N 2949115320719 8
% : Return of Private Foundation OMB No_1545.0082
Form 0 -P F or Section 4847(a)(1) Trust Treated as Private Foundation Py

2017

Department of the Treasury » Do not enter soclal security numbers on this form as it may be mads public.

Internal Revenue Servica P Go to www.irs.gov/Form980PF for Instructions and the latest information. Open tn Public Vpeetion .
For calendar year 2017 or tax year beginning , and ending
Nama of foundation A Empioyst Identification number
JEFFERSON MEMORIAL FOUNDATION
C/0 HUNTINGTON NATIONAL BANK 34-6968316
Numbet and sireet (or O bax number of mail is not detivered to streel eddress) Room/sutts B8 Teiep mper (100 p
PO BOX 1558~EASW86 330-841-0986 CO
City or town, stats or province, courdry, and ZIP of (oreign pasisl cods . -y
COLUMBUS OH 43219-1558 © N ermaton apicaton s g, chackbers B 1
G Check all that apply indial retum {1 inttial retum of a former pubfic chanly D 1. Foregn arganizotons, chack hers o » :
Final return E Amended retum 2. Foreign organuzations meeting the
Address change Name change 65% tast check here and sttach computaton B D
H Check type of organization: ET Section 501(c){3) exampt private foundation O~ E I pnvats fourxistion siatus was terminated under -
[]_section 4947(a)(1) nonexempt charitable trust {1 _other taxable private foundation l\)\ ) socton S07(b){1)A). check her LS |
| Fair market value of all assets at J Accounting method: [}_KJ Cash :_J Accrual F U the foundalion is in 8 60-month tarmmnaticn ;
end of year (from Pan Ii, col. (c), : Other (specify) ) o under section 507{b)(1)(B), check here g 1]
line 16) > $ 224,191| (Patti, column (d) must be on cashbasis)
z {d} Disbursements
Part | mm‘gmfmgf’&% ﬂpﬂ'ﬁ.m,w “33«';";’:,“ ) Nelt Sme:mm {c) Aﬁm net for chaniable
tha amounts In column (8) (see instructions) ) boaks {cash basis onty)
7) | 1 Contributions, gits, grants, eic., received (attach schedule) N N s
Z.. | 2 Check® [X] ifthe loundation is not required to attach Sch. B | - R EOES L
‘; ~ | 3 Interest on savings and temporary cash investments 37 37
)D 4  Dwidends and interest from securities 5,043 5,043
e 5a Gross rents , ‘ ) . -
@ | b Netrentalincome or (loss) Lo R . : N
2 | 6a  Netgan or flss) fom salo of assets not on fine 10 7,117}, . R
D | b Gross saes pros for sl assets onfing 6 13,928 S PR BENE
3’: 7  Capital gain net income (from Part [V, line 2) 7,117
8 X L 0
9 ‘ECE“VED ' ol s ..
10a \ 2] - $
b 2018 1Y L
¢ Gross profitor (atlach schedule) Zg; ) N 5
d 11 Other income (3t U
Efg 12 Total.AddII_mjﬂ through. ENs UT ] 12,197 12,197 0 )
% @ |13 Compensation orGHicars, directors, trustees, elc. 1,539 1,123 416
ZS 14  Other employee salaries and wages
}Eé 15 Pension plans, employee benefts
% 116a Legalfees (atach schedule) SEE STMT 1 4,475 3,315 1,160
ffg b Accounting fees (attach schedule) STMT 2 1,075 1,075
"2 | ¢ Other professional fees (attach schedute)
S 117 Interest o L
;;c.!! 18 Taxes (attach schedule) (see Instructions) ~ STMT 3 115 15 100
% 19  Depreciation (attach schedule) and depletion
5 120 Occupancy _
: 21 Travel, conferences, and meetings
S |22  Printing and publications . .
] 23 Other axpenses (att sch) STMT 4 1,652 1,652
= |24 Total operating and administrative expenses.
2 Add lines 13 through 23 8,856 5,528 0 3,328
§- 25  Coninbutions, grits, grants pasd 6,600]- 6,600
26 Total expenses and disbursements. Add lines 24 and 25 15,456 5,528 0 9,928
27  Subtract line 26 from line 12: s ‘
a Excess of revenue over expenses and disbursements -3,259} -
b Net investment income (if negative, enter -0-) 6,669
¢ Adjusted net income (if negaetive, enter -0-) 0

For Paperwark Reduction Act Notice, see instructions.

