See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_11_PF:31-6567861_990PF_201512.pdf
https://public.resource.org/privacy?2017_11_PF:31-6567861_990PF_201512.pdf

Form

Department of the Treasury
Internal Revenue Service

990-PF

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf KUSIURENALIIR U LIE ]

| __ OMB No. 1545-0052

2015

For calendar year 2015 or tax year beginning

. 2015, and ending

.20

Name of foundation

KEN CLEVELAND FOUNDATION

A Employeridentification number
31-6567861

Number and street {or P.O. box number if mail is not deliveredto street address)

106 SOUTH MAIN STREET, STE 16

Room/suite

B Telephane number (see instructions)

%)
330-764-7253

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

AKRON, OH 44308

C If exemption appfication is

G Ch

eck all that apply: Initial return
Final return

Address change

Amended return
Name change

Initial return of a former public charity

panding, checkheré. . « ¢« « 4 o &
D 1. Forsign organizatiens, check here. « > D
2. Forelgn organizetions meeting the
85% test, check here and attach

H Check type of organization: m Section 501(c){3) exempt private foundation

Section 4947(a){1) nonexempt charitable trust

QOther taxable private foundation

E H pnvats foundztion stetus was
under section 507(b)1){A), check hero . ’ D

| Fair market value of all assets at
end of year {from Part li, col. (c), Iine
16) > $

213,963,

J Accounting methodzu Cash | ]Accrual
Other (specify) .

F | the foundation 15 in a 60-month terminetion
under section 507{b){1KB), check here . o [___l

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

Analysis of Revenue and Expenses (The

total of amounts in columns (b), (c), and (d}
may not necessarily equal the amounts in
column () (sea instructions).)

{a) Revenus and
expensss per
books

{b) Net investment
income

{d) Disbursements
for charitable
purposes

{e) Adjusted net
income

{cash basis only)

1  Contributions, gifts, grants, ete., received (attach
2 cheo ] b fundatonnot rcuiost
3 Interest on savings and temporary cash investmenta.
4 Dividends and interest from securities . . .
S8 GrOSSFEntS « « « » s s x5 v 5 » v
b Net rental mcome or {loss)
g 6: tc\ilet galn]or (Ioss):rom"sale of agsets not on line 10 -
B b Sommmmereors 98,403
3 7 Capital gain net income {(from Part |V, line 2} .
= 8 Netshort-termcapital gain. . . . 4+ « « v« &
9 Income modifications « - « . . s e e s e s
10a Grosssalesless raturns
and allowances « « « «
b Less: Costof goodssold .
¢ Gross profit or {loss) {attach schedule} . ,
11 Other income (attach schedule) , , ., . ... 164
12 Total. Add lines 1 through 11 + « + « = - . « 5,672.
" 13 Compensation of officers, directors, trustees, stc , . 4 I 008
3 14 Other employeo salariesand wages « « « « «
5|15 Pension plans, employee benefits . . . . . .
o~ & 16a Legal fees (attach schedule) , . . ......
= % b Accounting fees {attach schedule)STMT 3 | 1,000, 500. NONE 500.
o E ¢ Other professional fees (attach schedule) .
o §17 INterest « o o = « o a o s+ e e
- ‘2 18 Taxes (attach schedule) (see mstrm 28, 28. — _
& g[19 Depreciation (attach schedule) and depletlon . )
= 2 20 OCCUPBMCY « « o+ + « =+t o s s o oo s s
(& |21 Travel, conferences, and meetings « . - « . -
lé‘f 5 22 Printing and publications . .. .......
=z EJZS Other expenses {attach schedute) STMT, 5 . 100 100.
& El|24 Total operating and administrative expenses.
%3} § Add lines 13 througn 23. « « v v v v v « « « 5,136 2,604.
Q|25 Contributions, gifts, grants paid « « . « . . . 84,850 84,850.
26 Total expenses end disbur Add lines 24 and 25 89,986 87,454.
27  Subtract ine 26 from line 12 \
a Excess of over axp and disb P
b Net Investment Income [if negative, enter -0-)
¢ Adjusted net incoma (if negative, enter -0-).

Jsa For Paperwork Reduction Act Notice, see Instructions.

