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' rom 990-PF

Department of the Treasury
tnternal Revenue Service

Return of Private Foundation
or Section 4947({a){1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be mada pubhc
P Infarmation about Form 990-PF and its separate instructions 1s at www irs gov/form990pf R IR EREY T Gl

[ OMB No 1545 0052

2016

For calendar year 2016 or tax year beginning

, 2016, and snding

. 20

Name of {oundation

MORRIS ANNA & STEPHEN T/A 20-1154700

A Employeridentticatron numhber

34-6530510

X gNumber and straet [or P O box numberif mail s not delivered Lo street address) Roem/suite B Telephons number {see instructions)
' i
O KEYBANK, 4900 TIEDEMAN RD OH-01-49-0150 216-689-7663
_'l‘rﬁ(‘.lty or town, §1a1g Or province country, and ZIP or foreign postal cods
i © LG »[ ]
% BROOKLYN, OH 44144-2302
=G Check all that apply Intial return Imtial return of a former public charty | o 1 raraign organizations chock here P l:'
bt ] Final return | Amended return 2 Foreign organizations masting tha
Lt Address change Name change e oeck hore and aitach »[ ]
EH Check type of organization | X | Section 501(c}{3) exempt private foundation
— E U private foundalion status was terminated
- Secton 4947(al(1) nonexempt charitable trust Other taxable private foundation undar section 507(bK 1Al chack hare » P |:|
I Fair market value of all assets at |J Accounting method lj Cash |_| Accrual F Ifthe foundation Is 1n 8 6c-month tarmination
end of year f{from Part H, col (c), Iine D Other (specify) under sectiah 50MbK1HE) chack hera o
16} § 73,032 {Part I, column (d) must ba on cash bass )
{d) Disbursements
ﬁ)?;lg?gm?){rri:\r’: gg;:r::sd{lﬁr{'::?,?n%sfdgme [ae}!xﬂpee\;‘esr:;ep:r:d {b) Net investment {c) Adjusted net )for charnable
may not necessanly equal the amounts in books income income purposes
column (a) (see instruchions) } {cash basis only)
1 Contributions_gifis grants ete received (altach schedula) _
2 Check P :&::hfusu;?adaétmn 1s not raquired to
3 Interest on savings and temporary cash investments
4 Dividends and interest fram securitias 1,362 1,362, STMT 1
ba Grossrents
b Net rental income or {loss) )
@[ 6a Netgan or {loss) from sale of assets not on lina 10 -3 ; 631
g b Gross sales prica far all 843
@ assels on hine 6a
z 7 Capttal gain net income {from Part IV, line 2}
= 8 Net short term capital gain .
I‘-_‘-_: 9 Income modifications
[ oo ] 10a Grosssales lass returns
ol and allowances
&= b Lass Cost of goods sold
i ¢ Gross profit or {loss) (attach schedule)
z 11 Other income {attach schedule} 196 | STMT 2
= 12 Total Add lines 1 through 11 -2,073. 1,362
13  Compansation of officers, dirsciors trusteas, atc 2 i 0CQ | 1, 500 500
UOJ § 14  Other emplpyee salanes and wages NONH NONH
z 5 1%  Pension plgns, emp!o’\:f? b.EFeﬁ:.s NONE NCNH
% %165 Legal fees ?‘l;t :h.@;%ha[_‘!_\él:
% g b Accountingcfeps {attach schedule 1,000 NONE NONE] 1,000
Z| ¢ Other prafessjonalifess (a schedule)
E 17  Interest w I\”Hf Faﬁh gﬁ'}? "-'"
E 18 Taxes {aftach c:;lla.‘u s_aa.' fruction x
E 19 Depreclatfcn-(attach_it_:pe__v.j__:r_Le) a@d'ipleno -
E 20  Occupancy B ——
|21 Travel, conferences, and meetings NONH NONH
ﬁ 22  Pnnung and publicalions NONE NONE
Dl23  Other expenses {attach schedule) STMT 4 50 50
|24 Total operating and administrative expenses
@ Add lines 13 through 23 3,050 1,500 NONE 1,550
=¥
| O|25 Contnibunons, gifts, grants paid 2,606 2,606
! 26 Total expanses and disbursements Add hines 24 and 25 5 , 656 1 . 500 NONE 4:4L15 6
27  Subtract line 26 from ling 12 *
I 8 Excess of revenue over oxpences and disbursaments -7 1 7 2 9 r
b Net investment income (if negative, enter -0 } -0- .
¢ Adjusted net income {if negative, enter -0-} - é‘
ég?‘: r(?: (l]’:opamork Reduction Act Notice, sae Instructions Form 990-PF (2016
GS3550 L673 05/08/2017 14 10 11 20-1154700C m 4