DAA
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Form 980-PF (2017) JEEFERSON MEMORIAL FOUNDATION 34-6968316 Page 2
" “ Beginning of year End of year
' Pan I~ Balance Sheets mﬁ M:;f Mm:; (Seo m::;”; {a) Book Vatue (b} Book Vatue {c) Far Market Valug
1 Cash - non-interest-bearing 456 197 203
2 Savings and temporary cash mvestments 7,546 8,355 8,355
3 Accounts receivable » R N .
Less: allowanca for doubtful accounts b
4 Pledges receivable P o o .
Less: allowance for doubtful accounts P
§ Grants receivable L ‘ )
6 Receivables due from officers, directors, trustees, and other
disqualified persons (altach schedule) {see
instructions)
7 Cther nctes andloans receivabie (at. scheduie) B> L ] ) ‘ 0 s Ty
Less. allowance for doubtfulaccounts®» =~ 0
a| 8 Inventories for sale oruse .
§ 9  Prepaid expenses and defered charges
<] 10a Investments - U.S. and state govemment obligations (attach scheduls)
b Invesiments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)
11 Investmants - land, buildings. and equipment. basis P> & ,
Lass. accumulated depreciaton (attach sch.) P>
12 Investments - morgage loans o
13 Investmenis - other (atach schedule) SEE STATEMENT 5 202,063 198,254 215,633
14 Land, bukdings, and equpment bass > N L B
Less: accumulated depreciabon (atiach sch ) B> ( ‘ .
18 Other assets (describa P ' ‘ o )
16 Total assets (1o be completed by all filers ~ see the
instructions. Also, see page 1, item I) 210,065 206,806 224,191
17  Accounis payable and accrued expenses oo
18  Grants payable .
5 19 Defarred revenue i X . . o N :
% 20  Loans from officers, directars, lrustees, and other disqualified persons
& 21 Mortgages and other nates payable {attach schedule) ) ) : 5
= 22 Otner liabilties (descrie & o - ) ‘ ‘ Vo
23__ Total liabllities (add lines 17 through 22) . 0 o] v .
Foundations that follow SFAS 117, chack here > U N
@ and complete lines 24 through 26 and lines 30 and 31. PR o
2] 24 Unrestricted e .
2| 25  Temporanly restricted S
Bl 28 Permanently restncted , , i
5 Foundations that do not follow SFAS 117, check hare > @
t and complete lines 27 through 31.
°i 27  Capital stock, trust principal, o current funds
g: 28  Paid-in or capital surptus, or land, bidg., and eqmpmem fund . e
2 29 Retained samings, accumulated incoma, endowment, or other funds 210,065 206,806}: .
! 30 Total net agsets or fund balances (see instructions) 210,065 206,806} -
Z| 31 Total liabllities and net assets/fund balances (see N
instructions) 210,065 206,806
Part it~ Analysis of Chan_ges in Net Assets or Fund Balances
1 Total net assels or fund balances at beginning of year — Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's retum) 1 210,065
2 Enter amount from Partt, line 27a | 2 -3,259
3 Other increases not included in line 2 (itemiza) P 3
4 Addlines1,2,and 3 4 206,806
5 Decreases not included in line 2 (itemize) > . L 5
6_Total net assels or fund balances at end of yaar {line 4 minus line 5)~ Part Il, column (b), line 30. 8 206,806
Form 990-PF (2017



" Fomg90.PF 2017, JEFFERSON MEMORIAL FOUNDATION

34-69568316 Page 3
_PartiV-_ Capital Gains and Losses for Tax on Investment Income
{8} List £ deacribe the kindis) of property sold {for example, res) extate, ("'),”W Boquired {¢) Date ucquired (d) Date sold
2-story brick warshousa, or common stack, 200 shs MLC Co.) D:Im“dmum (mo,day. yr) (mo , day, yr)
1a 25 SHS ISHARES TR 20 PLUS YEAR P 01/11/16 | 03/27/17
b 38.435 SHS MFS VALUE FD P 12/27/11 | 11/17/17
¢ 52.836 SHS TROWE PRICE GROWTH P 10/06/15 | 11/17/17
d CAPITAL GAIN DIVIDENDS
8
Deprecution aliowed Cont 1. m
(91 Gross sales pce e ahovati) ok eapare of see o :)mcsamm’(;»
a 3,035 3,068 -33
b 1,549 867 682
c 3,707 2,876 831
d 5,637 5,637
[:]
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69. {1 Gaws (Ca. (h) gam mumus
() FMV B3 of 12/31/69 "L mgf;:' (2 ix:'uat;f :ui m;u eal «:m: 'n‘ot k:;;l m.(: :) o
a -33
b 682
c 831
d 5,637
[:]
. , . . i gain, also enter in Part ), line 7
2 Capital gain net income or {net capital loss) { it (loss), enter -0 in Part . line 7 } |2 7,117

