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I OMB No. 1545-0047

Return of Organization Exempt From Income Tax
o 2013
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public. Open to Public
m,::f‘;‘:,'.ﬂ'smw » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginnin and endin
B _ Check if applicable: | C Name of organzation  JOHN MOFFITT CHARITABLE FOUNDATION D Employer identification number
Address change Doing Business As
Number and street (or P.O. box if mail 1s not delivered to street address) |Room/surte 91-6315289
Name chande |1 w 4th St 4th Fioor MAC D4000-041 E Telephone number
Initial retum City or town State ZIP code
J[Jvommes _|MiSton Salem NC 27101-3818 Jese-730.4033
emina Foreign country name Foreign province/state/county Foreign postal code
= D Amended retum G _Gross receipts $ 2,687,281
= [C] Apptication pending | F Name and address of principal officer: Hia) Is this & group retum for suborcinates? || Yes[ X] No
o WELLS FARGO BANK, N.A. 1 W 4TH ST 4TH FLOOR MAC D4000-41 H(b) Are all subordinates included? ] Yes[_] No
s | Tax-exempt status: 501(c)(3)|:] 501(c) ( ) < (insertno.) D 4947(a)(1) or |:| 527 If"No," attach a list. (see nstructions)

(= J_Website: » N/A H(c) Group exsmption number »
= K Fomof organization: D Corporation m Trust D Association D Other » | L Year of formation 1984 | M State of legal domicile: WA
Summary

Briefly describe the organization's mission or most significant activites: =~ _THE JOHN MOFFITT FOUNDATIONIS
8 ORGANIZED AND OPERATED EXCLUSIVELY FOR THE BENEFIT OF SPECIFIED PUBLICLY SUPPORTED_______________.
g CHARITABLE ORGANIZATIONS e icccccemccccc—mcceeeceseemneaeeeaeeeseeae—-.
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the goveming body (Part VI, lineta). . . . . . . . . . .. 3 1
': 4 Number of independent voting members of the governing body (Part Vi, line1b). . . . . . 4 1
;;5 5 Total number of individuals employed in calendar year 2013 (Part V, line2a). . . . . . . . 5 0
-.E 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . . . .. .. 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), line12. . . . . . . . . . . | 7a 0
b _Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil linethy. . . . . . . . . . . . .. 0
E 9 Program service revenue (Part Viil, line2g). . . . . . . . . . . . .. 0
2 |10 Investment income (Part VIII, column (A), lines 3,4,and7d). . . . . . . 322,220 157,161
% 141  Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e). . . 0
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column {A), line 12} . . 322,220 157,161
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 135,390 68,400
14 Benefits paid to or for members (Part IX, column (A), line4). . . . . . . 0
g [15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 75,873 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 1 1e) ....... 0
&| b Total fundraising expenses (Part [X;co . I 0 —
F w 147 Other expenses (Part IX, column "A) li , ‘ﬁ: e) 27 270 93,402
S 18 Total expenses. Add lines 13—-17 t?ﬁl!l‘“l'I”"F!'I)('ﬁl‘1ﬂﬁ"0¢§g3 lllne 25) . 238,533 161,802
o~ 19 Revenue less expenses. Subtraﬁ@ %‘i{'—) lined 2:, g JdOL . 83,687 4,641
< 58 =E < b th Beginning of Current Year End of Year
[ ‘5'_5 20 Total assets (Part X, line16). .{. .=——T"T—"—"—"""""" et ... 8,155,695 8,168,816
= 28|21 Totalliabiities (PartX, line 26). | . .OGDEN, UT. .| .. .. 0 0
D 37|22 Net assets or fund balances. Sub ne-Eﬁ-from'Ime?O——" . 8,155,695 8,168,816
g Signature Block
CJ- Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
uz-l and belief, 1t is true, corm;ct,?gnd complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Z  sian Chln 1S L2SVP Wolls Fargo Bank NA. 51712014
"'(. H 9 Signature of officer Date
,ng ere JOHN SULENTIC SVP Wells Fargo Bank N.A.
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid check [X] i
Preparer JOSEPH J. CASTRIANO A A A 5/7/2014 | sel-employed |P01251603
Use Only Firm's name __ ® PricewaterhouseCoopers, LLP Fim's EIN ® 13-4008324
Fim's address » 600 GRANT ST, PITTSBURGH, PA 15219-2777 Phone no. _ 412-355-6000
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . . m Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) (2013)
HTA

