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rorn 9 90-PF

* Department of the Treasury
Internal Rovenue Service

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

» Intormation sbout Form 980-PF and its separate instructions Is at www.irs.gov/form990pf FSNRCEAIICENEREEIT

| OMB No. 1545.0052

2015

For calendar year 2015 or tax year beginning

04/01 , 2015, and ending

03/31,2016

Name of foundation

‘ HARRY ZAHARS CHARITABLE TRUST

A Employeridentification number

34-1797032

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

106 SOUTH MAIN STREET, TOW 38

Room/suile

Telephone number {sea Instruclions)

440-329-3264

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

AKRON, OH 44308

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
Amended raturn
Name change

—

L —

Il exemptian application is
pending, checkhetes o o s + o 4 »

]

1. Foreign organizations, check here . . » I:l

2, Foreign organizations meeung the
85% test, check here and attach

H_Check type of organization: | | Section 501{c){3) exempt private foundation

IX I Section 4947(a}{1) nonexempt charitable trust

Other taxable private foundation

pulallon &+ . . . - . s e .

Il privale toundation status was t
under 607{b}{1){A}, check here .

O]

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

510,032,

J Accounting method:
|:| Other (specify}
{Part I, column (d) must be on cash basis.)

Cash u Accrual

If tha foumdation is in a 60-month termination
under section 507{b}{ 1}{B), check here , P I:I

Analysis of Revenue and Expenses (The
total of amounts in columns (bj, (c}, and (d)
may not necessarily equal the amounis in
column {a) (see instructions).)

{a) Revenue and
expenses per
books

{b) Net investment
Income

{c) Adjusted net

{d) Disbursements
for charitable
purposes
{cash basis only)

Income

910z 0 1 9NnY GINNYOS

Revenue

1
12

b Grosssales price lor all

Contnbubons, gifts, grants, etc., received {altach schedule} .
if the foundationis not required to
Check B> AMAchSCh.B. + « v s an e u

Interest on savings and lemporaty cash investments.
Dividends and interesl from securities . . . .
Gross rents

13,818, 13,818,

STMT 1

Net rental income or {loss)

Net gain or {loss) from sale of assets not on line 10

43,176

ts on line 6a

12,903,

Capilal gain net income (from Part IV, line 2) .
Net short-term capital gain. . . . . . . e

12,903.

Income modifications

Grasssales lass returns
andsllowances « » » .

Less: Cost of goods sold

Gross profit or (loss) (attach schedule) , | ,

Other income (attach schedule)

Total. Add hnes t through 11

26,721

13
14
15
16@a

17
18
19
20
21
22
23
24

Operating and Administrative Expenses

25
26

Compensationof officers, directors, trust

7,949,

3,975.

Other employee salaries and wages

Pension plans, employee benefits

Legal fees (attach schedule) , , ., ... ..

WED

Accounling fees (attach schedule) , , ., , . .

Q
m

Other professional fees {attach schedule). . .

Interest

Taxes {altach schedule) {see inslrtﬂWﬂ. 3.

g%u:;gm@

Depreciation {(attach schedule} and depletion .

Qccupancy

EN

Travel, conferences, and meetings

‘v r;ENT ER

Printing and publications . . . .. ... ..

Other expenses {attach schedule} STMT, 4 .

200.

200.

Total operating and administrative expenses.
Add lines 13 through 23. . . . .. [P

8,587. 3,975.

4,175.

Contributions, gifts, grants paid . . .

23,299

23,299.

Tolal exp. and disbursements, Add lines 24 and 25

31,886. 3,975,

27,474.

27

a
b
c

Subtract line 26 from line 12:

Excess of aver and &

-5,165.

Net investment income {if negative, enter -0-)

22,746.

Adjusted net income {if negalive, enter -¢-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

CUI667 L668 08/02/2016 13:55:41

6E1410 1.000

Form 990-PF (2015)
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Form 9390-PF (2015)