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), entes -0- in

} 3

Part | line 8 L . . . N .
PartV'__ Qualification Under Section 4940(e) for Reduced Tax on Net Investment income

{For aptionat use by domestic privale foundations subject to the section 4840(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 amaunt of any year in the base penod?

Iif “Yes,” the foundation does not qualify under section 4840(e). Do not complete this pan.

D Yes @ No

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

) ) e T
Calendar mmsm,m in) Adusted qualdying distnbutions Nst value of noncharisbie-use assets (e0) g,‘:‘m ;‘; (ch
2016 13,306 218,121 0.061003
2015 7,710 232,592 0.033148
2014 9,633 242,530 0.039719
2013 14,970 242,433 0.061749
2012 15,606 242,720 0.064296
2 Totalof line 1, column (d) = S , S o 2 0.259915
3 Average distnbution ratio for the S-year base period — divide the total on line 2 by 5.0, or by the
number of years the foundation has been In existence  less than 5 years 3 0.051983
4 Enter the net value of noncharitable-use assets for 2017 from Pan X, line 5 4 220,418
§ Multiply line 4 by line 3 5 11,458
€ Enter 1% of net investment income (1% of Part {, line 27b) 8 67
7 Addlines5and 6 7 11,525
8 Enter qualifying distributions from Part X1, line 4 8 9,928

If line 8 is equal to or greater than line 7, check the box in Parn V], line 1b, at;d coerlete ihal part using 3 1% tax rate See the

Part VI instructions.

0AA
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Form 990-PF (2017)) JEFFERSON MEMORIAL FOUNDATION 34-6968316

Pan VI Excise Tax Based on Investment income (Section 4940{a), 4840(b), 4840{a), or 4948 — see instructions)

1a Exempt operating foundations described in section 4940{d){2), check here > D and enter "N/A" on line 1. . ) L

Date of ruling or determination lefter: ... (attach copy of latter if necessary—see Instructions) .
b Domestic foundations that meat the section 4940(e) requirements in Part V. check 1

here p» D and enter 1% of Part |, lin@ 270 .
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamzahons enter 4% ol
Part |, line 12, co! (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. others, enter -0-)

re w o ”
e B

Addlines 1and 2

2

- . 3

Subtitie A (lncome) tax (domestu: secnon 4947(3)(1) trusts and taxable loundahons only, othets enter 0) B 4
Tax based an investment incoma. Subtract fine 4 from line 3. if zero or less, enter -0- 5

N &N

2017 estimated tax payments and 2015 overpayment credited to 2017 14} |
Exempt foreign organizalions - tax withheld al source L
Tax paid with application for extension of time to file (Form 8868)
Backup withholding erronecusly withhald

Total credits and payments. Add lines 6a Ihmﬁgh&d ‘ o R R I 4

aoogw

gREe

Credits/Payments- S ‘ - :g~;<

Entar any panaity for underpayment of eslimated tax. Ched& here E] if Form 2220 is attached ' ) ' ‘ ) 8

0w wm~N

Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed

10 Overpayment. if line 7 is more than the total of lines 5 and 8, enter the amount overpaid . > |10
11 Enfer the amount of ling 10 to be: Credited to 2018 estimated tax I Refunded » | 11

Part VI-A' ___ Statements Regarding Activities

1a Ouring the tax year, did the foundation atiempt to influence any national, state, or local tegislation or did it
participals or intervene in any political campaign?
b Did it spend more than $100 during the year (either direclly or tndmacuy) for polmcal purposes? See the
instructions for the defintion . L k : )
if the answar is "Yes" 1o 1a or 1b, allach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the aclivities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount {if any) of tax on political expendnures (section 4955) xmposed during the year
(1) On the foundation. > § {2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously bean reported to the IRS?
If “Yes,” atiach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported (o the IRS, in its governing instrument, articles of
incofparation, or bylaws, or olher simifar instruments? if “Yes,” attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 or more during the year?