‘ * Form 9

90-PF (2016) 34-6530510 Page 2
I Attached schedules and amounts in the Beginning of year ‘ End of year
A Batance Sheets sesroton o b o ncotvew | o vetao | o BookVaiee (e Fa Wkt Vaie
‘ 1 Cash - noL-interast-bearing .................. |
‘ 2 Savings aund temporary cash investments . . . . . . ... “
‘ 3 Accounts|receivable P ]
Less: allowance for doubtful accounts P
4 Pledges r““eceivable > j
Less: aIIoYvance for doubtful accounts » |
5 Grants rec‘:elvable ....................... |
6 Recewablgs due from officers, directors, trustees, and other }
dlsquallfld persons (attach schedule) (see instructions) . . , .
7  Other notes and loans receivable (attach schedule) P l
Less: allowance for doubtful accounts P> NONE ‘
g 8 Inventorleus forsaleoruse. . + « + « ¢ s 0 s h e e s e .. “
#| 9 Prepaid expenses and deferred charges . . . . . . .. ... 1
‘ | 10a Investments- U.S. and state government obligations (attach schedule). . |
b Investmen“ts - corporate stock (attach schedule) . . . .. ... ;
c Investmen”ts - corporate bonds (attach schedule). . . .. ... ;
11 Investments- land, buildings, |, 1
and equipment: basis
Less: accumulated deprecation |
{attach schadule)
12 Investments -mortgage loans. . . . « - ¢ ¢ o 0 e 0000 a s
13 Investments - other {attach schedule) . . . . . . STMT .5, . 81,746. ‘ 74,016, 73,032,
14 Land, buildings,and > 7
equipment. |bas:s
Less: accumulated depreciation |
{attach schedu 8) -
15 Other asse‘ts (describe B> ) }
16 Total asﬁets {to be completed by all filers - see the ‘
: instructions. Also, see page 1,item ) . . . . .. ... e 81,746, | 74&]_L6 . 73, (Q .
17  Accounts payable and accrued exXpenses . . . . . v b . 0 .. i
18 Grants payable ..... e e e e e e e e e ‘
_3 19 Deferred rt“avenue ........... e e e e :
F—] 20 Loansfrom fffucers,dlrectors,trustees, and other disqualified persons. . ‘
:g 21 MortgagesH and other notes payable (attach schedule) . . . . . \
=422  Other liabilities (describe P> ) 1
|
23 Total liabilities (add lines 17 through 22) . . . . ... .. .. | NON
Foundatlons that follow SFAS 117, check here . bu ‘
§ and complete lines 24 through 26 and lines 30 and 31. ‘
£l24 Unrestricted . . . . ... o e e ‘
g 25 Temporarily restricted . . ... ..... e e e s e e s ‘
|26 Permanently restricted . . . . . . . . . e e e |
E Foundatulns that do not follow SFAS 117, > ‘1
~ check here and complete lines 27 through 31. |
° 27 Capital stock, trust principal, orcurrentfunds . . . . . . . . . 81,746. | 74,016
g 28  Paid-n or ca%ital surplus, or land, bidg , and equipmentfund. . . . . . ‘
129 Retained earnings, accumulated income, andowment, or other funds . . ‘
g | . -
‘ £[30  Total net aHssets or fund balances (see instructions) , . . . . . 81,746, | 74,016.
! 2|31 Total llaﬁllltles and net assets/fund balances (see |
! INSUTUCHONS) « o v v v v v v v v v v v v v v u e 81,746, ! 74,016,
m Analysns of Changes in Net Assets or Fund Balances ‘
1 Total net asse}s or fund balances at beginning of year - Part ll, column (a), line 30 (must‘agree with
end-of-year flgure reported on prioryear'sreturn}), , , ... ... e e 1 81,746.
| 2 Enmranmunt?mnPanlhne27a .................... . . 2 -7,729.
: 3 Other increases not included in line 2 (itemize) » | 3
4 Addlines 1, 2,1and 3 . . . . i e e e e e e e e e e 4 74,017,
5 Decreases not ‘included in line 2 {itemize) PROUNDING | 5 1.
6 _Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column {b),line 30 . ... | 6 74,016,

JSA
6E1420 1000

GS3550 L673 05/08/2017 14:10:11

20-1154700

Form 990-PF (2016)



| ) |

: ' 34-6530510
! Form 990-PF {2016) \ 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, } ﬂ?gf.:’;; {c) Date acquired| (d) Date sotd
2-story brick warehouse; or common stock, 200 shs, MLC Co.} ! P_P%':;g; mo.,day,yr.) | {mo.day,yr.)

1a PUBLICLY TRADED SECURITIES ‘r
b OTHER GAINS AND LOSSES |
€ | |
d |
e | ‘

{e) Gross sales price

(f} Depreciation allowed
{or allowable)

{g) Cost or other basis
plus expense of sale |

{h) Gain or {loss)
{e) plus {f}) minus (g}

14,169.

4,474, |

-305.

13,326. \
l[ |
|

|
Fl T

-3,326.

o |a|o |or|»

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

| . | {i) Adjusted basis
{i) FFM.V, as of 12/31/69 as of 12/31/69

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

{k) Excess of col. (i) ‘

over col. (i}, ifany |
\ a l -305.
b | -3,326.

¢ |

d |

e |

) . . If gain, also enter in Part |, line 7 |
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 | } 2 -3,631.