34-1797032

Page 2

Atlached schedules and amauntsin the Beginning of year End of year
m Balance Sheets descnpiioncolumn should be for end-ol.year
. amounts only. (See instructions.) (a) Book Value {b) Book Value (¢} Fair Market Valus
1 Cash-nondnterest-bearing . . . « . ¢« + v ¢« ¢ v v v o v s 4
2 Savings and temporary cash investments . « + v 0 4 24 4. 18,936. 3,400. 3,400.
3 Accounts recegivable P
Less: allowance for doubltful accounts P>
4 Pledges receivabla P>
Less: allowance for doubtful accounts P
B Grantsreceivable. . . . .« . .« . i it e e e h e e
6 Recewvables due from officers, direclors, trustees, and other
disqualified persons (altach schedule) (see instructions} , ., , .
7 Other notes and loans receivable (attach schedule) P
Less: allowance for doubtful accounts P
g 8 Inventorigsforsalooruse. . . . . ¢« ¢ ot f s 0 e e 0. .
21 9 Prepaid expenses and deferredcharges « « ¢ ¢ ¢ ¢ v v v ¢ o
2 10a Investments- U.S. and slate governmenlt obligations{attach schedule). .
b Investments - corporate stock (attach schedute) , STMT 5, . 292,812, 303,184. 506,632,
¢ Investments - corporate bonds (aftach schedule), . . . .. ..
11 {nvestmenls- {and, bulldings, >
and equipmant: basis
Less: accumulated depreciation
{attach schedule)
12 Investments -morlgage loans. . . . - « = « « 4 s v e w0
13 Invesiments - other {attach schedule) , , . . ... ... ...
14 Land, buildings,and >
equipment: basls
Less: accumulated depreciation »
{allach schedulte)
15 Other assets {describe P )
16 Total assets {to be completed by all filers - see the
instructions. Also, see page 1,iteml) . . . . . . ... ..., 311, 748. 306,584 .
17 Accounts payable and accrued expenses . . . . . . . . .«
18 Grantspayable. . . . . ¢ . s i i b h e s a0 e PPN
.g_;19 Deferred revenue. . . . .
:"_E 20 Loans [rom afficers, direclors, irustees, and other disqualified persons. .
-g 21 Mortgages and other notes payable {attach schedule) , . . . .
=1122 Other liabllities (describe P )
23 Total liabilities {add lines 17 through 22} . . . . « ¢ ¢ ¢ « . NON

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

8
(3]
G124 Unrestricted . . . .« o il i s i
g 25 Tempararilyrestricted . . . . . . . s 0 b e e e
|26 Permanentlyrestricted . » . .+ . ¢ o0 oo a0
E Foundations that do not follow SFAS 117, >
. check here and complete lines 27 through 31.
: 27 Capital stock, trust pringipal, orcurrentfunds . . . . + .+ . . 311,748, 306,584,
©128  Pald-in or capitat surplus, or land, bidg., and equipmenifund. . . . . .
2 29  Retained earnings, accumulaled income, endowment, or ather funds . .
£ 30 Total net assets or fund balances {see instructions) , . . . . . 311,748. 306,584
2|31 Total Illabllities and net assets/fund balances (see
INSITUCHIONS) « @ o v v s & o = s o o s o e s s s s s s v = « & 311,748. 306,584,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn), . . . . . . . .. ...ttt e e e e e 1 311,748.
2 EnteramountfromPartlline27a. . .........¢c.c0vuo.. . e e e e e 2 ~5,165.
3 Other increases not included in line 2 (itemize) » ROUNDING 3 1.
4 Addlines 1,2,and 3 . . . . it vttt e e e e e e e e e e et e e e e 4 306,584.
5 Decreases not included in line 2 (itemize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column {b),line 30 . ... | 6 306,584,
Form 990-PF (2015)
JSA
$E1420 1.000
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34-1797032

Form 930-PF (2015) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold {e.g., real eslate, %"’m a‘ﬁh?ﬁﬁi {d) Date sold
2-stary brick warehouse; or common stock, 200 shs. MLC Co.) S'.%'JT:? (mo., day, yr.} (mo., day, yr.)

1a__PUBLICLY TRADED SECURITIES

b

e 1
d

e

. iali Cost or other basis i
{e) Gross sales price " De(r:)rre :llf;:::bla;l)oww (g;)alus expense of sale (eshgf: l('i!]?r;i(::;sss()gl

a 43,176. 30,273. 12,903.
b

c

d

e

Complete only for assets showing gain In column (h} and owned by the foundation on 12/31/69 (1) Gains (Co. (h} gain minus
(i) EM.V. as of 12/31/69 i) Adjusted basis “;’VE:‘E:’,TS(,‘;’,?’;',,‘; ) col- ("L)é:su;sr}?:olriszglr: a‘:”o) i

a 12,903.
b

[

d

e

2 Capital gain net income or (net capital loss) Il gain, also enter in Part |, line 7 }

If {loss), enter -0- in Part |, line 7 2 12,903.
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 }
Partl,line8 ................. R 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optionatl use by domestic private foundations subject to the section 4940{a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4940{e}). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