-

Was there 2 liquidalion, tesmination, dissolution, or substantial comracuon during ma yeaﬂ
If “Yes," altach the statement required by Genersal Instruction T.
6 Arethe requirements of section 508(e) (refating to sections 4941 through 4945) salisfied either:
o By language in the governing instrument, or
» By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain m the goveming instrument?
7 Did the foundation have at least $5,000 in assets at any lime during the yeaﬂ it ’Yes complete Part 1, col. (c) and Part XV
8a Enter the states to which the foundation reparts or with which it is registered. See instructions. P
OH
b ifthe answar is “Yes” to fine 7, has the foundation furnished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by Genera! Instruction G? If “No,” attach explanation .
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) of
4942(j)(5) for calendar year 2017 or the taxable year beginning in 2017? See insiructions for Part XIV. If *Yes,”
complete Pant XIV
10 Did any persons become substantlal contnbutms during lhe fax yeaﬂ lf ’Yes anach a schedule ﬁslmg then'
names and addresses

If *Yes,” has 1t filed a tax return on Form 990-T for this year? o ~_ N/A

{Yes

1a

1b

1c

Ml

TS
[
LN

8b

10

X

form 990-PF 2017y
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Form 990-PF (2017) JEFFERSON MEMORIAL FOUNDATION 34-6968316 Page §
- Part VII-A.:  Statements Regarding Activities (continued)
Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the loundatlor\ ora dlsquahﬁed
person had advisory privileges? If “Yes,” attach stalemant See Instructions 12
13  Did the foundation comply with {he pubhc inspection requirements for its annual retums and examptron appllatlon? 131 X
Website address > N/A o o o
14 Thebooksareincareof » HUNTINGTON NATIONAL BANK Telephone no.» 330-841-0982
108 MAIN AVENUE S.W.
Located al > WARREN L , on  ZIP«ap 44482
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in keu of Form 1041 - check here 5 . . > D
and enfer the amount of fax-exempt interest receivad or accrued during the year . . ) [ 4 | 15l
16 At any lime during calendar year 2017, did the foundation have an interestinor a srgnature or olher autharity Yes | No
over a bank, securities, or other financial account in a foreign country? L 16 X
See the instructions for exceptions and filing requirements for FInCEN Form 114, |l "Yes," enler the name of T et
the foreign country b

Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 f any item is checked in the “Yes" column, unless an exception applies. Yes | No

1a Ouring the year, did the foundation (either directly or indirectly): _ i I

(1) Engage in the sale or exchange, or l2asing of property with a disqualified person? {,« Yes [f_f_] No ’ g

{2) Borrow money from, lend money to, or otherwise extend credit to (or accapt it from) a - -
disqualified person? :3 Yes No ’

{3} Fumnish goods, services, or !acumas to (or acaept lhem from) a disqualified person? H Yes No ‘ -

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? | Yes [X No o

{6) Transfer any income or assels {0 a disqualified person (or make any of either available for -t
the benefit or use of a disqualified person)? ] ves X No v

(6) Agree to pay money or property to a government ofﬁmal? (Exception. Check “No” |f the N
foundation agreed to make a grant {0 or to empioy the official {or a period after N ~
termination of government service, if terminating within 90 days.) {'_} Yes *}S] No |’ ) T2

b {fany answer is “Yes" to 1a(1)6), did any of the acts fail to qualify under the exeeplrons descnhed in Regulatlons S -
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions N / Al
Organizations relying on a current nolice regarding disaster assistance, check here ) . b D R EA

¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acls, that
were not cosrected before the first day of the tax year beginning in 20177 ) N/A | 1¢c

2 Taxes on failure to distribute income (section 4942) (does not apply for yaars the foundation was a private A ‘
operating foundation defined in section 4942(j)(3) or 4342(]{5)): RS NAd S

a Atthe end of fax year 2017, did the foundation have any undistributed income (lines 6d and o o
68, Part XUl) for tax year(s) beginning before 20177 L T Yes X No S T A
if*Yes listtheyears» 20  , 20 , 20 . 20 R DN 2%

b Are there any years listed in 2a for which lhe foundation is not applying the provisions of section 4942(a)(2) PR EEE N
(relating to incomect valualion of assets) to the year's undisinbuted income? (If applying section 4942(a)(2) to I N o
all years listed, answer "No" and aftach statement - see instructions.) N/ Al

¢ lithe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here R R A
» 20 ,20 .20 .2 AL I B

Ja Did the foundation hold more than a 2% direct or indirect interest in any business enterprise RV b
at any lime during the year? _ Cves X No |- .