\O

S



Form 990 (2013) JOHN MOFFITT CHARITABLE FOUNDATION 91-6315289 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPartiil. . . . . . . . . . .. D

1  Briefly describe the organization's mission:
THE JOHN MOFFITT FOUNDATION IS ORGANIZED AND OPERATED EXCLUSIVELY FOR THE BENEFIT OF

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-EZ?. . . . . . . . . . . . . L Lo Lo oo El Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEBIVICES? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e |:| Yes [Z] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: _____ ________ )(Expenses $ ________92169 including grantsof § _________ 68,400 )(Revenue$ _______ )
PROVIDE FUNDING FOR PUBLICLY SUPPORTED CHARITABLE ORGANIZATIONS ____ o eeeeeeemoooceeeee
4b (Code: __________.___ )(Expenses $ _______________ including grants of $ ________________ )(Revenue$ _________________ )
4c (Code: _____________ )(Expenses $ ______ includinggrantsof$ _____ )(Revenue$ ______ . )
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e__Total program service expenses » 92,169

Form 990 (2013)



Form 990 (2013)__JOHN MOFFITT CHARITABLE FOUNDATION 91-6315280 __ Page3
Checklist of Required Schedules

10

1

-

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . . . L L L Lo o e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part! . . . . . . . . . . . . . .. ... ..
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . . . . . . ..
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

Partlll . . . . . . . e e e e e e e e e e e e e e s s e
Did the organization maintain any donor advised funds or any similar funds or acoounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I

"Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, PartIll . . . . _ . . . . . . . . . . . . e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . . e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . .
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

VII, VL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete
Schedule D, Part VI.. . . . . . . . . . . . . . . e e e e e e e .

Did the organization report an amount for |nvestments—other securltles in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVil.. . . . . . . . . . . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl.. . . . . . . . . . . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX.. . . . . . . . . . . . . . . .. . ..
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X. .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland XIl .. . . . . . . . . . . . . . . o0 0o e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,”
and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . .
Is the organization a school described in section 170(b)(1)(AXii)? If “Yes," complete ScheduleE . . . . . . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land iV . . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . . . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? I/f "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 8 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . . . . . . . .. ..

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partlll . . . . . . . . . . . . . . . ..o 0o e e e

Yes { No
1] X

[ 2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

11a X
11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
| 20a X
gOb

Form 990 (2013)



Form 980 (2013) JOHN MOFFITT CHARITABLE FOUNDATION 91-6315289 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? I/f "Yes,” complete Schedule |, Partsland il . . . . . . . . . . . }_21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Partslandlll . . . . . . . . . . . . . . .. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule J . . . . . . . . . . . . . . . . . . oL 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,"” answer lines

24b through 24d and complete Schedule K. If *No,"gotoline25a . . . . . . . . . . . . . . . . . ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . . . . L L. L. L Lo | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time duringtheyear?. . . . . . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part! . . . . . . . . . . . . . . . . . .. . . ... 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll. . . . . . . . . . .. . ... ... .. ... | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partill . . . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Iif "Yes," complete Schedule L, PartiV . . . . . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . . . . . . . . . . .o e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartilvV . . . . . . . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . .. . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl . . . . . . L e e e e e e e e e e e e e e e e s e 3 X
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partil . . . . . . . . . . . . . . .. ..o | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part |,
fMloriV,andPart V,line 1 . . . . . . . . . . . . . . .o e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . . . . . . . . . ... .. .. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

/. .. 37 X
38 Did the organlzatlon complete Schedule O and prowde explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO.. . . . . . . . . . . . . . . .. .. 38| X

Form 990 (2013)