5E1410 1000

CVW261 L668 04/20/2016 16:19:22

) Form 99-0-'P‘F (-z:ns;)
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Form 990-PF (2015) 31-6567861

i
« Page 2

Attached schedules and amounts in the Beginning of year
ETad|l Balance Sheets description column should be for end-of-year g 9 oy

End of year

amounts only. {Sea instructions.) (a} Bock Value {b) Book Value

{c} Fair Market Value

1 Cash-nondnterest-bearing « « « « o o o ¢ ¢ o s ¢ o o ot «n

2 Savings and temporary cash investments . « . « . 4 s 44 s . 3,865, 2,945, 2,945,

3  Accounts receivable B
Less: allowance for doubtful accounts P>
4 Pledges receivable >
Less: allowance for doubtful accounts »

&

S5 Grantsroceivablee + « o o ¢ s 4 s v s @ e e s s e

6 Recsivables due from officers, directors, trustees, and other
disqualified persons {attach schedule} {see instructions) , , . .
7 Other notes and loans receivable {attach schedule} b
Less: allowance for doubtful accounts p

SB[ 8 Inventories forsale Oruse. « « « + s ¢« e s v a s a0 e
§ 9 Prepaid expenses and deferredcharges « - <« « v v o v o v
<€/ 10a Investments- U.S. and state governmentobligations({attach schedule). .
b Investments - corporate stock {attach schedule) . STMT .5. . 125,431, 102,248 104 1462 .
¢ Investments - corporate bonds {attach schedule), STMT .7, . 169,050. 109,024, 106,556.
11 Investments- land, buildings, . S Z £ 3%
andequupmenthasw Sk == e
Less: accumulated depreciation P
{attach schedule)
12 Investments-mortgage loans. « « « o o v ¢ v o v s v 00 0
13 Investments - other (attach schedule) . . . . . ... .....
14 land, buildings,and > i i %
aqulpmem basis R z St: B
Less: accumulated depreciation >
{attach schedule)
15 Other assets (describe B )
18 Total assets (to be completed by all filers - see the
instructions. Also,sespage 1, item ) . . . . . . .00 0. . 298,346. 214,217 213,963
17 Accounts payable and accrued expenses « » .+« v 4. ... | | oo | i
18 Grantspayable. « « v o v v ¢ o v v r s 5 0o s n = s o s a e
_§19 Deferredrevenue. o v o v o ¢ o o s o o s s o s s o s s aw
:Lf 20 Loans from officers, directors, trustees, and other disqualifled persons, .
ﬁ 21 Mortgages and other notes payable {attach schedule) . . ., . .
=d[22 Other liabilities (describe » )

23 Total liabilities (add lines 17 through 22) « + v « » « « &

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here . bl_l
and complete lines 24 through 26 and lines 30 and 31.

24  Unrestricted « « v v o« P e s e e a .
25 Temporanlyrestricted . . v ¢+ ¢« 4 ¢ o r o 4 s n s s e e e e
26 Permanentlyrestricted « « = « v « ¢ - ¢ s a0 e ... P

Foundations that do not follow SFAS 117, »
check here and complete lines 27 through 31,

27  Capital stock, trust principal, orcurrent funds + o » « « o v o & 298,346.

28  Pald<n or capital surplus, or land, bidg., and equipmentfund. . . . . .

29 Retained samings, accumulated income, andowment, or other funds

30 Total net assets or fund balances (see Instructions) . . ., . . . 298,346.
31 Total liabilittes and net asgets/fund balances (see
INSITUCHIONS) « « o o + + o o s « o o s o o s v s o o s oo s 298, 346.
Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column {a), line 30 (must agres with

end-of-year figure reported on priorysarsreturn), , . ... ... .......... S 298,346,
2 Enter amount from Partl, line 27a. .. ... C e e e r et e e e e ae e 2 -84,314,
3 Other increases not included in ling 2 (itemize) » SEE STATEMENT 8 3 188.
4 AddIines 1, 2,8n0 3 . . . . ittt it i et i e et et e e e 4 214,220.
5 Decreases not included in line 2 (itemize) NOIS INCOME POSTED IN 2016 5 3.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b}, line30 . .. .| § 214,217.