b if"Yes,” did it have excess buslness hok:lmgs in 2017 as a resuh of (1) any purchase by the foundatron or 1;{, .
disqualified persons afier May 26, 1969; (2) the lapse of the 5-year period (or fonger pericd approved by the :5’(‘
Commissioner under section 4943(c)(7)) to dispase of holdings acquired by gift or bequest; 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 holdings in 2017.) N/A | 3

4a Did the foundation invest during the year any amount in a manner lhat would jeopardlze rts chantable purposas? 4a X

b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize ils o N

__charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? 4b X
fom 990-PF (z17)



Form 990-PF (2017} JEFFERSON MEMORIAL FOUNDATION 34-6968316 Page 6
PartVil-B - Statements Regarding Activities for Which Form 4720 May Be Required (confinued)
Sa During the year did the foundation pay or Incur any amount to: I B M
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945{(e))? B Yes }E No N N j”:
(2) influence the outcome of any specific public election (see section 4955); or to cany on, i . : }'i “
directly or indirectly, any voler registration drive? : E—s Yes % No § ;\‘
(3) Provide a grant to an individual for fravel, study, or other slmuar purposes? ?__; Yes No i B Z; )
(4) Provide a grant to an organization ather than a charilable, elc., organization descnbed in - ,
section 4045(d)4}A)? See Instructions “Tves X No | v b
(5) Provitde for any purpose other than religious, chantable. scientific, lnarary, or educational _ RN SR
purposes, o for the prevention of cruetty to children or animals? “lves X No o
b Ifany answeris “Yes” to 5a{1)~(5), did any of the transactions fail to qualify undef the excepuons descnbed in . g
Regulations section 53.4945 or in a cument notice regarding disaster assistance? See instructions N/A | s
Organizations relying on a current notice regarding disaster assistance, check here 4 D ORI VR I
¢ [|fthe answer is “Yes” to question 5a(4), does the foundation ¢claim exemption from the tax - 3
because it mainlained expendilure responsibility for the grani? N/ A 3 Yes ::} No |- <
i *Yes,” attach the slalement required by Regulations section 53 4945—5(d) 7 .
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums e L
on a personal benefit contract? :3 Yes E No [ °|+" DN
b Did the foundation, dunng the year, pay premmms direclly or lndlrectly on a parsonal beneﬁt contract? 6b X
If *Yes" to 6b, file Form 8870. . O it
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ‘] Yes Q_{j No !
b__if“Yes," did the foundalion recaive any proceads or hava any net income attributable o the transaction? . _N/A |7
~PartViti - Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b Title, and average | {c) Compensaton | {9) Contmbutons to
{a) Name and address @h?;& ‘:; mm (ue m p-:l-l?' ;ﬁ% (eﬁm ﬁnt
HUNTINGTOR NATIONAL BANK COLUMBUS TRUSTEE
PO BOX 1158-EASWBE OH 43216-1588 5.00 1,539 0 0
2 Compensation of five highest-paid employees (other than those included on line 1 ~ se¢ instructions). If none, enter
“NONE.”
{o) Contnbutions to
{a) Name snd address of each amplayee paid more than $50,000 © rE?r's:: ek (c) Compensaton employes benefit | (e) Expensa accourt,
devetad to postbon plans and deferred ather aliowances
mpefsahoﬂ
NONE
Total number of other employeas paid over $50,000 » 0
rorm 990-PF (2017)




Form 930-PF (2017) JEFFERSON MEMORIAL FOUNDATION 34-6968316 Page 7
- PatVIil . Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-pald independent contractors for professional services. See instructions. If none, enter “NONE.”
(a} Name and eddrass of each person paxd more than $50 600 b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professional services »
Part-A""  Summary of Direct Charitable Activities
List the foundat.on’s four largest direct chantable activiias dunng the tax year Includs rel statistat infor suth as the aumber of
orgar and other beneficianes served, conferences convensd research papers produced, etc Expanses
1 N/A
2
3 N
4
- PartiX-B :: Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-reiated investmants made by the foundation durmg the tax year on lines 1 and 2 Amount
1 N/A
2
All gther program-relaiad investments Ses instrucions
3
Jotal. Add lines 1 through 3
fom 980-PF (2017
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Faorm 990-PF (2017) JEFFERSON MEMORIAL FOUNDATION 34-6968316 Page B

