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Department of the Treasury
Intemal Revenue Service

or Section 4947(a)(1) Trust Treated as Private Fou
>

Return of Private Foundation

Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

2949114600610 8

I OMB No 1545-0052

ndation

Open to Public Inspection

For calendar year 2017 or tax year beginning

,and ending

Name of foundation

CLEE K MORRISON FOUNDATION

A Employer identification number

Number and street (or P O box number if mail 1s not delivered to street address) Roomvsuite 36-7661548

Wells Fargo Bank N A Trust Tax Dept - 6325 S RAINBOW BLVD STE 300 B Telephone number (see instructions)

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

LAS VEGAS NV 89118 888-730-4933 /
T ————— Enrmimn mactal antn T oo - —e i ) .
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Form 990-PF (2017) CLEE K MORRISON FOUNDATION

36-7661 548 Page 3

1l Capital Gains and Losses for Tax on Investment Income

a) List and describe the kind(s) of property sold (for example, real estate, (b’):f'f;’u fcchqausILEd (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation {mo , day, yr) (mo , day, yr)
1a _See Attached Statement
b
C
d
e
e B vl M S

a
b
[
d
e

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

(j) Adjusted basis

wry ':Lr'fﬁ;'/‘iiéq‘ ];

{k) Excess of col (1)

(I) Gains (Col (h) gain minus
col (k), but not less than -0-) or

e

[ SENS A 5




Form 990-PF (2017) CLEE K MORRISON FOUNDATION
Part VI
T |

—_— %

36-7661548 Page 4
structions) !
‘x T LA —— T

i
A

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see in
»

!




Form 990-PF (2017) CLEE K MORRISON FOUNDATION 36-7661548 Page 5
Part VII-A Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity within the ~ % | Yes| No
the meaning of section 512(b)(13)? If "Yes," attach schedule See instructions 11 X
12 D 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 See instructions 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption appitcation? 13 | X
Website address B N A
14 The books are incare of » WELLS FARGOBANKNA Telephoneno P 888-730-4933 .
Located at » 6325 S RAINBOWBLVD STE 300 LASVEGASNV. .. ... ZIP+4 P 89118 . ...
15  Section 4847(a)}(1) nonexempt charitable trusts filng Form 880-PF in ieu of Form 1041—check here »
and enter the amount of tax-exempt interest received or accrued during the year » I 15MA
16  Atany time duning calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country? . Iﬁ X
? ﬁf P YT — e Y - £
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Form 990-PF (2017) CLEE K MORRISON FOUNDATION 36-7661548 Page 6

GCUNYIE=] Statements Regarding Activities for Which Form 4720 May Be Required (continued) _
S5a Durning the year, did the foundation pay or incur any amount to ag" %g i
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ Yes No [~ |9 ER
(2) influence the outcome of any specific public election (see section 4955), or to carry on, %@M i
directly or indirectly, any voter registration drive? D Yes No éig:ﬁé ;&M ;
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Form 990-PF (2017) CLEE K MORRISON FOUNDATION

36'7661 548 Page 7

XXX 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 address of each person paid more than $50,000

(b) Type of service

(c) Compensation




Form 990-PF (2017) CLEE K MORRISON FOUNDATION 36-7661548 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, 3
purposes oo 4
a Average monthly fair market value of securities 1a 224,437
b Average of monthly cash balances 1b 10,013
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 234,450
e Reduction clamed for blockage or other factors reported on lines 1a and : ’%
1¢ (attach detailed explanation) I 1e I i
:—'1 o I rl A,i.‘, L - _ n . l
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Form 990-PF (2017) CLEE K MORRISON FOUNDATION 36-7661548 Page 9
1 PMIE  Undistributed Income (see instructions

(b)
Years prior to 2016

1 Distributable amount for 2017 from Part X,
line 7
2 Undistributed income, If any, as of the end of 2017
a Enter amount for 2016 only

Total for prior years 20 , 20 , 20
3  Excess distributions carryover, If any, to 2017
From 2012

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e
4  Qualfying distributions for 2017 from Part XII,

B m
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-0 o oW
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Form 990-PF (2017) CLEE K MORRISON FOUNDATION 36-7661548 Page 11

u®AA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,
ReCIPIent show any relatonship to F:;r;j:t;c;n Purpose of grant or Amount
any foundation manager contribution
Name and address (home or business) or :ubstam,a, contnbutor | "€CPent
a Paid during the year
See Attached Statement
Total > 3a 9,400
b Approved for future payment
NONE