JSA

5E1420 1000

CVW261 L668 04/20/2016 16:19:22

Form 990-PF (2015)




31-6567861
Form 990-PF (2015) r Page 3
Capital Gains and Losses for Tax on Investment Income
(a} List and describe the kind(s) of property sold {e.g., real estate, gm:’; Jg} Eﬁgﬁ ((d) Date sold
2-story brick warehouse; or common stack, 200 shs. MLC Co } s-_ Z“o':h‘f’: {mo., day, yr.) | {me. day, yr)
1a_PUBLICLY TRADED SECURITIES
b
c
d
(-]
e o el
a 98,403. 99,027, -624.
b
c
d
e

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

(i} Adjusted basis (k) Excess of col. {i)

(1) F.M.V. as of 12/31/69

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

as of 12/31/69 over col. (j), If any Losses (from col. {h)}

a -624.
b
[
d
e
2 Capital gain net income or {net capital loss}) :; ﬂzg)il:nieern—tg-ri:l;a:lf,lgr:; } 2 -624.
3 Net short-term capital gain or (loss) as defined in sections 1222(5)} and (6):

If gain, also enter in Part |, line 8, column {c} (see instructions). If {loss), enter -0- in }

Part ], lin@ 8 . . . ¢ o v v v v i i e e e e e e h e e e e a s e e e e . 3

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

{For optional use by domastic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

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

l___] Yes [j No

1 _ Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d)
{b) (e)
Calendar 5:,7;01;;0:;? :;:mnl“gln} Adjusted qualifying distributions Nat value of noncharitable-use assets {col. grg:eﬁznbr:g; (ch
2014 12,618. 309,370. 0.040786
2013 18,633. 314,529. 0.055241
2012 51,781, 165,746. 0.312412
2011 12,137. 156,295, 0.077654
2010 6,882, 165,828. 0.041501
2 Total ofline 1, column (d) . . . . .. e et R I | 0.531594
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence flessthanSyears . . . ... .... .13 0.106319
4 Enter the net value of noncharitable-use assets for 2015 from Part X,line6.......... 4 275,846.
5 Multiplylined byline3 . ........ e e O 29,328.
6 Enter 1% of net investment income (1% of Part,lin@e27b) . . . . . . v v v v i v v v v v van 6 36.
7 Addlines6and6 .......... . e e e e B 29,364,
8 Enter qualifying distributions from Part Xl lined . .. .................. ... L8 87,454.

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

Part VI instructions.

JSA
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Form 990-PF (2015)
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Form 990-PF (2015) 31-6567861 Page 4
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructlons)
1a Exempt operating foundations described in section 4940(d}{2}, check here P> I:I and enter “N/A" on line 1. .
Date of ruling or determinationtetter _ _ _ _ __ _________ _ {attach copy of lettar if necessary - see Instruchonn)
b Domestic foundations that meet the section 4940{e} requirements in Part V, check
here P and enter 1% of Partl,line27b . . . . .. ... ... C et e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. {b).
2 Taxunder section 511 (domestic section 4947{a}{1) trusts and taxable foundations only. Others enter-0-) , . . [ .2
3 Addfinestand2...,...... e e . C et e et e e e e 3 36.
4 Subtitle A (Income) tax (domestlc section 4947{a){1) trusts and taxable foundations only. Others enter -0-) . 4 NONE
5 Tax based on Investment income. Subtract line 4 from line 3. If zero orless,enter-0- . , . . v« v« 0 « « » 5 _ 36-_
6 Credits/Payments: - o
a 2015 estimated tax payments and 2014 overpayment credited to 2015. . . . | 6a |
b Exempt foreign organizations - tax withheld atsource . o . » v v v o v v o « & 6b
¢ Tax paid with application for extensian of time to file {Form 8868), ., . .. . . | _6¢
d Backup withholding erroneouslywithheld . . . . . ..o v v s oo s« . . 8d
7 Total credits and payments. Add lines 6athrough6d . . . . + o v . v v o . & .
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is anached ....... 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . ... e h e e > 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . . ... ... > 10 48.
Enter the amount of line 10 to be: Credited to 2016 estimated tax P> 36. Refunded »| 11 12.
Statements Regarding Activities
1a During the tax year, did the foundation sattempt to influence any national, stats, or local legislation or did it =4 Yas | No
participate or intervene in any political campaign?. . . + « . . ¢ . 4 . . - e . C e s e e [P 1a X
b Did it spend more than $100 during the vyear (either directly or Indlrectly) for political purposes (see
Instructions for the definition)?. . . . . C e e e e s e St e v rr e et e e . e
If the answer is "Yes” to 18 or 1b, attach a detailed description of the activities and copies of any marenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? ., . . . . C i r e e s e E e e e e PP
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
{1) On tha foundstion. P> $ {2) On foundatlon managers P $
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P> $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, . , . . . . . . s e n e s s
If "Yas," attach a detailed description of the activities.
3 Has the foundation 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 , . . . . . e s
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?. . . . . . . S e e e
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . .. ff s e e na e Er e e e e e et e
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, ., , . ... . « « . . —
If “Yes,” attach the statement required by General instruction T. 3 o
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied elther:
® By language in the governing instrument, or
o By state legislation that effectively amends the governing Instrument so that no mandatory directions that
conflict with the state law remain inthe governinginstrument? . . + . « v & & ¢« 4 v v v v v e s s« n » . f e e s
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complste Part li, col. {c}, and Part XV
8a Enter the states to which the foundation reports or with which it is registered {see instructions) »
. - VS
b If the answer is "Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General
{or designate} of each stste as requirad by General Instruction G?If "No,” attach explanation , . . . . v v v e o ¢ v v o o « «
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()}{3) or
4942(j)(5} for calendar year 2015 or the taxable year beginning In 2015 (see instructions for Part XIV)? If "Yes,”
complata Part XIV . o v v v v e e et et e e et e e e B - X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach & schedule listing their
names and addresses + o o v o @ v v 0 s s < R N R N N R T T T T T 10 X
Form 990-PF (2015}
JSA
5E1440 1.000
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Form 990-PF (2015) 31-6567861 Page 5

Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes,” attach schodule (52e iNStTUCONS) . - « « » « + « v o s s s s s o v s vevvneses| 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had edvisory privileges? If "Yes," attach statament (888 INStrUCHONS) |, o v v v v v v « o s o s s s s s s s nasosoea| 12 X

13 Did the foundation comply with the public inspection requirements for its annusl returns and exemption application? | 13 X
Website address P N/ A 63

14 The books are in care of »__FIRSTMERIT BANK, NA Telephone no. > (330) 764-7253
Located at 39 PUBLIC SQUARE, MEDINA, OH ZiP+4 > 44256

15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieuy of Form 1041 - Chack here . - « « v ¢ ¢ v v v o PI__]
and enter the amount of tax-exempt interest received oraccrued during theysar. « « + = v 2« e e e v v v n ... P 1B

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority No

Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

over a bank, securities, or other financial account inaforeignecountry?. « v o v v v v b v h o e i s e e e e ]
See the instructions for sexceptions and filing requirements for FInCEN Form 114. If "Yes,” entsr the name of
the foreign country p

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

During the year did the foundation (either dirsctly or indirectly}:

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . D Yes E No
{2} Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

disqualified Person? « o « @ o s o s 4« v e e b e e e e s e e e e s e e s Yes No
{3) Furnish goods, services, or facilities to {or accept them from) a disguelified psrson?. . . . . . ... Yeos No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . « .« . . . Yes No
{B) Transfer any income or assets to a disqualified person [or make eny of either available for

the benefit or use of a disqualified person)?. « + v ¢ v s v e e v s 1 e b v e e P e s e Yes ENo

{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.). . . . . .. . ... ¢ ¢ ¢« ¢ o . Yes ENo
If any answer is "Yes® to 1a{1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53.4941(d}-3 orin a current notice regarding disaster assistance {see instructions)? « « « « + « c o v ¢ e v e o 0
Organizations relying on a current notice regarding disaster assistance check here. « « . . . . v v v v v v o0 s P
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 yearbeginning in 20157 . . . . . & & & & e v 4 e v o s e s v s o s o naae S
Taxes on failure to distnbute income ({section 4942) [does not apply for years the foundation was a prnvate =
operating foundation defined in section 4842()}(3) or 4942(j){5)}:
At the end of tax year 2015, did the foundstion have eny undistributed income (lines 84 and
6e, Part XIll) for tax year(s) beginning before 20152, . = ¢« v v « v v v i v v e e s E e e e e, L__JYes ENO
If "Yes,” list the years P> , ) ,
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942{al{2) to
all ysars listed, answer "No" and attach staternent -see instructions.) . « v . . v v v v v v ¢ 0 v v o 2 v 8 a s 2 c e v eeoes
If the provisions of section 4842(a){2) are being applied to any of the years listed in 2a, list the years here.