{a) {b) {0 o d
Calendar \?eaaste(oﬁ:-o:e;ez:mningln) Adjusted qualifyingdistributions Nel value of noncharfitable-use assets {col. R;fﬁ:g';:ﬁ;: ggl. {oh
2014 22,163. 508,526. 0.043583
2013 14,627. 462,974, 0.031594
2012 21,261. 402,731, 0.052792
2011 20,869. 388,176. 0.053762
2010 17,689. 376,61717. 0.046961
2 Totaloflinet,columni(d), . . ... .......0c0co0vvvunn, A 0.228692
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 iflessthanB6years . . . . .. ... .. 3 0.045738
4 Enter the net value of noncharitable-use assets for 2015 from Part X,line5 , , . .......| 4 498,563.
5 MUIDIY NG ABY NG 3 « « v v v v v e et e e e e s e e e e e e e 5 22,803, |
6 Enter 1% of net investment income (1% of Partl,line27b) . . . . . . . .« c v o v v v o n ™ 6 227.
7 AAdEines5and 6 . . .. v vttt e e e et e e e e e ? 23,030.
8 Enter qualifying distributions from Part X1l lined4 . .. ........ R I - 27,474.

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 Vl instructions.

éﬁqso Form 990-PF (201s)

CU1667 1668 08/02/2016 13:55:41 7 -
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Form 980-PF {2016) 34-1797032

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940{dH2), check here > I:] and enter "N/A”onhns 1. , , .
Date of ruling or determinationletter; _ _ _ _ _ _ _ __ _______ {attach copy of letler [f necessary - see Instructlons)
b Oomestic foundations that meel the section 4940{g) requirements in Part V, check 1 227.
here P andenter 1% of Part L, Iin8 27D . « « v v v v v 4t e e e e e e e N
c All other domestic foundations emter 2% of line 27b. Exempl foreign organizations enter 4% of
Part |, line 12, col. (b}.
2 Tax under section 511 {domestic section 4947{(a)(1} trusts and taxable foundations only. Others enter 0} ., . ., | 2
3 AddIes 1and 2. . . . . i i v i it i e i e et et e e e e | 3 227,
4 Subtitle A (income) 1ax (domestic section 494 7{a)(1) trusts and taxable foundations anly. Others enter-0-) , , . |_4 NONE
B Tax based on Investment income. Subtract line 4 from line 3. If 2ero orless,enter-0- , , . . . ........| B 227.
6 Credits/Payments:
a 2015 estimaled tax payments and 2014 overpayment credited to 2016 . ., . . | _6a 344,
b Exempt foreign organizations - tax withheld atsowrce . . . . .. .......| 6b NONE]
¢ Tax paid with application for extension of time 1o file (Form 8868), _ . ., . , . | 6¢ NONE]
d Backup withholding erroneouslywithheld . . . . .. ... .. ... .... 6d
7 Total credits and payments. Add lines 6a through 6d « « + « < v v o v v o s o v et v v o oo vnoeeeeal 7 344.
8 Enter any penalty for underpayment of eslimated tax. Check here D if Form 2220 isattached . .. .. .. | 8
9 Tax due. H the total of lines 5 and 8 is more than line 7, enteramountowed ., . . .............0Pl 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald , ., ., . . ., . ...pL10 117.
11 Enler the amount of line 10 to be: Credited to 2016 estimated tax ) 117. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation altempt to influence any national, state, or local legislation or did it Yes | No
panrticipate orintervene in any political campaign?. . . . . . . ¢ « ¢ 4 4 o e b v e . u . s e v e e s s e e e s 1a X
b Did it spend more than $100 during the year (either direclly or indirectly) for political purposes {(see
Instructions for the definition)?. . . . . ... e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a delailed description of the activities and coples of any materials
published or distributed by the foundation in connection wilh the aclivities.
¢ Did the foundation file Form 1120-POL forthisyear?, . . .. . .. . ... . ... .. ket b s e s e e e e 1c X
d Enter the amount {if any)} of tax on political expenditures (section 4955) Iimposed during the year:
{1) On the foundation. P> $ (2) On foundation managers.P> $
e Enter the reimbursement {if any] paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P> $
2 Has the foundation engagad in any aclivities that have not previouslybeen reportedtothe IRS?, . . . . . . . . ¢ ¢+ o o . . 2 X
If *Yas,” attach a detallad description of tha aclivities.
3 Has the foundation made eny changes, not previously reported lo the IRS, in its governing instrument, articles of
Incorparation, or bylaws, or other similar instruments? {f "Yes,” attach a conformed copy ofthechanges . . . . . ... .. .. 3 X
4a 0Did the foundstion have unrelated business gross income of $1,000 or more duringthe year?. . . . . . . . . s h e e e 4a X
b f “Yes,” has it filed a 1ax relurn on Form 990-T forthisyear? . . . . . . .. .. .. e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . , . . ... ... . e e e 5 X
If "Yes," attach the statement required by General Instruction 7.
6 Are the requirements of section 508(e) {relating to seclions 4941 through 4945) salisfied eilher:
o By language In the governing instrument, or
e By state legislation that effeclively amends the governing instrument so that no mandalosy direclions Ihat
conflict with the state law remain in the governing instrument? . . . . . . . . .. ... e e e e i s s e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part i, col. {¢c), and Part XV 7 X
8a Enter the slates (o which the foundation reports or with which it is registered (see instruclions) P
. S
b If the answer is "Yes® to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each stale as required by General Instruction G? if "No," aitach explanation , . ., . . . . e . . . . .« P 8b X
9 Is the foundation claiming stalus as a private operating foundalion within the meaning of section 4942(j)(3) or
494 2{j}{5) for calendar year 20156 or the taxable year beginning in 2015 {see instructions for Part XIV)? #f *Yes,*
complete Part XIV. . . @ v v v i vt e et et e e e e e e e e e e et e e e 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes,® attach a schedule listing thelr
Namesand adOresSSES + « « v v 4 i 4 4 4 e e s s a s e e h e e s e e s e e e e 10 X
Form 990-PF (2015)
JSA
6E1440 1.000
CUI667 L668 08/02/2016 13:55:41 8 -