Form 990-PF (2017) CLEE K MORRISON FOUNDATION 36-7661548 Ppage 12
CUPAURN  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ©)
Related or exempt
(@) (b) {c) (d) function income
Business code Amount Exclusion code Amount See nstructions
. 2 Ar e _ A ' i 7 l‘sri
i
- , |
i i(ﬂ
1
O

b if"Yes," complete the following schedule
{a) Name of organization {b) Type of organization {c) Description of relationship

Under penalties of penury, | declare that | have examined thrs return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true
. correct, and complete Declaration of preparer {other than taxpayer) 15 based on all information of which preparer has any knowledge

SIQH May the IRS discuss this retumn
h below?

Here | P dottsee—sve | 4182018} SvP wells Fargo Bank N A o ihe preparer Bives ]

es| |No
Signature of officer or trustee Date Title
: s
Pai d Prnt/Type preparer's name Preparer's signature Date Check m 'f PTIN
Prenarer JOSEPH J_CASTRIANO A= 4/18/2018 | sel-employed |P01251603
e B V(Y —







CLEE K MORRISON FOUNDATION

36-7661548 Page 1 of 1

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name

WEEKEND NUTRITION POWER-PACK PROGRAM

Street
1924 CAPITAL BLVD

City
RALEIGH

State

Zip Code
27604

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

9,400

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount
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Part |, Line 16b (990-PF) - Accounting Fees

1,141 1,141
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books income Income {Cash Basis Only)
1 _|TAX PREP FEES 1,141 1,141




Part |, Line 18 (990-PF) - Taxes

70 70 0 0

i . Revenue Disbursements
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Part lll (990-PF) - Changes in Net Assets or Fund Balances