> . . '
Did the foundation hold more than a 2% direct or indirsct interest in any business enterprise
atanytimeduringtheyear? . . . . . . . c v i vt et et e e e s e s Yes ENO

If "Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapss of the S-year period {or longer period approved by the
Commissioner under section 4943(c}{7]) to dispose of holdings acquired by gift or bequest; or (3} the lapse of
the 10, 15- or 20-vyear first phase holding perod? (Use Schedule C, Form 4720, to dsetermine if the
foundation had excess businesg holdingsin 2015.) 4 v v 4 v v o ¢ o o e o e s s s o 0 6 s 8 s s s 8 e s s oo vevesans
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? m- "
Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015?

Jsa

Form 990-PF (2015)
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Form 990-PF {2015)
_Part VII-B

ESER

8- 1

31-6567861

Statements Regarding Activities for Which Form 4720 May Be Required {continued)

5a During the year did the foundation pay or incur any amount to:
{1) Carry on propaganda, or otherwise attempt to influence legisiation {section 4945{e)}? , , . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive?, , , ., .. ... . ot e v e et e e Yes No
{3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . « . 4 « « « « Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization descrnibed in

section 4945(d){(4)(A)? {sesinstructions), . . . . v v v v s w e e w e a e e [___]Yes No

{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of crusity to children oranimals? , . . . . . . 2 ¢ o ¢ o o o o » I:I Yes No

b If any answer is "Yes" to 5al1){5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53 4945 orin a current notice regarding disaster assistance (see instructions)? , . .

Organizations relying on a current notice regarding disaster assistance check here , .
¢ If the answer is “Yes" to question 5a{4), does the foundation claim exemption from the tax

becauss it maintained expenditure responsibilityforthe grant? . « . « « v ¢ v 4 ¢ s s e o o o = o » D Yes I:I No

If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, recsive any funds, directly or indirectly, to pay premiums

on a personal benefitcontract? , , ., ,......... e e |:| Yes No
if "Yes" to 6b, fils Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , D Yas No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . ..

e w1

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

(0 Nams and address sipst| W | ememienh, | Wb
PIRST MERIT BANK NA TRUSTEE
106 S. MAIN ST 16TH FL, AKRON, OH 44308 1 4,008. -0- -0-
ROBERT BUX MANAGER
105 W LIBERTY, MEDINA, OH 44256 -0- -0- -0-
GEORGE MATSKO MANAGER
5735 CARSTEN RD, MEDINA, O 44256 -0- -0- -0-
LES FULLER MANAGER
460 WOODLAKE DR, MEDINA, OH 44256 -0- -0- -0-

2 Compensation of five highestpaid employees

(other than those included on line 1 - see instructions). If none, enter

"NONE.”
{b) Title, and average {d} Contnbutionsto
{a) Name and address of each employee pald more than $50,000 derg:;t];?j ;:gr pv;g:?on {c) Compensation pBlg‘lngnggsdbe?:::lL (oLtEhxeprear:Is: vgacgg:sm,
compensation
NONE NONE NONE NONE
Total number of other employees paid over $560,000 & » « « « & v v v v v v v v v v n v e e n s o s a s . NONE
Form 990-PF (2015}

JSA
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-1 Kentiee
31-6567861
Form 990-PF {2015}

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 nons, anter "NONE."

{a) Name and address of each person pard more than $50,000 (b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . P > NONE
Part I1X-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year. Include relavant statistical information such as the number of E
organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1N/A
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-retated investments, Sea instructions.