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 ], line 8 v . v v v i i it i e e e e h e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

{For optional use “by domestic private foundations subject to the section 4940(a} tax on net inYestment 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. |

1 Enter the appropriate amount in each column for each year; see the instructions before maklng any entries.

DYes [E No

Base e‘::t))d ”ears (b) (el | Dlstribt‘:i)on ratio
Celendar year ‘opr tax yle ‘beginning in) Adjusted qualifying distributions Net value of nonchantable-use assets {¢col. (b) divided by col. {¢))
2015 ’ 4,194, 77,007, 0.054463
2014 3,857, 78,895, 0.048888
2013 3,7170. 77,184. 0.048844
2012 4,438, 75,831. 0.058525
2011 4,802, 79,452, 0.060439
|
2 Totaloflinel,columnid) . ... .. ... ... it oy = 0.271159
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 if less than 5 years. . . . .. ... .. ls 0.054232
|
4  Enter the net value of noncharitable-use assets for 2016 from Part X,line5 , ... ... ‘} L4 71,270.
|
‘ \
5 Multiply line d by line 3. . o v v vt s e e e e e e e e e ‘ . LS 3,865.
|
6 Enter 1% of net investment income (1% of Partl,line27b). . + . v « v v v v v v v v v n .. L6
|
T AdDINES B and B. ¢ o v it e e e e ‘ b7 3,865.
|
8  Enter quahfying distributions from Part Xl line 4. . . ... ................;.|8 4,156,

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. |

S 40 1000 w } Form 990-PF (2016)
GS3550 L673 05/08/2017 14:10:11 20-1154700 | 6 -




 pomsseruon 34-6530510 pago 4
‘ m Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

1a Exempt operatjing foundations described in section 4940(d)(2), check hers P> D and enter "N/A"online 1. . . .
‘ Date of ruling %:)r determination letter. {attach copy of letter if necessary - see Insjtructlons)
b Domestic foundations that mest the section 4940(e) requirements in Part V, check | 1 NONE
‘ herePandenter1%ofPartlI|n927b ..... ..
¢ All ather domestlc foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
! Part |, line 12‘, col. (b). \
2 Taxunder sectlon 511 (domestic section 4947(a}{1) trusts and taxable foundations only. Others enter -0-) 2
3 AQONNeS 18N 2. . o v s st e e e et e A 3 NONE
4 Subtitle A (|ni<:ome) tax {domestic 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 or less, enter -0- . , ., . . . ‘T A I NONE
6 Credlts/Paym‘ants ‘
a 2016 estimated tax payments and 2015 overpayment credited to 2016 . 6a \ 76.
| b Exempt foreign organizations - tax withheld atsource . . . . . .. ... ... 6b 1 NONE!
| ¢ Tax paid with application for extension of time to file (Form 8868}, , , . . . . | 6¢ | NONE
‘ d Backup withh“olding errongouslywithheld . . . . ... ..... e s 6d |
7  Total credits and payments. Add lines 6a through 6d . e e e e e 7 6.
, 8 Enter any per‘a‘alty for underpayment of estimated tax. Check here I:] if Form 2220 is attached . . . . . . . 8
9 Tax due. Ifthe total of lines 5 and 8 is more than line 7, enter amountowed . . . . . . A )
10 Overpaymont If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , , . . . oL, > 10 76.
11 Enter the amount of line 10 to be: Credited to 2017 estimated tax P NONE Refunded »| 11 76.
Statements Regarding Activities ‘
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or{"lntewene inany political campaign?. . . . . . i i e e e e e e e ; ............. 1a X
b Did it sper“ld more than $100 during the vyear (either directly or indirectly) for, political purposes (see
INStructions forthe definitIon)?. « v v« v v v v v e v e e e e e e e e e e e e et 1b X
If the answer is "Yes" to 18 or 1b, attach a detailed description of the activities and copies of any materials
published or dlstnbuted by the foundation in connection with the activities. ‘
¢ Did the foundatlon file Form 1120-POL forthisyear? . , . . . . . . . v v v v o s v+ T 1c X
d Enter the amcjunt (if any} of tax on political expenditures (section 4955) imposed during the year:
{1) On the foundatlon >3 {2) On foundation managars. |

e Enter the renmbursement {if any) paid by the foundation during the year for political expenditure tax imposed
on foundatlon‘\managers. >3
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, . .. ., . . . .. ... ... 2 X
If "Yes," 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 thechanges . . . . . . ... ... 3 X

4a Did the found.;-::tion have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . . . . 4a X
b if "Yes," has itjfiled a tax return on Form 890-T forthisyear? . . . . . .. ............ e et e e 4b

5 Was there a Ilquldauon, termination, dissolution, or substantial contraction duringtheyear?. . . ., ... ... ... .. ... 5 X

If "Yes," attach“ the statement required by General Instruction T. |

6 Are the requurfsments of section 508(e} (relating to sections 4941 through 4345) satisfied either: |
e By languagP in the governing instrument, or

e By state ‘Iagnslatnon that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument? . . . . . . e e e e e R R S P 6 X
7 Did the found?‘tlon have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered {see instructions) »
| OH
b It the answer“ is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designats) bf each state as required by General Instruction G? If "No," attach explanation . . . . L, 8b X

9 s the foundatnon claiming status as a private operating foundation within the meaning of section 4942(j{3) or
4942(j)|(5) forf‘ calendar year 2016 or the taxable year beginning in 2016 (see mstructlons for Part XIV)? If “Yes,”
complete Part XIV.. . . . . . . . ... i .