PartX.- Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)
1 Fair markel value of assets nol used (or held for use) direclly in camrying out charitable, elc.,
purposes: 5

a Average monthly fair market value of securities 1a 218,408

b Average of monthly cash balances o 1b 5,367

¢ Fair market value of all other assels (see instructions) 1c 0

d Total(add lines 1a,b,ande) ] 223,775

e Reduction claimed for blockage or other factors reported on lines 1a and <

1 (attach detailed explanation) ) L e o[«
2 Acquisition indebladness applicable to line 1 assets 2 0
3 Subtractline2fromine 1d L ' § ) ‘ 3 223,775
4  Cash deemed held for charitable aclivities. Enter 14% of line 3 (for greater amount, see

mstructions) , . o o 4 3,357
§  Net value of noncharitable-use assets. Subtract line 4 from lina 3. Enter here and on Part V, line 4 5 220,418
8  Minimum investment retum. Enter 5% of line 5 . . _ 6 11,021

“PartXl  Distributable Amount (see instructions) (Section 4342(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here B[] and do not complete this part.)

1 Minimum investment retum from Part X, line 6 e . ) A , 1 11,021
2a Tax on investment income for 2017 from Part VI, line 5 o ) | 2a 133[..

b Incoma tax for 2017 (This does notinclude the tax fromPatViy =~~~ |_2b .

C Addlines 2aand 2b , L o 2 133
3 Distnbutable amount before adjustments. Subtract line 2¢ from line 1 3 10,888
4  Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3and 4 , ‘ 5 10,888
6  Deduction from distributable amount (see instructions) o [

7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xilt,
line 1 . . L 7 10,888
~PartXll . Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expensas) to accomplish charitable, etc , purposes: ~

a Expenses, contributions, gifts, etc. — total from Past |, column (d), line 26 1a 9,928

b Pregram-ralated investments — total from Part IX-B ) - X ib
2  Amounts paid lo acquire assets used (or held for use) directly in canrying out charitable, ete.,

purposes e L | 2
3  Amounts set aside for specific charitable projects that satisfy the: RS

a Suitability test (prior IRS approval required) ) 3a

b Cash distribution test (attach the required schedule) o . i 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, fine 8, and Part XIll, line 4 _ 4 9,928
8§ Foundations that qualify under sectian 4940(e) for the reduced rate of tax on net investment mcome

Enter 1% of Part ), line 27b. See instructions o 5 0
6  Adjusted qualifying distributions. Subtract hne 5 from line 4 _ 6 9,928

Note: The amount on fine 6 will be used in Part V, column (b), in sc‘.lﬁseq[uem'years wh;n célculaﬂng v)héther the foundation

qualifies fof the section 4840(e) reduction of tax in those years.

Form 990-PF 2017
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Undistriﬁuta& iﬁc&me, if'any, as of iha end of 2017

Enter amountfor 2016 only =~
Total for prior years: 20 .20

',26

Fonn 590-PF (2017) JEFFERSON MEMORIAL FOUNDATION 34-6968316 Page 9
Part Xl - Undistributed Income (see instructions
s ® © ®
1 Distributable amount for 2017 from Part X1, Corpus Yaars priar to 2018 2016 2017
line 7 X R . 10,888

Excess distributions carryover, if any, to 2017
From 2012 i

From 2013

From 2014

From 2015

From 2016

Total of ines 3a lhmﬁgﬁ e . )
Qualifying distributions for 2017 from Part XII,
lined:» $ 9,928

a Applied to 2018, but not mora than line 2a
b Applied to undistributed income of prior years

{Etection required - see instructions)

¢ Treated as distributions out of corpus (Election

required - see instructions)

d Applied to 2017 distributable amo'unt

e Remaining amount distributed out of co'rpus . '

a Corpus. Add lines 3f, 4¢, and de. Sublractling 5

Excess distributions carryover applied to 2017
(i an amount appears in column (d), the same
amount must be shown in column (a).)

Entar the net total of each column as
indicated bslow:

b Prior years' undistributed income. Subtract

hne 4b from line 2b

¢ Enter the amount of prior years' undiﬁtniutéd

income for which a notice of deficiency has
been issued, ar on which the section 4942(a)
tax hag been previcusly assessed

d Subtract line 6¢ from line 6b. Taxable

amount - see instructions

o Undistnbuted income for 2016. Sublractiine

10

® Q6 oo

4a from line 2a. Taxable amount - see
instructions .