»
‘ Farm 990PF (2015) 34-1797032 Page 5
RN Statements Regarding Activities {continued)
. 11 At any time during the year, did the foundation, direclly or indirectly,. own a conlrolled enlity within the Yes | No
meaning of section 512(b){13}? If "Yes,” attach schedule (see instruclions). , . . . . . . e Lk X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement {seeinstructions) . . . . . ... .. 02« . . O I 1 X
13 Did the foundalion comply with the public inspection requirements for its annual returns and examption application? | 13 X
3 Website address » N/A
14 Thebooks areincare of p» FIRSTMERIT BANK, NA Telephone no. > (440} 329-3264
Located at »_ 105 COURT ST, ELYRIA, OH ziP+4 44035
15 Section 4947{a)(1) nonexempt charitable trusts filing Farm 990-PF in lieu of Form 1041 - Check here . . . . . ..
and enter the amount of tax-exempt interest received or accrued duringthe year. . . . . . . . . o . v v v o . )I 15 l
] 16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authorily
over a bank, securities, or other financial account in a forefgneountry?. . . . . . .. .. e e ae e s e e
See the instructions for exceptions and filing requirements for FinCEN Form 114. Il “Yes,® enler the name of
the fareign country p
ZIBVIE: ¥ Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes” column, unless an exception applies.
1a ODuring the year did the foundation {either directly or indirectly):
{1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . e EI Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a
disqualified person? . . . . . e e e e e, e e e et e e . Yes No
{3) Furnish goods, services, or facitities to {or accept them from} a disqualified person?. . . . . . . .. Yes No
(4} Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . .. . Yes No
{5} Transfer any income or assets to & disqualified person {ar make any of either available for
the benefit or use of a disqualified person)?. . . . . . . . e e s e e s mm s e e e e DYes ENO
(6) Agres 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.), . . ., . e e e e e e e Yes Eno
b If any answer Is "Yes" to 1a(1}{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 63.4941{d}-3 orin a current notice regarding disaster assistance {see instructions)? . . . . . . . . . . v e e n e e s

Organizations relying on a current notice regarding disaster assistance chack here . . . . . . . « . v v v v o . . P

¢ Did the foundation engage in a prior year in any of the acts described In 1a, other than excepted acls, thal
were not correclad before lhe firsl day of the tax year beginning in 20157 , .