\
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their

namaes and addresses ..................... R s s e e e e e e e e e 10 X

t} ‘ Form 990-PF (2016)

9 X

JSA ‘V

6E1440 1000

GS3550 LU673 05/08/2017 14:10:11 20-1154700 \ 7 -
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Form $80-PF (2016) 34-6530510 Page S
Statements Regarding Activities (continued) f
11 At any ti+e during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of .i‘section 512(b}{13)7 If "Yes," attach schédule (see instructions}, . ., .. ... ... E ............... 1" X
12 Did the fo“undation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) . . , ... ... .. e e e e e e e 12 X
13 Did the fou‘(ndatnon comply with the public inspection requirements for its annual returns 'and exemption application? | 13 X
Website address B N/A |
14 The books ate in care of > KEYBANK N A Telophane no. B> {216) 813-4573
Located at 4900 TIEDEMAN RD, QOH-49-0150, BROOKLYN, OH | ZP+4 44144
15 Section 4947(a){1} nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 |- Check herg . . . . . .. .. ... ;U
and enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . ; A 2R I
16 At any timg during calendar year 2016, did the foundation have an interest in or a ‘signature or other authority Yes | No
over a bank, Hsecurities, or other financial account iN aforeign coUNtIY?. & . v v v v v v v v v v o b et et e e e e 16 X
See the in‘fstructions for exceptions and filing requirements for FinCEN Form 114, If |"Yes," enter the name of
the foreign country P
Statements Regarding Activities for Which Form 4720 May Be Reu-ed
File Form 4720 if any item is checked in the "Yes" column, unless an exception applles Yes | No
1a During the year did the foundation (either directly or indirectly): |
A ‘
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . ‘. . Dves No
(2) Borrow J“money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . .« . v v v v e e e e e e e e e ‘ Ves No
(3) Furnish g‘oods, services, orfacllmes to (or accept them from) a disqualified person?. . . . . . e - Yeos No
{4) Pay compensatlon to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . ‘ . Yes . No
(5) Transfer any income or assets to a disqualified person {or make any of either available‘\ for
the benefit or use of a disqualified personi?. . « . « « v ¢ ¢« v v b v e “ . Yes No
{6) Agree to‘ pay money or property to a government official? (Exception, Check “No" if the
foundation agresd to make a grant to or to employ the official for a period after
termmatlgn of government service, if terminating within 90 days.}), . . . . ... ... ... .‘ - Yes No
b If any answgr is "Yes" to 1a{1)-{6), did any of the acts fail to qualify under the exceptlons described in Regulations
section 53.4941(d}-3 orin a current notice regarding disaster assistance (see instructions)? « . « 4« ¢ v v v o v oo 1b X
OrgamzatlonsH relying on a current notice regarding disaster assistance check here . . . . . . . . . } ....... | 4 EI
¢ Did the fou“ndation engage in a prior year in any of the acts described in 1a, other ‘than axcepted acts, that
were not corrected before the first day of the tax year beginning in2016? . . . . . ... ... .. [ e e e e e e v ... 1c X
2 Taxes on fa‘:ilure to distribute income (section 4942) (does not apply for years the f\oundation was a private
operating foundation defined in section 4942(j)(3} or 4942(j}(5)): |
a At the end of tax year 2016, did the foundation have any.undistributed income {(lines 6d éjmd
e, Part XIll) for tax vear(s) beginning before 20167, . + v . v v v v v e s e e e I D Yes No
If “Yes," hst th“e years P , , , |
b Are there a?y years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to Hincorrec:t valuation of assets) to the year's undistributed income? (If applying section 4942(a}(2) to
all years listed, answer "No" and attach statement - see iNStrUCHONS.) . . . . & & v o o v v e e e o 2b X
¢ If the provisiwons of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ' ' ' |
3a Did the foundatlon hold more than a 2% direct or indirect interest in any business enterprlse
at any time durlng theyear? . . . . o i e e e e e e e e e e e e e e, D Yes m No
b if "Yes,” did| it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or Iongeriperiod approved by the
Commissioner| under section 4943(c)(7)) to dispose of holdings acquired by gift or bequ;ast; or (3) the lapse of
the 10-, 15“-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2016.) , , , ., ... .. B 3b
4a Did the foundatlon invest during the year any amount in a manner that would |eopard|ze its charitable purposes? | 4a X
b Did the foun?atuon make any investment in a prior year (but after December 31, 19689) ‘that could jeopardize its J
charitable purpose that had not been removed from jeopardy before the first day of the tax 'year beginning in 20167 | 4b X

| Form 990-PF (2016)
|
|

JSA !
6E1450 1.000
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Form 990-PF (2016)