Undistributed income for 2017. Subtract ines
4d and S from fine 1. This amount must be
distrbuted in 2018

Amounts treated as dlstribuiions oui of corﬁus ‘

to salisfy requirements imposed by section
170(b)(1F) or 4842(g)(3) (Election may be
required—see instructions) o
Excess distributions carryover from 2012 not
applied on fine S or line 7 (see Instructions)
Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a
Analysis of line 9:

Excess from 2013

960

\\\\\\\

1,163 -

Excess from 2014

Excess from 2015

Excess from 2016

2,464

__Excass from 2017

OAA

Fom 990-PF 2017



Form 990-PF (20177 JEFFERSON MEMORIAL FOUNDATION 34-6968316

Page 10

__PartXiV.  Private Operating Foundations (see instructions and Part VII-A, question 9

1a

b
2a

(4) Gross investment income . Va
‘Part XV:-

if the foundation has received a ruling or determination fetter that i is a pnvale operating

foundation, and the ruling is effective for 2017, enter the date of themiing =~~~ = >

Check box to indicate whether the foundation is a privale operating foundation described in section | | 4842()(3) ot | | 4842()(5)

Enter the lesser of the adjusted net Tax year Prior 3 years /

income from Part | or the minimum (a) 2017 {c) 2015 (d) 2014 y

investment retumn from Part X for

eachyearlisted = o £

85%ofline2a Z

Qualifying distributions from Part X1, 7

fine 4 foreach year listed = 7

Amounts included in fine 2¢ not used directly

for active conduct of exempt activilies Z

Qualifying distnbutions made direcily 7

for active conduct of exempt aclivities. 7

Subtractline 2d fram line2c )

Complete 3a, b, or ¢ for the ,/

alternative test relied upon:

“Assets” alternative test - enter

(1) Value of all assets =~ = s

{2) Value of assets qualifying under
section 4942()3)(B)(i)

“‘Endowment” altemative test ~ enter 2/3

of minimum invesiment retum shown m

Part X, tine 6 for each year listad ) 7

“Support” alternative test — enter;

(1) Tolal support other than gross ya
investment income (interest,
dividends, renis, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(INBNii)

(3) Largest amount of support from
an exempt organization

{b) 2016 {e) Total

AN

oy

/

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
a

Information Regarding Foundation Managers:

Lisy 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

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 enity) of which the foundation has a 10% or greater interest,
N/A

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

Check here b Eg if the foundation only makes contributions {o presetecied charitable organizations and does not accept
unsoficited requests for funds. If the foundation makes giRts, grants, elc., to individuals or arganizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

The name, address, and telephone number or email address of the persan to whom applications should be addressed-
N/A

The form in which applications should be submitted and information and materials they should [nclude:
N/A

Any submission deadlines:
N/A

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

N/A

form 990-PF 2017y



Form 990-PF (20i7) JEFFERSON MEMORIAL FOUNDATION 34-6968316 Page 11
Part XV | _ Supplementary Information (continued)
3_Grants and Contributions Paid During the Year or Approved for Future Payment
.. tf reciplent is an individuat,
Recipient $how any relatonship to Foundauon Purpose of grant or
-~ any (oundation manager racipien contnbution
Name and address (home or business) or subataniiat cortributor
a Paid during the ysar
RKAYCEE JEWEL FUSCO (SCHOLARSHIP)
C/0 ROBERT MCNAIR NONE IN/A
JEFFERSON OH 44047 EDUCATIONAL 600
BRANDON HAGERDON (SCHOLARSHIP)
C/0 ROBERT MCNAIR NONE IN/A
JEFFERSON OH 44047 EDUCATIONAL 600
COURTNEY FULARZ (SCHOLARSH]H&)
C/0O ROBERT MCNAIR ONE 1N/A
JEFFERSON OH 44047 EDUCATIONAL 600
AUDRA PUZIO (SCHOLARSEIP) JN
C/0 ROBERT MCNAIR ONE IN/A
JEFFERSON OB 44047 EDUCATIONAL 600
EMILY SMOCK (SCHOLARSHIP)
C/0 ROBERT MCNAIR NONE N/A
JEFFERSON OH 44047 EDUCATIONAL 600
KYLEE NUBER (SCHOLARSHIP)
C/O ROBERT MCNAIR NONE N/A
JEFFERSON OH 44047 EDUCATIONAL 600
SPIDERWEB, INC
133 E, JEFFERSON ST {PUBLIC CEARI
JEFFERSON OH 44047 CHARITABLE 2,200
ERIN BUTCHER (SCHOLARSHIP)
C/0 ROBERT MCNAIR NONE N/A
JEFFERSON OH 44047 EDUCATIONAL 800
Tota) . > 3a 6,600
b Approved for future payment
N/A
Total . » 3