Form 990 (2013) JOHN MOFFITT CHARITABLE FOUNDATION 91-6315289 _ Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartvV. . . . . . . . . . . . . E]
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . . . oL oL L Lo L. 1c | N/A
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . I_ZL 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . L L L L L e o e e e e e e e e e e e e e e s
b If"Yes," enter the name of the foreign CouNtry: B
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . -
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . .
¢ If"Yes" to line 5a or 5b, did the organization file Fom8886-1?2. . . . . . . . . . . . . . . . .. . ..
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . . . . . . . . . L L Lo Lo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor?. . . . . . . . . . . . o .o ..o e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . . . . . . . . . L. L L L oo e e e e e e e e e e e 7c X
d If"Yes" indicate the number of Forms 8282 filed during theyear. . . . . . . . . . . . |7d ] “
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . . .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . . . . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson?. . . . . . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciluded on Part VIll, line12. . . . . . . . . |10a]
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . . . {10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . .. ... ... | 11a]
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . .. o000 00 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?. . . [12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . |12b
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state?. . . . . . . . . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans. . . . . . . . . . . . . - . |13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . . . . .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .......... 14a X
b__If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . [14b

Form 990 (2013)



Form 990 (2013) JOHN MOFFITT CHARITABLE FOUNDATION ___ 91-6315289
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . .
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . ... ..o 0oL, | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Fom 990 wasfiled? . . . . . | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . . ... ... oL 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . . . . . . . ... Lo L. Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody?. . . . . . . . . . . . . . . .. . ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during _
the year by the following:
a Thegoverningbody?. . . . . . . . . . . . . L L L L e e e e e e e e [ 8a| X
b Each committee with authority to act on behalf of the govemningbody?. . . . . . . . . . . . . . . . .. | 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . .. | 10a X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?.  [11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _
12a Did the organization have a wntten conflict of interest policy? /f "No,"gotoline13. . . . . . . . . . . . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould give rise to conflicts? [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this wasdone . . . . e e e e e e e e e e e
13 Did the organization have a written whistleblower pol|cy ....................... .
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . .. . ..
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . . ... ...

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . .. o oL Lo
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . e e e e e e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » WA

18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website m Another's website IZl Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Wells Fargo Bank N.A. 888-730-4933

1 W 4TH ST 4TH FLOOR MAC D4000-41, WINSTON SALEM, NC 27101

e s ettet

Form 990 (2013)



Form 990 (2013)
Part VII

JOHN MOFFITT CHARITABLE FOUNDATION 91-6315289
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi .

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

*® List all of the organization's current key employees, if any. See instructions for definition of "key smpioyee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Paie 7

©
Posttion
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustes) | compensation compensation amount of
week (lstany |o 5] 5 e Il m from from reiated other
hours for g E: 2 g S EL § the organizations compensation
related ga|5|8|8|a8|2| omanizston | (W-21098-MISC)|  from the
organizations |2 E| § 5|3 (W-2/1099-MISC) organization
below dotted |~ =| 2 g § and related
line) E_ ?. i '§ organizations
L lE
(). _SALLY BARTLETT ... 000
DIRECTOR X
.2 _SHEWABURGIN ______________ . .. 000
DIRECTOR X
-{3)._MICHAELGREEN __________ .| . _....000
DIRECTOR X
@ _DAVIDOWEN __ e 800
CHAIRMAN X X
5. _ROBVATIER e 000
DIRECTOR X
J{6) _JANICEHILIMAN o }.....000
DIRECTOR X
7). _SUSANBARKER _______ {000
DIRECTOR X
8 _JANEPRYOR ] 000
VICE CHAIRMAN X X
SO _JMLOCHNER ... 000
AUDITOR X X
{10) _WELLSFARGOBANK, N.A,______ ... 400
TRUSTEE X 78,034
QO _TAMMYMILLER | ._.000)
EX-OFFICER MEMBER X
2 b
. ) PRSP RPN
OO R

Form 990 (2013)



Form 980 (2013) JOHN MOFFITT CHARITABLE FOUNDATION 91-6315289 Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
(A) (B) (do not check more than one (D) (E) {F)
Name and fitle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) ] compensation compensation amount of
week (istany |o 5| 3 g AE x n from from related other
hours for ag % 2258 the organizations compensation
related g &l E|l8 21& 8| 3| .omanzation | (W-2/1088-MISC) from the
organizations |2 5| S -1k § (W-2/1099-MISC) organization
below dotted |~ 5| £ % 3 and related
line) [ k] organizatons
g E -
° =2
2
L U NSO
L ORI S )
K 14 Y S
SRR NS
L ) U [ |
) N N
K 3) U [
€7 OSSN NSO
) N RS
L2 e eemeememem e e
) SN SN
1b Subtotal. . . . . . . . . . ..o e > 78,034 0 0
¢ Total from continuation sheets to Part Vll, SectionA . . . . . . . . . . . » 0 0 0
d Total (add lines tband1c). . . . . . . . . . . . .. ... .. ... > 78,034 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . . . . . . . . . . . . . .. ..
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . . . . . . L L L L o o oL L L e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J forsuchperson . . . . . . . . . .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (8) (C)
Name and business address Description of services Compensation