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundallon was a privale
operating foundation defined in section 494 2(j)(3) or 484 2(j}{(5)):

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20167, . . . . . .. EI Yes E No
If "Yes," list the years P . . .

b Are there any years listed in 2a for which tha foundation is not applying the provisions of seclion 4942(a)(2)
{relating to incorrect valualion of assets) to lhe vyear's undislributed income? (if applying section 4942(a){2) 10

afl years listed, answer *No" and allach stalement -seeinstructions.) . , . .. . ... .. ..... e e e e e, ..
c }f the pravisions of section 4942(a){2) are being applied lo any of the years listed in 2a, list the years here,
’ [ ¥ ’

3a Did the foundation hold more than a 2% direct or indirecl interest in any business enterprise
at any time during the year? , , . . I:IYes ENO
b If *Yes,” did it have excess business holdings in 2015 as a result of {1) any purchase by the foundation or
disquslified persons after May 26, 1969; (2} the lapse of the S5-year period {ar longer period approved by the
Commissioner under section 4943{(c){(7)] to dispose of holdings acquired by gift or bequesi; or (3} the lapse of
the 10, 15, 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2018.) . . ... ..

or

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize ils
charitable purpose that had nol_been removed from jeopardy before the first day of the tax year beginnlng in 20157
Form 990-PF (2015)

JSA
GE1450 1000

CUI667 L668 08/02/2016 13:55:41
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Form 990-PF {2015} 34-1797032 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
6a During the year did the foundation pay or incur any amount to:
{1) Carry on prapagands, or otherwise attempt to Inlluence legislation (sectlon 4945{e})? . ., . . . . D Yes '}l No
(2) Influence the oulcome of any specific public election {see seclion 4956); or to carry on,
direclly or indirectly, any volerregistration drive?, . . . . . . . . ¢ttt b s i e wm e s EYes No
{3} Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . .. Yas No
{4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d}(4){A)? (seafnSWUCUIONSY, . . & v 4 & v s o o o s v s o o 0 s s s s o o o s s l:lves @Nc
{s) Provide for any purpose other than religious, charitable, scientilic, literary, or educational
purposes, or for the prevention of cruelly to childrenoranimals? , , , . . .. ... ... ... DYes No
b If any answer is "Yes" to 5a{1){5), did any of the transactions fail 1o qualify under the exceptions described in
Regulations saction 53.4946 or in a current notice regarding disaster assistanca (see instructions)? , , , ..., .., .. 5b
Organizations relying on a currant notice regarding disaster assistance check here , , . . . . . .. e e e e . .. > I__—I
¢ If the answer is "Yes" to question S5ald4), does the foundation claim exemption from the tax
because it maintained expenditure responsibililyforthegrant? ., . . . . . . .« v« ¢ o o i d ... DYes [:'No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a DId the foundation, during the year, receive any funds, direclly or indireclly, to pay premiums
onapersonalbenefitcontract? _ . . . . . .. . ..ttt DYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . ., . ... ... 6b X
If "Yes” ta 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . l:l Yes No
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . « v « + « v « o . 7h
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 {e) Compensation {d) Contributlons io

{e) Expense account,

{a} Name and address de':%l’:i ;:g r p?s’i‘:!:an (IL 'lll‘o:r[:gfil, . ngmd:f:rvf:d benefil plans other allowances
FIRST MERIT NA TRUSTER
105 COURT ST, ELYRIA, OH 44035 1 7,949, -0~ -Q-

2 Compensation of five highest-paid employees

(other than those included on line 1 - see instructions).

If none, enter

“NONE."
(b) Title, and average ) {d) Contributionsto
{a] Name and address ot each emplayee paid more than $50,000 det:’oo-.:;sa eg r pvov:iet::m (¢} Compensation Jg:\s;lg:gedl;e’;ﬁg:’ (elgemmxt.
compensation
NONE NONE NONE NONE
Total number of olher employees paid over$50,000 . . « . . . . . . . .. P T NONE

JSA
6E1460 1.000

CUI667 L668 08/02/2016 13:55:41
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) ‘ 34-1797032
Form 990-PF {2015) Page 7
. LEI{A'/[I Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid Independent contractors for professional services (see Instructions). If none, enter "NONE.”

{a) Name and addrass of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional SBrVices . . . . . o v v v v v v o v v o v v o v » NONE

Part 1X-A Summary of Direct Charitable Activities

List the foundation’s four Iargesi direct charitable activities during the tax year. Include relevant statistical Information such es the number of
organizalions and olher baneficiarles served, conferences convened, research papers produced, etc.

1NONE

Expenses

Part I1X-B Summary of Program-Related Investments (see instructions)

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

1NONE

Amount

All other programrelated invesiments. See instruclions.