3NONE

Total. Add lines 1 through 3 | . . . . .. . v v e v v ot v o v st o o o v s o s a s o s s s s s o o o o o s oo o us »

JsA
6E1485 1000

CVW261 L668 04/20/2016 16:19:22

Form 990-PF (2015)
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10~ 1 T
Form 990-PF (2015) 31-6567861 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., [=--
purposes:
a Average monthly fair market value of securities. . . . . ........... e e 275,821,
b Average of monthly cash balances . . . . . . v vt v v r i ke e e e e Ce 4,226.
¢ Fair market value of all other assets (ses instructions), . . . ... ... ....... R, NONE
d Total {(add lines 1a, b,andc) ., . ... .. e e e e 280,047,
e Reduction claimed for blockage or other factors reported onlines 1a and
1c (attach detailed explanation) _ . . .. ......... e e l 1e | 7
2 Acquisition indebtedness applicable to line 1assets , _ ., ... . e 2 NONE
3 Subtract line 2 fromline1d , ., ., e con D 280,047.
4 Cash deemed held for charitable actlvntles Enter 1 1/2% of line 3 (for greater amount, see
instructions), , , , ., e e e e e e e e et i e .p 4 4,201,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, hne 4 | 5 275,846.
6 Minimum investment return. Enter 5%ofline5 . . . . .. .. ... ... DS B - 13,792.
Distributable Amount (see instructions) (Section 4942(1)(3) and (j}(5) prlvate operating foundations
and certain foreign organizations check here » and do not complete this part.)
1 Minimum investment return fromPart X,line 6. . . . « .. . .. .. T, ..o ] 1 13,792.
2a Taxon investment income for 2015 from Part VI, line5 ., .. ... | 28 35-75;.':
b Income tax for 2015. (This does not include the tax from Part VL), , [ 2b T
c Addlines2aand2b ... ....... e et a e A i - 36,
3  Distributable amount before adjustments. Subtract line 2cfromline 1 . . ... ..o v vvvr .. 3 13,756.
4  Recoveries of amounts treated as qualifying distributions , . , ... .... e e e 4 NONE
5 Addlines3andd, . . . . ... ... e i it e e, 5 13,756.
8 Deduction from distributable amount {See iNStruCtions), . . . . « v v o v v v v v v R I NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIil,
N1 o vt vm v avn I I T I Y | 13,756.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: oL
a Expenses, contributions, gifts, etc. - total from Part [, column (d}, line26 , , . ... .......... 1a 87,454.
b Program-elated investments - total fromPart IX-B _ , , ... .. et e e, 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIDOSES | |, L ittt i e et et m et i et te t it e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: T
a Suitability test (prior IRS approvel required) , | e e ey 3a NONE
b Cash distribution test (attach the required schedule} |, _ . . ... e 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Pan V lme 8, and Part X, line 4 | 4 87,454.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (se@ instructions) | , . . . . .. i v s vt o et et e e e e, 5 36.
6 Adjusted qualifying distributions. Subtract fine 5 fromlined . .. ... .. e e 6 87,418.
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 4940{e) reduction of tax in those years.
Form 990-PF (2015}
JsA
5E1470 1000

10




31-6567861
Form 990F (2015} Page 9
mUndistributed Income (see instructions)
(a) (b) (e} (d)
1 Distributeble amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015 .

NB7 v o v vt t e et v et e es
2 Undistributad income, If any, 88 of the end of 2015
a Enteramountfor2014 only, , . .. . . « v o+
b Totalfor prioryears: 20 13 ,20 ,20

3 Excess distributions carryover, if any, to 2015: |-

a From2010 ... ... NONE |-
b From2011 . .« ... 4,516.
¢ From2012 . .. ... 43,574.
d From2013 + + « « . 3,239.

o From2014 . . « .« .. NONE -

f Totaloflnes 3athroughe . . ., . . . . .. ..
4 Qualifying distributions for 2015 from Part XlI,
lined: P $ 87,454.

a Applied to 2014, but not more than line 2a . . .

b Applied to undistributed income of prior years
{Elechon required - see instructions) . . « . . . .

¢ Treated as distributions out of corpus (Election
required - see instructions} , . . ... ... ..

d Applied to 2015 distributable amount. . . . . . -

e Remaining amount distributed out of corpus. . .

