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Form 990-PF (2015) THE MORRIS FOUNDATION - 75-2137184 Page 13
[Part XVIl_|{Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
. o ' ) . Yes | No
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;
(1) Cash. . . . L e e e e e e e e e e e e e 1a(1) X
(2) Otherassets . . . . . . o v v v o it i i e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions: ’
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . . . .. L. Lt L e e e e e e 1b (1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . .. .. .. .. ... .. 0 oL 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . L L e e e e 1b (3) X
(4) Reimbursementamrangements . . . . . . . ¢ 0 . Lt e it e s e e e e e e e e e e e e e 1b 4) X
(5) Loansorfoanguarantees . . . . ¢ . vt v b e i e e e i s e e e e e a e e e e e e e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . ... ... ... .. . L 0L 1b (6) X
€ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . .. ... .. .. 0. 1c X
d If the answer to any of the above I1s 'Yes,” complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. if the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of ransfers, transaclions, and sharing arrangements
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2 a 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))orinsection527? . . . . . . . .. . .« v o . DYes No
b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
der panaltaes of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

May the (RS discuss
this retumn with the
preparer shown below
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¥1'\] PrntType preparer's name \ Preparer's &fm Dato Check L)i"’ PTIN
Paic(/ JOSEPH A. MONTELEONE 08/29/16 _ |setremployed  |P00154556
Preparer |Fimsname > Joseph A. Morﬁe ne, C&IA/ Fim'sEIN ™ 75-2742923
Use Only [Ffimsadress ™ 3707 Camp Bogie“flvd., Suite 260
Fort Worth TX 76107 Phana no. (817) 882-8100
BAA Form 990-PF (2015)
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THE MORRIS FOUNDATION
3707 CAMP BOWIE BLVD STE 260
FORT WORTH TX 76107
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Under penalties of perjury, 1 declare that I have

examined the return identified in this letter, including

any accompanyving schedules and statements, and to the

hest of my knowledge and belief, it is true, correct and

complete. I understand that this declaration will become
_permanent part of that return.
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