3NONE

Total, Add lines 1 through 3 | . | . . . . . . i v v v i i i it e e i v s s am s s s ms s smsens oo e e e »

Form 990-PF (2015}

JSA
6E1465 1.000

CUI667 L668 08/02/2016 13:55:41 11 -




Form 990-PF (2015) 34-1797032

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 SECUNItIES , . . . . v . 0 v v v v v o e e o s e s v v ane s 1a 503,002,
1 b Average of monthly cash balances. . . . . . . . v i v it it ittt e e 1b 3,153,
‘ ¢ Fair markel value of all other assets (see instruclions), . . . . . . .. v v v v v s v v v e e 3c NONE
d Total (add lines 1a, b, andc) . . . . . e e e e R L 506,155,
| e Reduction claimed for blockage or other factors reported onlines 1a and
! 1c (attach detailed explanation) , , . ... ... ........... le
| 2 Acquisition indebtedness applicable toline 1assets |, _ . . . .. ... ... .., 2 NONE
3 Subtractline 2 fromline 1d L e e 3 506,155.
4 Cash deemed held for charitable activities. Enter t 1/2% of line 3 {for greater amount, see
INStrUCtions) L L e e e e e e e e e e 4 7,592,
5 Net value of noncharitable-use assets. Subtract line 4 irom line 3. Enter here and on Part V, line 4 | & 498,563,
Minlmum Investment returmn. Enter 6% ofline s . . . . . . . . . . i i i i i i e e et e e e 6 24,928,
Distributable Amount (see instructions) {Section 4942(j)(3) and {j)(5) private operating foundations
and certain forelgn organizations check here » and do not complete this part.)
1  Minimum investment return fromPart X, line 6 . - - « « & & & & i i i i it e e e e e e e 1 24,928.
2a Taxon investment income for 20156 from Part VI, line§ . . ... .. 2a 2217,
b Income tax for 2015. (This does not include the tax from Part VI.) . . | 2b
¢ Addlines2aand2b . . . ... ... e e e e e 2¢ 227,
3 Distributable amount before adjustments. Subtractline 2c fromline1 . .. ... ... ........ 3 24,701.
4 Recoveries of amounts treated as qualifying distributions . . . . . . .. . . . v ittt 4 NONE
§ Addlines3andd, | . e e e et e 5 24,701.
6 Deduction from distributable amount (see instructions). . . . . . . . . . . o o v s v s o 6 NONE
7 Distributable amount as adjusted. Subtract line 6 {from line 5. Enter here and on Part Xlli,
1T 0 oo 7 24,701,
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column {d),line26 , ., .............| 1a 27,474 .
b Program-related investments - total from PartIX-B _ . e e e e A I | )
2 Amounts paid to acquire assets used (or held for use) dlreclly in carrying out chamable, etc.,
PUIDOSES | L i it e et e e e e 2 NONE
3 Amounts set aslde for specific charitable projects that satisfy the:
a Suitabllity test {prior IRS approvalrequired) _ . . . ... 3a NONE
b Cash distribution test (attach the required schedule) |, . . . . . .. . ... ... .. ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 | 4 27,474.
5 Foundations that qualify under section 4940(e) for the reduced rate of lax on net investment income.
Enter 1% of Part |, line 27b {ses instructions} , . . . . . . . . . . . . o v i v, 5 227.
6 Adjusted qualifying distributions. Subtract lineb fromlined ... ... .. ......... 6 27,247.
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.
Farm 990-PF (2015

JSA

6E£1470 t.000

CUI667 L668 08/02/2016 13:55:41
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34-1797032