5 Excess distributions carryover applied to 2015 .
{If an amount appears in column (d}, the same
amount must be shown in column (a).}

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
b Prior years’ undistributed income. Subtract

linedbfromline2b. « +» v s o s s v s o s & » o |

¢ Enter the amount of prior years’ undistiibuted
income for which a notice of deficiency has
been issued, or on which the section 4942{a)
tax has been previously assessed . . - . . . ..

d Subtract line 6c from Iline &b. Taxable

amount-See INSTTUCHONS & & &+ « v « v o o o « o

o Undistributed income for 2014. Subtract line |-

4a from line 2a. Taxable amount - see
INStTUCHIONS « ¢ » « « s o s + 2 « 2 ¢ o o a s &

f Undistributed income for 2016. Subtract lines |-
4d and 5 from line 1. This amount must be |

distributed N 2016« + « o o = & o v ¢ s s o« s
7 Amounts treated as distributons out of corpus
to satsfy requirements imposed by section
170(b}{(1)(F) or 4942(g}{3) {Election may be

125,027

required - see instructions} . . . . .. ... .. NON
8 Excess distributions carryover from 2010 not
applied on line § or line 7 (see instructions) . . . NONE=
9 Excess distributions carryover to 2016.
Subtract lines 7and 8 fromiine6a « + + 4 « « 4 125,027 |
10 Analysis of line 9:
a Excess from 2011 4,516.
b Excess from 2012 , 43,574.
¢ Excess from 2013 , 3,239.

d Excess from 2014
e Excess from 2015

NONE

73,698.

JSA

SE1480 1000

CVW261 L668

04/20/2016 16:19:22

Form 990-PF (2015)

11
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Form 990-PF {2015) 31-6567861 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

1a If the foundation has received a ruling or detarmination letter that it is a private operating

foundation, and the ruling is effective for 2015, enter the date of the ruling. + + v v vt ¢« v v « v . D

b Check box to indicate whether the foundation is a private operating foundation described in section I | 4942())(3) or—l l 4942(j)(5)
‘2a Enter the lasser of the ad- Tex yoar Prior 3 years {e) Total
fustad net income from Part (a) 2015 {b) 2014 {¢) 2013 {d} 2012

| or the minimum invaestment
return from Part X for each
year listed

B5%ofiine2a, . . . « «

€ Quslifying distributions from Part
Xil, line 4 for each year listed .
d Amounts included In line 2¢ not
used directly for active conduct
of exempt actvites «» « = a
8 Qualifying dlstributions madi
dhrectly for ective conduct of
exempt activities. Subtrect line
2dfromline2e , , ., , ., .
3 Complete 3a b, or ¢ for the
afternative test refied upon:
& "Assots” sitemnative test - ontor:

o

(1) valveotaassets . . .
{2) Valua of assats qualifying
under section
4942(H3XBMide « & o o
b ‘Endowment® alternative test
enter 2/3 of minimum invest-
mant ratum shown in Part X,
ling 6 foreach yaarlisted . .
€ “Support® alternative test - anter:
{1} Total support other than
gross nvestment income
{interest, dividends, rents,
payments on securities
loans {sectlan 512{a}{5)),

{2) support from general
public and 5 or more
exempt organizalions as
pravied 1n section 4842
GU3NBNM & & & o 4 W

{3) Lergest amount of sup-
port from an exempt
organization, « ¢ « «

4) Gross investment incoms .
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).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equaily 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 herebDif the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds. If the foundation makes gifts, grants, etc. {(ses instructions}) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

SEE STATEMENT 9
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

N/A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
SEE ATTACHED STATEMENT FOR LINE 2
seublgAt.ooo Form 990-PF (2015)

CVW261 L668 04/20/2016 16:19:22 12
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ESEEEER
31-6567861
Form 830-PF (2015) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient o oy reiabanaino iy | Foundstion Purpose of
f rpose of grant or Amount
Mame and address (home or business) o ooy recipiont contnbution o
a Paid during the year
MEDINA HOSPITAL FOUNDATION
1000 B WASHINGTON ST MEDINA OF 44256 NONE PC GENERAL SUPPORT 13,850,
AUDITOR ROVAR, COMMUNITY FUND MEDINA COUNTY V
PO BOX 1343 MEDINA OH 44258 NONE PC GENERAL SUPPORT 71,000,
I > 3a 84,850,
b Approved for future payment
1 I . »
JSA Form 990-PF (2015)
SE1491 1000

CVW261 L668 04/20/2016 16:19:22

13
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Form 990-PF {2015)

31-6567861

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or514

(o)
Relatad or exempt

fe) (b} te) d) function income

1 Program service revenue: Business code Amount Exclusion code Amount {See instructions.)
a
b
¢
d
)
f

@ Fees and contracts from gavernment agencies

2 Membership dues and assessments « « « « »
3 Interest on savings and temporary cash investments+

4 Dividends and Interest from securities . . . .

]|
N

5 Net rental incoma or {loss) from real estate:

a Debt-financed property. . . . .

b Not debtfinanced property - « - - « . .« .