34-6530510 Page 6
 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 o‘h propaganda, or otharwise attampt to influence legislation (section 4945(ell? , , , . t . D Yes No
(2) lnfluenc“:e the outcome of any spacific public election (see section 4955); or to carry }on,
directly; or indirectly, any voter registration drive?, . . . . . . . . . . i . it e s e (. Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . .. ;. . Yes No
{4) Provide“ a grant to an organization other than a charitable, etc., organization descrlbedw in
section |4945(d}{4)(A)? (seeinstructions). . . . . . . . . v it i it e e e e L. Yes No
(5] Provide| for any purpose other than religious, charitable, scientific, literary, or educational .
purposes, or for the prevention of cruelty to children oranimals? . . . ., ... ... ....,.. D Yes No
b If any anS\?/er is "Yes" to 5a{1)-{5), did any of the transactions fail to qualify under the exceptions described in
Regulations| section 53.4945 or in a current notice regarding disaster assistance (see instructions)"r' ...... e e e 5b
Organizations relying on a current notice regarding disaster assistance check here , ., , .. .. ‘. e e e e e e PD
¢ |If the answer is "Yes" to question 5al4), does the foundation claim exemption from tha\ tax
because it n‘(‘\amtamed expenditure responsibility forthe grant? . . . . . . . e e e “ . Yes D No
If "Yes," attach the statement required by Regulations section 53. 4945—5(d) ‘
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? , . . ., . ... .. .. e e e e 1 . DYes No
b Did the foun‘datlon, during the year, pay premiums, directly or indirectly, on a personal benefit cont‘ract? .......... 6b X
If "Yes" to Gb file Form 8870.
7a At anytime Hdurmg the tax year, was the foundation a party to a prohibited tax shelter transactlon? D Yes m No
b If "Yes," did tha foundation receive any proceeds or have any net income attributable to the transacﬂon? .......... 7b

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)Contrlbutlc:nsto {e) Expense account,
o1 Name and adares mwuneporyueek, | Wretoaid || ampoveebemiioans | “otvoraiowances
KEYBANK N.A. TRUSTEE |
127 PUBLIC SQUARE, CLEVELAND, OH 44114 1 2&00.‘ -0- -0-

2 Compensation of five highest-paid employees

"NONE." |

{other than those included on qu‘

e 1 - see instructions).

if none, enter

{a) Name and address of each employee paid more than $50,000

{b} Title, and average
hours per week
devoted to position

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

|

NONE |

NONE |

NONE NONE
\
|
|
|
|
\
|
| |
Total number of other employees paid over $50,000 « « « v . v« v v v v v v v v e e e I » NONE
\ form 990-PF (2016)
\
\
\
\
|
|
|
|
JSA \
6E1460 1.000 !
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Form 990-PF {2016)

\
34-6530510
|

Page 7

Infprmation 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."

H {a) Name and address of each person paid more than $50,000

| {b) Type of service {¢) Compensation
|
NONE | NONE
\
|
i
I
|
I
|
|
|
|
| l
CIEY . . ™
Total number of others receiving over $50,000 for professional services . . . . . . . . . ..l ... ... .. » NONE
[ . . i \
Part IX-A S”ummary of Direct Charitable Activities ‘
|
List the foundatior‘i\ s four largest direct charitable activities during the tax yesr. Include relevant statistical informakion such as the number of Expenses
organizations and «ﬂ)ther beneficiaries served, conferences convened, rasearch papers produced, etc. I P
|
1NONE | ‘1
| i
| \
2 |
|
\
3 \
\
t
4 [ ‘
!
1
ZUdNE:H Summary of Program-Related Investments (see instructions) |
Describe the two Ia”rgest program-relatedinvestments made by the foundation during the tax yearon lines 1 and 2. | Amount
1NONE | !
|
| |
2 |

All other program-related investments. See instructions.

3NONE

Total. Add lines 1lthrough 3

JSA

6E1465 1.000

GS3550 L673 05/08/2017 14:10:11

20-1154700

Form 990-PF (2016)

10 -
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|

Form 990F (2016) | 34-6530510
Mlmmum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see mstquctlons ) |

1 Fair market value of assets not used lor held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities , . . . . .. ... ... .. . ., e 1a 72,355.
bAWdem*ﬁW%%me% ............................... e 1b NONE
¢ Fair market valuue of all other assets {see instructions), . . . .. ............... ; ...... 1c NONE
d Total {add lines 1a,b,andc) . . . ... ... A 1d 12,355.
e Reduction cIalmed for blockage or other factors reported on lines 1a and !
1¢ (attach deta‘lled explanation) . . . ... ... ... ] 1e | \
2 Acquisition indebtedness applicable toline 1a8SSetS . . & . v v v v v v v e e L 2 NONE
3 Subtractline 2jfromline 1d . . . . . . ...t Lo ... 3 72,355.
4 Cash deemed |held for charitable activities. Enter 1 1/2% of line 3 (for greater amc‘gunt, see
INStrUCtiONS) . . . L . oo e e e e e e e 4 1,085,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part'V, line 4 | 5 71,270.
6 Minimum investment return. Enter 5% of liNe 5 « « « « « <« t vttt L. 6 3,564.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operatlng foundations
and certain foreign organizations check here » and do not complete this part.) |
1 Mmmwmlmmmmemrmwnﬂoum1XJme6........................f ..... 1 3,564.
2a Taxon investmcent income for 2016 fromPart Vi, lineS . . . . . .. 2a i NONE
b Income tax for %016. {This does not include the tax from Part VI.). . | 2b !
¢ Addlines2aand2b .. .. ... ...l [ 2c NONE
3 DmUMumueaTomnbﬁomamummeMSSuMmmlmeZcﬁomhne1 I 3 3,564.
4  Recoveries of amounts treated as qualifying distributions . . .. ... ... ... ... ... e 4 NONE
B AAINES 3NG4, « o v v et e e e e e o 5 3,564.
6 Deduction frort\“ distributable amount {see instructions). . . . .. ... ... . .. . 6 NONE
7 Distributable a“mount as adjusted. Subtract line 6 from line 5. Enter here and on Part XII,
1T T T S [ T P I 7 3,564,
Qualifyin“‘g Distributions (see instructions) ¥
| '
1 Amounts paid (i“ncluding administrative expenses) to accomplish charitable, etc., purposes: |
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line26 ........... oo 1a 4,156.
b Program- related investments -total fromPart IX-B . . ... ... ....... .. . ..., [ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charltable, etc.,
PUFPOSES o o 4o vttt et s it e e e T 2 NONE
3 Amounts set asiude for specific charitable projects that satisfy the: “
a Suitability test (prior IRS approvalrequired) . . . ... ... ... ..........c..... e 3a NONE
b Cash distributior“m test (attach the required schedule) ., . ... ................. N 3b NONE
4 Qualifying distrib!utions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, line 4 | 4 4,156.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment} income.
Enmr1%ome¢lHneZ?b@eekwﬂumhnﬁ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5
6 Adjusted quallfylng distributions, Subtract line 5 fromlined4 , .. .............. ‘ ..... 6 4,156.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years 'when calculating whether the foundation
quahﬁesforthe section 4940{e) reduction of tax in those years.
; Form 990-PF (2016)
|
|
|
|
\
|
|
|
\
\
|
|
|
|
JSA

