 ) 13pun xej WoJj papn|oxa
. dIySIBUMO [euew| XOQ Ul JnoWS [£eusimoare oe Ieof-jo-pue ewooul u.osm_mrs._ .mw%ﬁ_v Aiue b uoneziueBio pejeja Jo
abejuediedio eiousy|  |GN-A BpOD | -uolododsia JO eleys [e10} Jo ereys | 8woau Jueuwopsald | Buyjonuod 108.Qg [eBe Ayanoe Aewnyg N3 pue 'sseippe ‘sweN
) 0 ) (w) (B) ) (@ (P () (@) (®)

(-ze8A xey ey Buunp diysieuped e se pejes)y suoneziuebio
Pe3e}a) 2J0L IO 6O PBY )1 8SNEDBY S BUN ‘Al UBd ‘066 W04 0} SO A, Daiamsue uoneziuebio ey j1 ele)dwon) diysiaulied e se ajgexe] suoneziueBiQ peje|ay jo uonesynuap|

i yed

. ¢9ed  8OVTI89-VE

¥N J3NVE ONd

1102 (066 W04} H 8jnpeyos

YL dTIVLINYHD NOSIVYOW THVATIIN ¥ IYHLTIM




1102 (066 wio4) Y dnpsyog ¥4 ZL-€2-10 €01 ZEL
(9)
@)
{2]
(€)
(@)
t)
PeA|OAUl JunoLLe (r-e) edfy
Buuiwialep Jo poyis|y POA|OAUl JUNOLLY uoljoBSUEBI| uoneziuebio 1810 Jo sweN
{(3)] (o) {q) (e)

SPIOYSeJy} UOIIOESUE]) pue SdiYSUCe|el paieAod BuIpn|dul ‘eul] iU} 836]dWod 1SN OUM UO UONEBWIO]UI 10} SUONONNSUI 8} 68S , SO A, S| 6AOQE 611 JO AUE O} JOMSUE 6L )| &

X 1 ’ e j {sjuoneziuebio pejejel woly Auedoid 10 USed Jo 1ejsues; isyiQ 4
X b I . o . o (s)uoieziueBio pejetes 03 Kuedoid Jo ysed Jo Jeysuesy Jeylo b
X [« [ ’ ' oo Ty " T sesuedxe 10} (sjuoneziuefio pejejer Aq pred juewesinquiey d
X ol B R U n o "' sasuadxa 10} (S)uoneziuebio pejees 0y pied Juswesinguiey ©
X up | o T T I ’ (s)uoneziueBiio peyelel ypm seskoldwe pred jo Bureys u
X wy ' - ) ) (s)uoneziuebi0 pejeles LM SIBSSE JBUI0 0 ‘sisit Butew ‘quswidinbe ‘senioey jo Buieyg w
X I3 o o e o T e (s)uonreziuebio parejar Aq suoneyanos Buisielpuny 1o diysiequsl Jo SedIAeS JO 8dUBuLIOped |
X Al h ’ ’ o - e T (s)uoneziuebio peyeias 10§ suohe)olos Buisieipuny 10 diysiaquiswl JO S8DIAIES JO BOUBWLIONEd
X i o o e o : n oo (s)uoneziuebio pejejes wioly $16SSE JeL10 10 ‘Juswdinbe ‘senyioey jo eses [
X T I o ’ (s)uonjeziueBio pejejes 0} s}esSE 1810 J0 ‘Juswdinbe ‘senioe) Jo esee |
X ui o . : (s)uoneziueblio peje|es Yim siesse Jo ebueyox3 y
% 5 fe e e e e . . e . (S)UONEZIUEBIO PoEle] W0l SIBSSE Jo esEYdINg B
X n v ” (s)uoneziuebio pejejel 0} s}esse JO 6eS
% o - SV e+ e e e o “ (s)uoneziueBio pelejes Aq $68IUEIENG U] 10 SUEOT @
X =] ’ h o T ) D ' ’ ) {s)uoneziuebio payeje) 10} 10 0} Sesjueend ueo} 20 sueo] P
X oL e o T T T B " (s)uoneziueBlo pejejes wol uonnquiuod [eyded 10 quel ‘Yo o

X | at ’ ’ ’ : “ (s)uoneziuebio peyejes 03 uonguiuod [exded Jo uesb ‘Yo q
X el e B v ” ’ : Ayus pa)j0,3uoo e o Juss (A1) 10 senjeios (1) sepnuue (1) 3seieiul (1) jo 1dieosy e

LA SHEd UL peysy suoneziuebio paje|al 810W 10 8UO Uym suonoesuel) Buimojio} ayy jo Aue u eBebue uoneziueBlo ey pip ‘1esh xey ey Buung L
© ON | S9A *8iNPsyYdS SIUL 40 Al 40 ‘Il ‘|l SUBJ Ul peisi st Ajiue Aue )i | euy e1ejdwo) d10N
(9g 10 'BGE ‘GE ‘pE 8uI| ‘Al Med ‘066 Wi04 0} S A, paiemsue uoneziuebio eyl i ele|dwon) suoneziuebiQ paleiay YIM suojjoesued] A led
€ebed 80V 1989-%¢C UN JNUd ONg  ++0c (066 Wiod U einpsuds

4L FTIVLIYVHO NOSIWYOW THMATIN ¥ IYIETIM




cL-£2-10
W N v812€EL

1102 (086 W04) Y 8INpayos

ON|s3A _mwﬂ;_u_%,__%bs ON|S9A sjesse swoou! ON(S3A| (y16-71 G L0I}08s Japun (knunoo
- B
diysseumo [ e | L3 S S e GRS gof{0-pus 101 el Dovelanin nayay) | uBteios 1o evers) Amue jo
| abeiusoled|io ereuss|  1gN-A 3P0 | -odordsig jo alreys JO areys sm__”_w__u_g aWOOoUI JuBUIWOpsald | epoiwop jebe Ayanoe Arewld NI3 pue ‘sseippe ‘sweN
, o) 4] () (u) (8) ) (a) (P} () (q) (e)

"sdiysieuped JueLL}SeAUl UIBLED 1o} uoisnjoxe BuipieBbes suononsul 8eS "uoljeziuebio pejejes B Jou sem ey}
(enueaas ss0.b 10 S}9SSE 8]0} AQ paInsesww) SeijiAIloe S}l Jo Jusoled eAly Uey) 810W PBIONPU0d uoneziuebio auyy yoiym ybnoay) diysieuped e se pexe) Aljue yoes 10j LofewIojul Buimol|o) ey} epiAcld

{26 au ‘Al HBd ‘066 WI04 0} ,SOA, palemsue uoneziuebio ey Ji 819|dwon) diysiauried e se ajgexe) suoneziuebiQ pajejpun A Hed

vebed g0V 1989-V¢€ ¥N JNVd ONd 1402 {066 Wod) H 8inpeuds
YL dTIYLIVNYHO NOSIVYOW THYATIN 3 LUELTIM




t . WILBERT & MILDRED MORRISON CHARITABLE TR
Schedule R (Form 990) 2011 PNC BANK NA 34-6861408 Pages

Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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