NONE

ojo|jo|jo o

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization » 0

Form 990 (2013)




Form 990 (2013) JOHN MOFFITT CHARITABLE FOUNDATION 91-6315289 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVil.. . . . . . . . . . . . . . .. D
(A) (® ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
s g| 1a Federatedcampaigns. . . . . . . . [1a] 0
85 b Membershipdues. . . . . . . .. . |1b 0
© E ¢ Fundraisingevents. . . . . . . . . 1c 0
% §| d Related organizations. . . . . . . . | 1d | 0
g E e Government grants (contributions). . . |1e 0
§ 5| £ Allother contributions, gifts, grants, and
g g similar amounts not included above . . . | 1f 0
5 g 9 Noncash contributions included in lines 121, $ ______ ¢ 0
h_ Total. Add linesfa—1f . . . . . . . . . . . . . . > 0
s Business Code
§| 2a
L 0
8l e 0
§| o T 0
E @ e ——————— 0
? f All other program service revenue . . . . 0
2| g Total. Addlines2a—2f. . . . . . . . . . . . . » 0_
3 Investment income (including d|V|dends mterest, and
other similaramounts) . . . . . . . . . . . . . .. » 134,826 134,826
4 Income from investment of tax-exempt bond proceeds. . .» 0
5 Royalties. . . . . . . . . . . . .. . .. . » 0
(i) Real (ii) Personal
6a Gross rents . ...
b Less: rental expenses . . .
¢ Rental income or (loss). . . 0 0
d Net rental income or (loss). . e e e » 0
7a Gross amount from sales of (i) Securities () Other
assets other than inventory . 2,552,455 0
b Less: cost or other basis
and sales expenses . . . . 2,530,120 0
¢ Gainor(loss). . . . . . . 22,335 0
d Netgainor(loss). . . . . . .. e e e e . . P 22,335 22 335
2 | 8a Gross income from fundraising
§ events (notincluding$ _______________0
K of contributions reported on line 1c).
5 SeePart|V,line18. . . . . . . .. . a 0
£ b Less:directexpenses. . . . . . . . . b | 0
© ¢ Netincome or (loss) from fundraisingevents . . . . . . . » 0
9a Gross income from gaming activities.
See PartIV,line19. . . . . . . . .. a 0
b Less:directexpenses. . . . . . . . b 0
¢ Net income or (loss) from gaming actlvmes e .. > 0
10a Gross sales of inventory, less
returns and allowances . . . . . . . . a 0
b Less:costofgoodssold. . . . . . . . b 0
¢ _Net income or (loss) from sales ofinventory . . . . . . . > 0
Miscellaneous Revenue Business Code
b £ T 0
b 0
c 0
d 0
e ol ,
12  Total revenue. See instructions 1 157,161

Form 990 (2013)



Form 990 (2013)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

JOHN MOFFITT CHARITABLE FOUNDATION

91-6315289

Page 10

Statement of Functional Expenses

Do not include amounts reported on lines 6b,

(A)

B

©

(D)