. Form 990-PF (2015) Page 9
MUndistrIbuted Income {see instructions)
(a) _(bl {c) (d}
1 Distributable amoum for 2015 from Part X, Corpus Years prior to 2014 2014 2015
ine? + oot i e e e e e e e 24,701.
2 Undistributed income, if any, as of the end of 2015:
a Enter amount for2014 only, . ., ., , . .. . . . 13 . 466,
b Total for prloryears: 20 13 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 201b:
aFrom2010 ... ... NONE
b From2011 . .. ... NONE
¢ From2012 ... ... NONE
dFrom2013 « v v s . NONE
e from2014 . .. ... NONE
f Totaloflines3athroughe ., . . . . . .. . .. NONE
4 Qualifying distributions for 2016 from Part XIi,
ined: b $ 27,474.
a Applied to 2014, but not more than line 2a . . . 13,466.
b Applied to undistributed income of prior years
{Eleclion required - see instructions) . . . . . . . NONE
¢ Treated as distributions out of corpus {Election
required - seeinstructions) , , . .. ... ... NONE
d Applied to 2015 distributable amount. . . . . . 14,008.
e Remaining amount distributed out of corpus. . . NONE
6 Excess distribulions carryover applied to 2016 . NONE NONE
(If an amounit 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 31, 4¢, and 4e. Subtract line 5 NONH
b Prior years' undistributed income. Subtract
nedbfromine2b. . . .o oo v v v v nn. NONK
¢ Enter the amount of prior years’' undistributed
income for which a notice ol deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed + « + « « . . . NONH
d Subtract line 6¢c f(rom line 6b, Taxable
amount -seelnstructions . . . . . . . . v ... NONE
e Undistribuled income for 2014. Subtract line
4a from line 2a. Taxable amount - see
instruclions . - . . « & & v v v b - v v e
{ Undistibuted income for 2015. Subiract lines
4d and 5 {rom line 1. This amount must be
distribuledin2096. . . . . . . .. ... ... 10,693.
7 Amounls treated as dislributions out of corpus
lo satisfy requirements imposed by section
170(b)(1){F} or 4942(g3) (Election may be
required - see fnstruclions) . . . . . .. .. . . NONH
8 Excess distribulions camryover from 2010 not
applied on line 5 or ling 7 {see instructions) , , . NONE
9 Excess distributions carryover to 2016.
Subtract {ines 7 and 8 fromline6a . . . . ... NONK
10 Analysis of line 9:
a Excess from 2011 . . ., NONE
b Excess rom 2012 . . . NONE
¢ Excess from 2013 ., . . NONE
d Excess [rom 2014 , . . NONE
e Excess from 2016 , . . NONE
Form 990-PF (2015)
JsA
6E1480 1.000
CUI667 L668 08/02/2016 13:55:41 13 -




form 990-PF {2015) 34-1797032 Page 10

Part XIV Private Operating Foundations {see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or delerminalion letter thal it is a private operating
foundation, and the ruling is effective for 2015, enter the date of the ruling . . . . . . . N &
b Check box to indicate whether the foundalion is 8 private operaling foundstion described In seclion | I 494 2(j}(3) or l ] 494 2{j)(5)
2a Enter the lasser of the ad- Tax year Prior 3 yaars {e) Total
justed nat income (rom Part {a) 2015 {b) 2014 {c} 2013 {d} 2012
1 or the minimum {nvesiment
return from Part X for each
vearlisted |
b 85%ofline2a. . . ...

€ Qualifying distributions lrom Part
X1, hne 4 lor each year hsted ,
d Amounis included in line 2¢ not
used directly fos active conduct
of exempt achvities s « o« o o
@ Quahfnng distributions made
direcly for acirve conduct of
exernpt adivides. Subtract hine
2dfromhne2c , ., , , . .
3 Complele 33, b, o1 ¢ {or Lhe
alternative test relied upon.
8 *Assgls" alternative test - enter

(“ Valusofellassels . . .
(2) Value of assets qualitying
under section
49420 13BH). « + v W
b "Endowment® afternatrve lest-
enter 2/3 of mummum invest-
ment return shown In Padl X,
line 6 (or each year listed, ., .
€ “Support® aliernative test - enler:
{1) Total support other than
gross Investment income
{interesi, dividends, rants,
payments on  securities
loans {section 512{ali5)),
orroyalies), ., . . . .
{2) support fiom  general
public and & or more
exemnpt ovgantzations as
provided in section 4942
(M3Y@BHGY « . . . . .

(3) Largest amount of sup
pot (rom an exempt
osganization, « & & . .

{4) Grossinvestmentincome ,
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 equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here)if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, elc. {see instruclions) to individuvals 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 shauld be addressed:

b The form in which applications should be submitted and information and matartals they should include:

¢ Any submission deadlines:

d Any reslrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Form 990-PF (2016)
CUI667 L668 08/02/2016 13:55:41 14 -

JSA
6E1490 1.0600




34-1797032
Form 990-PF {2015) Page 11

Supplementary Information (continued)

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

Recipient ey oy ratationsnin o | Foundation Purpose of
atlons! o f rpose of grant or Am
Name and address (home or business) 2ny foundation manager féadl;se?n coniribution ount
a Paid during the year
EASTER SEALS
41641 NORTH RIDGE ROAD, SUITE D BELYRIA OH 44 |NONE PC GENERAL SUPPORT 1,377,
UNITBD WAY OF GRRATER LORAIN COUNTY
1875 N RIDGE RD B LORAIN OH 44053 NONE PC GENERAL SUPPORT 1,377,
HELLENIC COLLEGE
50 GODDARD AVE BROOXLYN MA 02146 NONE PC GENBRAL SUPPORT 9,627,
THE COMMUNITY FOUNDATION OF LORAIN COUNTY
9080 LBAVITT RD BLYRIA OH 44035 NONE BC GEMERAL SUPPORT 4,045,
ST BASIL ACADENY
79 ST BASIL ROAD GARRISOM Ny 10524 NONB PC GENERAL SUPPORT 4,124,
ST NICHOLAS GREEK ORTHODOX CHURCH
2000 TONER BLVD LORAIN OH 44053 NONE PC GENERAL SUPPORT 2,749,
10 G I S T I R T R T S T N » 3a 23,299,
b Approved for future payment
Total v v v vt e e i m e e a e e ee e e e e e et e e » 3b