6 Net rental income or {foss} from persanal propertys »

7 Qther investment income

----- « n e e

8 Gain or {loss) from sales of assets other than inverory]

18

-624.

9 Net income or {loss} from special events « = «
10 Gross profit or (loss) from sales of inventory . .

11 Other revenue: a

b _FEDERAL TAX REFUND

164.

c

d

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

13 Total. Add line 12, columns (b), (d),and (8} . . , . . .

{Ses workshest in line 13 instructions to verify calculations.)

5,672,

g Relationship of Activities to the Accomplishment of -E'Empt Purposes

Line No. Explain below how sach activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). {See instructions.)
NOT APPLICABLE
JSA Form 990-PF (2015)
5E1492 1000
CVW261 L668 04/20/2016 16:19:22 14
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Form 990-PF (2015) 31-6567861

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501{c) of the Code {other than section 501{c)3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(M Cash, . . ... ittt it et e e e .
(2) Otherassets, . . ...t i v e ittt i et as amtn o n s oanacanoectoeeaeannnes

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization, . . . .. ... ¢ . v v v u o .
(2) Purchases of assets from a noncharitable exempt organization,
(3) Rental of facilities, equipment, orother assets , . . . . . v vt v v v o s v s a v o os a
{4) Reimbursement arrangements , , , . . . . . . . ot v ot ittt e e e s e e et e
{S) Loansorloanguarantees, . , .. . .. ...t ittt .- .
(6]} Performance of services or membership or fundraising solicitations , , . . . et e e momeeee

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees , . .

4w a o o v T e s s s e o

X

_ X

X

X

X

X

X

1b{6} X
1c X

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

{a) Line no. (b} Amount invaived (c) Name of noncharitable exempt organization {d) Descniption of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c}(3)) orinsection 527? _ ., ... .. ... .
b _If "Yes,” complete the following schedule.

D Yes @ No

{a) Nams of orgamization {b) Type of organization (c) Dascription of relationship

dar Itlas oi ) daclare that | have examined this retum, includ hedutes and staiemem, and to the best of my knowladge and belisf, it 18 true,
com etn ation of prepares (cther than taxpayer} ks based on all m\‘orrnatloncfwhlch prep has any k tedga

Sign | ) e frasugrmr | S h/ie D AP TrasT oftzeng_ {im o e o
Here Slgn re of officer rtrustee A, Date Title (ses Instructions)? Yea No
. PrIm/Type preparefsname parer's signature, Date Check I__] | PTIN
Paid JOSEPH B HULL RI\ ﬁ\\m 04 /20/2016] settempioved | P0135850
Preparer | .emo B ERNST & YOUNG U.S. LLP -~ FrsEN_ P 34-6565596
Use Only | Armvsadaress » 800 YARD STREET, STE 200
GRANDVIEW HEIGHTS, OH 43212 Phoneno.  614-232-7290

Form 990-PF (2015)

JSA
5E1493 1.000

CVW261 L668 04/20/2016 16:19:22
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17- 1

KEN CLEVELAND FOUNDATION 31-6567861
FORM 990PF, PART I - OTHER INCOME

REVENUE

AND

EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX REFUND 164.

TOTALS l64.

STATEMENT 2

XD576 2000

CVW261 L668 04/20/2016 16:19:22 17
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23- 1 "
KEN CLEVELAND FOUNDATION 31-6567861

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

DESCRIPTION AMOUNT
2014 INCOME POSTED IN 2015 21.
RETURN OF CAPITAL le66.
ROUNDING ' 1.
TOTAL 188.

STATEMENT 8

XD576 2000

CVW261 L668 04/20/2016 16:19:22 23
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KEN CLEVELAND FOUNDATION 31-6%67861
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
Mr. Robert Bux, Attorney

ADDRESS:
105 WEST LIBERTY
MEDINA, OH 44256

FORM, INFORMATICN AND MATERIALS:
WRITTEN REQUESTS

RESTRICTIONS OR LIMITATIONS ON AWARDS:
SEE ATTACHED STATEMENT

STATEMENT S

XD576 2,000

CVW261 L668 04/20/2016 16:19:22 24