6E1470 1000

GS3550 L673 05/08/2017 14:10:11 20-1154700

11 -



34-6530510

Page 9

Form 990-PF {2016)
mhdisﬂibuted Income (see instructions)
| fa) (b} (c) (d)
1 Distributable lamount for 2016 from Part XI, Corpus Years prior to 2015 2015 2016
Ime7...‘.‘ ................. 3,564.
2 Undistributed u"lcome, if any, as of the end of 2016:
a Enter amountifor 2015 only, , . . . ... ... NONH
b Total for prior years: 20 14 ,20 ,20 NONE
3 Excess dlstrlbutlons carryover, if any, to 2016:
a From 2011 | 829,
b From 2012 ﬁ C e 717.
¢ From 2013 “‘ ..... NONE
d From2014 ... ... 260.
o From2015 .. .. .. L 420.
f Total of lines ‘Sa throughe . . . .. ... ... 2,226,
4 Qualifying distributions for 2016 from Part XII,
ine & B § | 4,156.
a Applied to 2015, but not more than line 2a . . . NONd
b Applied to uﬁdistributed income of prior years
(Election required - see instructions) . . . . . . . NONE
¢ Treated as distributions out of corpus (Election |
required - see l”nstructions) ..... e e e NON ‘
d Applied to 2016 distributable amount. . . . . . ‘ 3,564.
o Remaining am“ount distributed out of corpus. 592,
§ Excess distributions carryover applied to 2016 . NONE NONE
(If an amount, appears in column (d}, the same
amount must Qe shown in column (a).)
6 Enter the net total of each column as
indicated balow \
a Corpus. Add Imes 3f, 4c, and 4e. Subtract line 5 2,818. ‘
b Prior vyears' |undistributed income, Subtract ‘
fine 4b fromline 2b. .+ . . ... ... NONE
¢ Enter the amount of prior years' undistributed
income for whlch a notice of dsficiency has ‘
been issued, or on which the section 4942(a) ‘
tax has been previously assessed . . . . . C e NONH |
d Subtract line] 6¢ from line 6b., Taxable ‘
amount - 88 INSLIUCIONS + + + v+ v 4 v v 4 s & NONE
e Undistributed lincome for 2018, Subtract line ‘
4a from line 2a. Taxable amount - see !
instructions Y ................. NONH
|
f Undistributed Income for 2016, Subtract lines |
4d and 5 from line 1. This amount must be |
distributed in2017. . . v . v oo v v ... NONE
7 Amounts treatt:vd as distributions out of corpus !
to satisfy requirements imposed by section \
170(b)(1){F) or 4942(gh(3) (Election may be :‘
required - s@e iNStructions) . « . + « v o v . . . NON
8 Excess distributions carryover from 2011 not ‘:
applied on line ? or line 7 {see instructions) , 829. |
9 Excess dlstrl‘butlons carryover to 2017 ‘
Subtract lines 7w‘and 8 fromline6a . . ... .. 1,589, |
10 Analysis of line ? |
a Excess from 2012 . 717, ‘
b Excess from 2013 . NONE !
¢ Excess from 201‘4 .. 260. !
d Excess from 2015 . . 420.
| |
e Excess from 2016 . 592.
o Form 990-PF (2016
|
i |
1
JSA
6E1480 1000 |
GS3550 L673 05/08/2017 14:10:11 20-1154700 | 12 -



Form 990-PF (2016) | ' 34-6530510 Page 10

Private Operating Foundations (see instructions and Part VIl-A, question 9) NOT APPLICABLE
1a If the foundatlon has received a ruling or determination letter that it is a private operatmg
foundation, and the ruling is effective for 2016, enter the date of theruling. . . . . . . .« ¢ . v v >
b Check box t()“ indicate whether the foundation is a private operating foundation described in. section ] JASAZ(])B) mL | 4942{j)(s5)
2a Enter the Iesseﬂ of the ad- Tax yoar Prior 3 years {e) Total
justed net mcome from Part {a} 2016 {b) 2015 {c) 2014 ‘ (d} 2013

| orthe mnmmum Investment
return from Part X for each
yearhsted. . J. . . . .