Line 3 - Other | included in Part Il Line 2

1 FEDERAL EXCISE TAX REFUND 1 121

2 Total 2 121
Line 5-0 { included in Part Ill, Line 2

1 MUTUAL FUND TIMING DIFFERENCE 1 6

2 PY RETURN OF CAPITAL 2 101

3 PY UNDISTRIBUTED INCOME FROM FORMER ESTATE 3 946

4 Total 4 1,053




2~ 7 "W T 7 o 0 R A 11 I I “lest T 1 nowmemot [ oovomems [T T Tl opsyzies8  hilvyis Tvlidvo ONIMNILS] ¢S
S 0 0 0 S v o 6y il0evels | 5.02i9zi9 OYSH/L6G8  PLLVHIS VLIV ONNYILS[ 1§
z 0 [ 0 4 591 D N D -]t IL0ZiveiS | LL0Tiely _SpSHL658  PLLVHLS 1V.LidvD ONITHILS[ 0§
24 5 0 0 Sve S00€ 0 i 052’ L102vels | viozoug 9YGULL6S8  PLLVMIS TYLIVD ONNMALS| 6¥
St 0 o 0 ol _ e 0 - 6z L0z | vL0Z/0%9 9VGYZ1658  PLLVHLS TV.LIdVO ONITH3LS| 8y
z 0 0 o z 2oL 0 voL 7Lzl | oiozizzy Z0vE8S64Z | 1vOd ISNI 3018d IMOY L[ Z¥
9 0 0 0 9 a1 0 oLz 110z/6LL | 9102i92/8 Z0vE8S6.L  { LVO1d LSNI 3Didd 3MOY L 9
g 0 0 0 3 s0e o N P LL0g/6LL | wVGZioue TOVEESELL i 1VO 14 1SNI 301dd IMOY 1} 5%
Si- 0 o] [ et i evL o B A L10Z/6LIL | vLOZVEIGL £01902962 i OO0LS 1.LNI X093 2 39004[ #¥
o o o 0 oL~ X o I e T _LlozieuL | Glozswe | B €01902952_ _j MOOLS 1.INI XOO ¥ 39004( ¢v
ee- R ) o o lee s 0 o1 . Jav aozek | wiomezn | T T | eovaesels b LvO14 LSNI3DNd IMON L[ 2P
75 . o i 0 o i R 7 7 J2ss e » T sks LIozeUE | sLoTzL o _Goedyrsze b 134 WNOD 3SSINS 11a389| 1
[ o (o o r oyl o [443 B 21084 | Lozl " Zes9£6160 FLIGIYD S 1D HOOUNIVIE[ OF
v T N pr- st "o T gEL LoziezioL | siousTs | ) 009HPLEYD  |SNIFONNI dVD GIW NVSLLYV] 68
SE- o o 0 5¢- S9E } o B . joee Lyoueziol | sLoeieeiL 009HYLEP0  |SNIFONNJ VO QIW NVSILuy] 8t
8z 0 o 0 T gz G056 o 1 €€6 i Lioeney | ozeLL ZOPHYIEYO 4 TYNOILYNYILNI NVSILIV] ¢
0i- 0 [l 0 0L- S5 0 SvE Itoz/ely | SLozELiit COVHPLEVD [ TYNOILYNEILNI NYSILYV| 9t
690'L- 0 0 0 680 L- €.€'9 0 v8z'L ZL0ZZy | SL0zi9z9 2OPHYLEPO _ [d TYNOILYNYIINI NVSILEY| st
vl o 0 0 vt _|8vE 0 T ] ze9e L10ZivelS | Siowedl 0ZE€80520 YD dvd T1VINS INIO ¥IWY| ¥e
1" o I ] 0 O - o~ - R (R AT I X 0Z€€80S20___N¥O dvJ TIVWS INAO ¥3IWY| €€
8oL 0 9 0 801 e 0 061 Zi0zeeioL | 20zt SEVHES622  JOLS SVISHIAO ¥d IMON ] z¢
- (1 0. 0 9 9L’} i 0 i —sify “Liozieeiol | Tivozves i 18SMSZBYL  NIFS3Y LYHS/ONT d NO1SO8[ IE
g8 = 7 o _ o R 1) 89 R eV S R 88/t Lozedior | swoasme | T 185)626PL  NIFSIY LYHS/ONT d NOLSO8| of
ez . o oo . o 182 LS 0 i 862"t | vozgzor | Tsiomeme | T T | v09br6£89  PNIJOI13AZA ¥IWIIHNILLO] 62
6__ o 0. o 0 e seo o o R _ Loy | S1ouens o v0Sv.L6€89  DNIJOTIAIQ ¥IWIFHNIJdO[ 82
v C o 0 o i i zek T e gt L noziawy | swoziez9 8092824¥9°  NOT NvWy38 ¥39u38N3aN[ Lz
L2 [o 0 0 Lz o8t 0 I jgev | zvozew | erozreuL 58812889 _ BIALLYNYILIV 1vA01O 9Sv[ 92
8 0 i 0 s 999 o vi9 | uogEzior | iloziveis 102605685 L05# 1SNI-ONNH H39Y3NW| s¢
£8 & 0 0 €8 0'Z 0 61T £i0g/Eei0lL_| 910298 102605685 LOE# LSNIFONND B3DUIN] vT
(23 0 0 0 44 piah (] B ZL0g/ezioL | 140zivli6 102605685 L0e# L1SNIFONNZ ¥3993N| €2
i o 0 Qo _ T dess T o T T T TTsle T IT/ouigei0) | 9oi0e/Sgig [ | v6S€86ss b1 SSYID-ONND SN IVA SAW| 22
or__ A [ o _Tleove Jo— Evv LL0Z6LIL | 610929 VBIEB6ZSS | SSY1J-ANNS INTVA SIW| 12
[2 e . o 1o B 68 0 - €6 B LL0Z/BHL | eiozzely "€0800Zi8Y [N Q13IA HOIH NVO¥OWAr| 0z
8 e 0 o e v 0 ] __ lesr | 21026l | 9Lowszs €0800Z18F _ |NNd G131A HOIH NvOYOWdI| 6L
o 0 o 0 T ot oL8' 0 €0L v LioziBiiL | viowelir | | cos0dzier _ NAI'GTIIA HOIH NVONOWAr| 8L
9. o . o R w8 |ese o . . 144 ) Jpatozgeol o sloziss |} WOSHLGLLY  NOILOWdY WWLIdYD ¥OBYYHE LY
zi€ o 0 . o ) e SSTT e i 195 | wozezor | siozeeie CT T _vOstisiiy  NOILOMAY TVLIdYD HOBYVH[ 9t
0l- e 0 e e s oo qese 1 noenaw | swomeme | | pOSLISILY  NOLLOYdY TVildvO HOSuVH| st
e 0 0 ] ze- 155 0 - Ses T TITnozivaw | Tsiozieae vOSLLSELY  NOILDYAV TVLIdVD ¥O8uvH| vb
51 0 0 0 LS €EET) 0 PNy LLozieLiy | SLouedl VOSLLGEEY  NOILOYAY IVLIdVO HO8uVH| €b
[} 0 0 o o ovi o opL £102ige/0L | Zoziay 82/€26/22 [0V 1¥801 IONVANOLV[ zb
z 0 0 0 7€ _lsevy N N - L10z/Eor | ovoeomie | || 8ZJEZ6LLZ  [OWW 1YEO1D IONVANOLYA[ 1L
v ] o o s I T A I Ly0Z/E2I0L | 9L0eiey 8Z/626/LC  [OVW 1vE0TO 3ONYANOLYI| ob
iw_ 0 0 0 24 6261 o " leooz 110Z/c2/0L_| SL0aizIot 82I€¢612Z OV TVHOT1D IONVANOLVA[ 6
& o__ __ o Q o SgEL 0. T R o | “zvoznew_ | groesior | S0L0LZ95¢  [J G4 IWOINI XOD ¥ 39000} 8
iy T ] ] w_ g o o T vee T nlowggioL | stoebl | | T eo1s0295z §MO0LS TLNI X0 2 39004 £
v i 0 (] 0 vz 8vT e (424 i | 2vozgucr ) Swociedl | | €01902952 _h ©MDOLS TINIXOD 8 390040[ 9
81 e “lo o T s vz 0 lez loziezion | prozviot | 0T £01902952 I 001S 1ULNI X028 3900a[_§
e T o o N lee T T o ) [x44 aozei | swozery |7 T T goedprszz T § 138 WINOD 3SSINS LIA3¥O| v
e~ o 0 N I o eev — fres o 1 R LLozsLi | cLozeziel " goedvyseZ b 13M WNOD 3SSING LIa3yof €
e ] 0 o 2Er 28e’l o “less - L10z/6L/t | vLoZLLS sogurrSze b 134 WNOD 3SSINS 1id399| 2
£l 0 o 0 T A I R A ZioZievi | 910zigus 805A88800  _ |'S WAOD %SId SONVIVE AN |
Tsets01I0 ssEE Py | 6iseg pasnipy A 69/1/C1 §507.0 Uleg a[eg Jo osUsdN SRIBUISIPY PamGITy EETEEES PIoS ‘pannboy [EE #diSno PI6S Auadoid Jo Uojdussag
JaAQ AW §599x3 18AQ Jose jose sn|g sisegq uonenaidag SS01D) Req xAeg yoisinboy
" snuUIy suley AW j0 s599x3 siseg pasnipy AW Jayl0 10 1500