JSA Form 990-PF {2015)

6E1491 1 000

CUI667 L668 08/02/2016 13:55:41 15 -




Form 990-PF (2015)

34-1797032

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless oltherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenus:

(a}
Business code

(b)
Amount

{¢)
Exdusion code

{d)
Amount

(e}
Related or exempt
function income
{See instruclions.)

[ - N T T -

f

g Fees and contracts from governmant agencles

2 Membership dues and assessments . . .« . .

3 Interest on savings and temporary cash investments »

14

13,818.

4 Oividends and interest from securities

5 Nel rental income or (loss) fram real estate:
a ODebtfinanced property ., . . . . . . . ..

b Notdebtfinanced property » « « - - . . .

6 Net rental income or (loss) Irom personal property. «
7 Other investment income + « + « + = = « .+ &

8 Gain or {loss) [rom sales of assels other than invenlon)

18

12,903.

9 Net income or (loss) fram speclal events - - -
10 Gross prolit or (lass) from sales of inventory . .

11 Other revenue: a

b

d

12 Subtotal. Add cotumns (b), (d), and (e) . , . .

13 Total. Add line 12, columns (b),{d),and (@), ., . . « v v s ¢ ¢ ¢ o o o »

26,721.

{See worksheet in line 13 instructions to verify calculations.)

26,721,

B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each 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
65E1492 1.000

CUI667 L668 08/02/2016 13:55:41

Form 990-PF (2016}
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*Form 990-PF {2016) 34-1797032

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organlzation 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(cl(3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation 10 a noncharitabla exempt organization af:

(MCash, ., ,....... e e e e e e e e e e e e e
(2) Other assets, , . . . . e e e e e e e e e e e e e e e
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization, , ., ., . .. e e e e e e e e e
{2) Purchases of assets from a noncharitable exempt organization, ., . . . . . . ... .. ... o' ...
{3} Rental of facilities, equipment, orother assets . . . . . . . ., . . . .t e e e,
{4) Reimbursement arrangements . . . . . . . . ... ittt e e e e e
(5) Loans oF l0BN QUArant@Es . . . . . . . . i v v vt h e e e e e e e e e e e e e e,
{6) Performance of services or membership or fundraising solicitations ., . . . . . ... ..............
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . ... ... ..........

. |1at2)

Yes | No

1al1)

1b({1)
1h(2)
1b(3)
15(4)
1b(5)|
1hb{6)
1c

><><l><><><><>< L]

d If the answer to any of the above is "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 assels, or services received.

{a) Line no. {b) Amount involved {c} Name of noncharilable exempt organization [d) Description of transfers, ransactions, 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)} orin section 5272 , . . .. ... .. ... DYes Ij No
b _If "Yes," complete the following schedule.
[a} Name of organization {b} Typa of organization (¢} Description of relationshlp
::mf::l i .. ;.\“.: . p {'. : w&ﬁ& ;n'nl;lntorma!-on of M:Id\j :-. ::anv" d ".and fo the best of my knowledgo and baet, 1 is uue,
Sign iscuss this retun
Sion | ) T2/  Pd R e
€re | “Signatureot officer +TRUST OF 2R Date Title (see instructions)? Vos DNo
. Print/Type preparer'sname eparer's sigpalure Date Check L_I M
Paid JOSEPH B HULL ’\\\\MJL 08/02/2016} seltemploved | P00135850
Preparer |gcname B ERNST & YOUNG U.S. LLP Firm'sEN_ B _34-6565596
Use Only | armvsaddiess » 800 YARD STREET, STE 200
GRANDVIEW HEIGHTS, OH 43212 Phoneno. 614-232-7290

Jsa
6E1493 1.000

CUI667 L668 08/02/2016 13:55:41

Form 990-PF (2015)
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HARRY ZAHARS CHARITABLE TRUST 34-1797032

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX PAYMENT - PRIOR YE 94,
FEDERAL ESTIMATES - PRINCIPAL 344,
TOTALS 438.

STATEMENT 3

XD576 2000

CUI667 1668 08/02/2016 13:55:41 20
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