b 85%oflne2a. . . ...
|

€ Qualifylng distrlbut‘lons from Part

Xit, line 4 for each year listed .

d Amounts included “In line 2¢ not |
used directly for ac(lve conduct

of exempt actlvltles‘ ..... ‘
@ Qualifying dlslrlbytlons made |

directly for active conduct of
axempt activitles. Isubtract line |
2d from line 2¢ i .....
3 Complete 3a, b, or ¢ for the

alternative test relle‘d upon |
[
8 ‘Assets" alternative test - enter ;

|

{1} Vatue of ath as‘sms . e
{2) Value of assets qualitying
under sectlon“ |
4942(3KBIIL. . . . :

b ‘Endowment* anernatlve test- |
enter 2/3 of mlnlmum invest-
ment return shown in Part X, )
line 6 for each vear‘llsted “ . !

€ *Support” ahernativ‘e test - enter |
{1) Total support‘ other than
gross Inveslrpem income
{Interest, dleQends rents,
payments on sacurities |

loans (section 512(a)(5)),

or royaltles) , }‘ .....

(2) Ssupport fram general
public and 5 or more
exempt organlzatlons as ‘
provided In section 4842 |

(M3NBYin \‘ .....
{3) Largest amount of sup-
port from ‘an exempt
organization. |. . . . .

(4) Gross investment income ‘
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 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 P‘.If the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited reguests for funds. If the foundation makes gifts, grants, etc. {see 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 appllcatlons should be addressed:

j
b The formin wPich applications should be submitted and information and materials they should include:
|
| |
\ |

¢ Any submission deadlines:

d :\ny restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
actors:

T5A |
GE1430 1000

l Form 990-PF (2016}
GS3550 L673 05/08/2017 14:10:11 20-1154700 | 13 -



Form 990-PF (2016)

|
|
34-6530510

Page 11
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
‘; Recipient H recipient lsan‘mdlvldual, Foundation P j f
Name and address {home or business) 5?‘?32:‘:’;%?3‘?{:‘:7:‘3%&% ?é‘éf;feﬁ’i urgg:‘?’?b”g"rg:t > Amount
a Paid during the year ‘
| S
THE SALVATION AkhMY ATTN: RICHARD D ALLEN ‘
440 W NYACK RD WEST NYACK NY 10994-173% NONE PUBLIC SUPPORT \‘ 1,303,
\
CLEVELAND SOCIBW FOR THE BLIND |
1909 BAST 101 STREET CLEBVELAND OH 44106-4110 |NONE PUBLIC SUPPORT ‘ 1,303,
\
|
|
|
|
‘\
|
i
|
|
|
|
\
|
|
|
|
|
i
|
|
\
|
Total o o il s e e e e e e e e e s e e e e e e e e e et e e e e e e e l....» 3a . 2,606,
b Approved for future payment “
|
\
|
|
|
‘\
|
\
\
|
L] < | R I I T I D - 1)
;2?491 1000 | Form 990-PF {2016)
\
GS3550 L673 05/08/2017 14:10:11 20-1154700 \ 14 -



Form 990-PF (2016) |

|
34-6‘530510

Page 12

| Analysis of Income-Producing Activities

I ‘
Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 613, or 514

Business code

{a) (b)
Amount

) l d)

Excluslion code| | Amount

{e)
Related or exempt
function income
{Ses instructions.)

e a o T

|

f

]
g Fees and contracts from government agencies

2 Membership dues and assessments .« . . . .

3 Interest on savings and temporary cash investments
I}

4 Dividends and interest from securities « . . .

5 Net rental incoﬁ1e or {loss) from real estate:
a Debt-finance”'d property . . . . . e
b Not deb\-ﬂn”anced property « « . . » e
6 Net rental income“ or (loss) from personal property. »

7 Other investme“nt income  « « v v s e e
It

8 .Gain or {loss) from sales of assets other than inventoryl|

9 Net income or (!oss) from special events - - -

10 Gross profit or {loss) from sales of inventory . .

11 Other revenue: ‘a

14 \ 1,362.

18 -3,631.

b

196.

c |

d

12 Subtotal. Add c?lumns {b),{d),and (&) . . ..
13 Total. Add line 12, columns (b), (d), and (e}, .

! -2,073.

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

-2,073.

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

. | . L . . . .
Line No. Explain below how each activity for which income is reported in column {e) ‘of Part XVI-A contributed importantly to the
v accoumplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions.)
|
\ I
f ]
{
!
; ]
|
| \
|
NOT APPLICABLE ‘
\
|
|
i
|
| \
| |
|
i |
|
i
|
JSA | Form 990-PF (2016)
6E1482 1000 \

GS3550 L\673 05/08/2017 14:10:11

|

20-1154700 |

15 -



Form 990-PF (2016) 34-6530510
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations !

1 Did the ordanization directly or indirectly engage in any of the following with anyﬁer organization described Yes | No
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. v vttt it e e e e R AT X
(Z)Othera%sets .................... e e e .....‘...............18(2) X
b Other trans?ctions: |
(1) Sales of assets to a nancharitable exempt organization. . . . . .. .. ... .. .. Pe e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . ... ... e . . |1bf2 X
{3) Renta! o“f facilities, equipment, or other assets . ... ... .. e et e e . ‘ ........ e 1b(3} X
(4) Reimbm“'sement ArTANGEMENES « « « =« v o v v m e e e e e e e e e e } .............. 1b(4) X
{5) Loans orloan guarantees. « « « v ¢ s v o v v b vt vt et e e D e e e 1b(5) X
(6] Performance of services or membership or fundraising solicitations . . . . . .. .. ‘ .............. 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid emplOYEES + « « « v « v v v v v o v v v v v v 1c X
d If the answ“‘;er to any of the above is "Yes," complete the following schedule. Column {b) should always show the fair market
value of th?‘ 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.
{8) Line no. {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
| |
| |
|
|
|
|
|
|
|
‘ il
| \
|
\
| ‘
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-e‘xempt organizations
described injsection 501{c) of the Code (other than section 501(c)(3)) or in section 527?3 ............. D Yes lj No
b _If "Yes," complete_the following schedule. |
{a} Name of organization {b) Type of organization } {c) Description of relationship
|
|
|
\
|
| \
Under penanleh's of perjury, | declare thet | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
s. correct, and cowplete Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowla?ge
ign N I
Hegre g( any L ;%ﬁ/ | 05/08/2017  DPVice President [Ny e 'S duews i v
gnature of“ officer or trustee Date Title ‘ {see instructions)? Yes No
KEYBANK BY:J R FREEDLINE
Paid Print/Type preparer's name Preparer's signature Date | Chack l_' if | PTIN
| - salf-employed
Preparer Firm’s"name - Firm’'sEIN D
Use Only Firm'saddress D>
“’ ‘ Phone no.

JSA

6E1493 1.000 . ‘

GS3550 L673 05/08/2017 14:10:11 20-1154700 !

\ Form 990-PF (2016)
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* MORRIS ANNA & STEPHEN T/A 20-1154700 | 34-6530510

FORM 990PF, PART I - OTHER INCOME

| REVENUE
. AND

EXPENSES
DESCRIPTION PER BOOKS

TOTALS | 196.

‘ STATEMENT 2
XD576 2.000 |

GS3550 L673 05/08/2017 14:10:11 20-1154700 18




£t INIWILVLS 00LPSTTI-0¢ TT:0T:*%T LT0Z/80/S0 €L9T 0SSESD
"000'T dINON "HNON "000°'T STTYLOL
"000°T "000°T QOTIV-NON) dH3A NOILVIVATEd XVL
Sd50ddNnd HWOONI dWNOONTI 5)00d ¥dd NOILdI¥DSHEA
dTIYLINVYHD LHN LNINLSHANI SHSNAAXH
aarsaravy LN anNy
dNNIATY

SdH4 ONILNNOJDDVY - I L¥Vd ‘dd066 WOA

0TS0€99-%¢ 00LPSTT-0Z ¥/I NIHJALS ® YNNVY SINIOW



¥ LNHWHILVLS

"0S

Sd50dydNd
HTHVLIYVHD

00LPSTTI-0C

“0S

SJ00d ¥dd
SHSNHdXH
anNvy

0TS0eS9-79¢

TT:0T*%T LTOZ/80/S0 €L9T 0SSESO

STVYLOL

JdWOONT -ISNIdXH HTEVOOTIV ¥YIAHILO

NOIL4I¥DSHA

HNNIATY

SHSNAdXH ¥YHHLO - I LIVd 'dd066 WIOL

00L%STT-0C ¥/L NIHJHALS ® UNNV SINIOW



LC

S LNIWIIVLS 00L¥PSTTI-0C TT:0T:PT LTOZ/B0/S0 €L9T 0SSESH
SIV.IOL
D JEHOV.LLY ddS
d ¥d0 D NOILdI¥DSHA
ANA
/1S0D
. SLNIWLSIANI ¥YHHIO - II IL¥Yd 'Ad066 WIOJ
0TS0ES9-¥¢€ OO0LYSTIT-0C ¥/I NEHAALS ® UNNVY SI¥IOW




.
K~-RG-OFF-ACCOUNT
01-200-24200-1154700
ISCAL YEAR CODE 1231
CusIP
7495200A1

998156269

CHARITABLE TRUSTS
ACCOUNT NAME
MORRIS ANNA & STEPHEN T/A
AS OF 12-31-2016
ASSET NAME
KT SHORT TERM INVESTMENT FUND
CHARITABLE MULTI ASSET FUND

*h% POTAL *#*

¢ Department: OH-01-49-0150

HOLDINGS REPORT

TAX ANALYST/NAME
Edward F Kilbane

PRINCIPAL MV INCOME MV
147.84 0.54
72,883.45 0.00
73,031 29 0 54

N

Thoy

Y

RUN DATE 2017-01-19
BUS DATE 2017-01-18
PAGE

TAX COST

148.38

73,867.33

74,015 71

PAGE

969

969

UNITS
148.380
4,335 359

4,483 739