98¢ 0 0 0 98¢~ 29565 0 o 97165 0 SUONNQUISIQ H3 U] HoyS

. GEL’S suonnquisig 99 wa ), buo

unowy

B aWodU| JUsWISaAU| uUo Xe] Joj sessoT pue suje) jeyde) - {4d-066) Al Hed



¢ 258'c OV.LY 33S| 331SNyL 81168 AN SVO3IA SVI|  00€ 31S QA8 MOENIVY S SZ€9 X 0 xe) isnul v N jueg obied sjlapm|
JUNO0Y syjausg uonesuadwio) | %99pA Joad EToY Anunog ubisio 4 spod diZ | emis L5e) [EERTS ssauisng # SWEN
» ssuadx3y sIH Bay X A98YD
0 0 1S58 ¢€

. sJabeuely uonepunoy pue $aajsni] 's1035a41Q 'S19330 40 uonesuadwo) - (44-066) | au NA Hed



Part VI, Line 6a (990-PF) - Estimated Tax Payments

Date Amount

Credit from pnor year return 21

First quarter estimated tax payment

Second quarter estimated tax payment

Third quarter estimated tax payment

Fourth quarter estmated tax payment

Other payments

NO A WN =

~NOOBREWN=

Total




Part Xlli, Line 2a, Column C (990-PF) - Prior Year Undistributed Income
1 Distributable amounts for 2016 that remained undistributed at the beginning of the 2017 tax year

10,041

—
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