DAA

form 990-PF 2017y



Form 990-PF (2017) JEFFERSON MEMORIAL FOUNDATION 34-6968316 Page 12

_Pat XVI-A Analysis of iIncome-Producing Activities

Enter gross amounts unless otherwise indicated. Urweiaied business income Excluded by sachon 512, 513, or 514

h b WN

12
13

("
(a) ) fe) @ Relgtad or exsmpt
Bumness code Amount Exclgsion Amount function income

code
Program service ravenue: (Ses insinuctans )

LT - N s T - ]

f

g Fees and contracts from government agencies
Membership dues and assessments . ‘
Interest on savings and temporary cash investments 14 37
Oividends and interest from securilies ‘ 14 5,043
Net rental income or (loss) from real estate; L i ) i T i
a Debt-financed property

b Notdebt-financed property .
Net rental income or (loss) fram personal property
Other invesiment income

Gain or (loss) from sales of assets other than inventory 18 7,117
Neatincome or (loss) fsom special events
Gross profit or (loss) from sales of inventory
Other revenue. a

b

[

d

0

Subtotal. Add columns (b), (d), and (e) R 1 12,197 0
Total. Add line 12, columns (b), (d), and (8) o L o 13 12,197

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

Part XVI-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 )

N/A

0AA

form 980-PF (2017)



Form 920-PF (2017) JEFFERSON MEMORIAL FOUNDATION 34-6968316 Page 13
Part XVl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described ‘. {Yes i No
in section 501(c) (other than section 501(cH3) organizations) or in section 527, relating to pofitical - I
organizations? A IR S
a Transfars from the reporting foundation to a noncharitable exempt organization of: 73 RSP
(1) Cash 1a{1) X
{2} Other assets 1a(2) X
b Other transactions. : oo
{1) Sales of assets o a noncharitable exempt organization 1b{1) X
{2) Purchases of assets from s noncharitable exempt orgamzatlon 1b(2) X
(3) Rental of facilities, equipment, or other assets ) 1b{3) X
{4) Reimbursement arrangements 1b{4) X
{5) Loans or loan guarantees _ 1b{5) X
(6) Performance of services or membershlp or fund:atsmg soliatahons . o 1b{6) X
¢ Sharing of facililies, equipmant, malling lists, other assets, or paid employeas 1c X
d Iif the answer to any of the above is "Yes," complete the following schedula. Column (b) should always show the fatr mantet
value of the goods, other assets, or services given by the reporiing foundation. If the foundation received tess than fair market
value in any iransaction or sharing arrangement, show in column {d) the value of the goods other assets, or setvices received.
. (s)Line no {b) Amount invoived {¢) Name of nonchantable axempi organization (d) Descnplion of transfers, transaciions gnd shanng arrangements
N/A
2a s the foundation directly or indirectly affiliated wilh, or related to, ocne or more tax-exempt organizations
described in section 501(c) (other than section §01(¢)(3)) or in section 5277 D Yes {J_—(:J No
b If "Yes,~ complele the following schedule.
{a) Name of orgaruzstion {b) Type of argarazation {c) Descnption of rslationship
N/A
Under penalties of pestury. | dectare that | have thus retum, Including accompanying schedules and statements, and to the besi of my knowledpe and basief, It ts true,
comrect, and complete Declarajjon of prepsrer (| based on ol has any knowladgs.
?Az:u&n - - May the IRS discuss this retum
Sign }z;’ e ﬁ"«"/&‘lf wiT the Droparer snown beiow?
See instructions. Yes D No
Here
va{’luﬂl'w A/n 170445( B4 V%/ea _ ¥ ' TRUSTEE
Signature of offick or trustee Tute
Prn/Type preparers name Preparers signature Oote Checx D 4
Pald setempioed
Praparer CHABL A. JORGENSEN CHAEL A. JORGENSEN 05/14/18
Use Only Firv's name P BERKMAN , JORGENSEN ,MASTERS & STAFMAN, LLC PTIN P00188771
Fim's sddress P 1620 NILES CORTLAND RD NE STE B namsEn » 04-3602740
WARREN, OH 44484-1017 phonens  330-399-2727
fForm 990-PF 2017

DAA
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