7b, 8b, 9b, and 10b of Part VIIl. TRt | apen | tovarapanses | oerons’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 68,400 68,400
2 Grants and other assistance to individuals in the
United States. See Part IV, line22. . . . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15and16. . . . . 0
4 Benefits paidtoorformembers. . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, andkeyemployees. . . . . . . . . . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). . . . . 0
7 Othersalariesandwages. . . . . . . . . . . . 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . 0
9 Otheremployeebenefits. . . . . . . . . . . . 0
10 Payrolitaxes. . . . . . . . . . .. .. ... 0
11  Fees for services (non-employees):
a Management. . . . . . .. . . .. 0
b Legal. . . . . .. e e e e e e e e
€ Accounting. . . . . . . . .. ... ... .. 4,235 4,235
d Lobbying. . . . . . . .. 0
e Professional fundraising services. See Part IV, line 17 . . . 0
f Investment managementfees. . . . . . . . . . 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertisingandpromotion. . . . . . . . . . . . 0
13 Officeexpenses. . . . . . . . . . . . . . .. 0
14 Informationtechnology. . . . . . . . . . . . . 0
15 Royaltes. . . . . . . . . . . .. ... .. 0
16 Occupancy. . . . . . . . . . . . . . .. .. 0
17 Travel. . . . . . . . . . . . . ... ... 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials. . . . . 0
19 Conferences, conventions, and meetings. . . . . . 0
20 Interest. . . . . . . . . . . . . ... ... 0
21 Paymentstoaffiliates. . . . . . . . . . . .. 0
22 Depreciation, depletion, and amortization. . . . . . 0 0 0 0
23 Insurance. . . . . . . . . . . ... .. 4,020 4.020
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a TRUSTEEFEES _______ 78,034 19,509 58,526
b FOREIGNTAXWITHELD - -~ 2,761 2,761
¢ RENTALEXPENSES __ - ... 4,231 1,441
d ADRFEES oo, 96 9
e Allotherexpenses STATEAGFEES ________ _____ 25 25
_25 Total functional expenses. Add lines 1 through 24e . 161,802| 92,169 66,844 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720) . . . . . . .

Form 990 (2013)



Form 990 (2013) JOHN MOFFITT CHARITABLE FOUNDATION 916315289 rage 11
Balance Sheet —
Check if Schedule O contains a response or noteto any lineinthisPartX. . . . . . . . . . . ... ... D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . .. ... ... 1 -58,319
2 Savings and temporary cashinvestments. . . . . . . . . . . .. 470212} 2 147,216
3 Pledges and grants receivable,net. . . . . . . . . . . . . .. o] 3 0
4 Accountsreceivable,net. . . . . . . . . . . .. ... ... 0 4 4]
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL. . . . . . . . . . . . ... ..
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(3) voluntary employees' beneficiary
g organizations (see instructions). Complete Partl of Schedule L.. . . . . . . . . . 6
%] 7 Notesandloansreceivable,net. . . . . . . . . . . ... ... o 7 0
<| 8 Inventoriesforsaleoruse. . . . . . . . . . . .. . .. ... 8 0
9 Prepaid expenses and deferredcharges. . . . . . . . . . . .. 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 0
b Less: accumulated depreciation. . . . . 10b 0 0] 10c 0
11 Investments—publicly traded securites . . . . . . . . . . . . . . 4,685483] 11 8,079,919
12 Investments—other securities. See PartIV,line11. . . . . . . . . 0] 12 0
13  Investments—program-related. See Part IV, line11. . . . . . . . . 3,000,000 13 0
14 Intangibleassets. . . . . . . . . . . .. . . .. ... .. 0] 14 0
15 Other assets. See Part IV, line11. . . . . . . . . . . . . . .. 0] 15 0
__ 116 _Total agsets. Add lines 1 through 15 (mustequalline34) . . . . . . 8,155695| 16 8,168,816
17 Accounts payable and accruedexpenses. . . . . . . . . . . . . 17 0
18 Grantspayable. . . . . . . . . . . . ... ..o 18
19 Deferredrevenue. . . . . . . . . . . . . . ... .. 19 0
20 Tax-exemptbond liabiltes. . . . . . . . . . . . . . .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
$ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'-E disqualified persons. Complete Partll of ScheduleL. . . . . . . . . 22
=123 Secured mortgages and notes payable to unrelated third parties . . . . 0] 23 1]
24 Unsecured notes and loans payable to unrelated third parties . . . . . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third

26

27
28
29

30
31
32
33

I Net Assets or Fund Balances |

Total liabilities. Add lines 17 through 25 I
Organizations that follow SFAS 117 (ASC 958), check here» D and |

34 Total liabilities and net assets/fund balances

parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D

complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC958), check here
complete lines 30 through 34.

Capital stock or trust principal, or current funds

> and

8,155,695

30

8,168,816

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds . .

Total net assets or fund balances

..... 31

32
................ 8,155,695| 33 8,168,816
............ 8,155.695] 34 8,168,816

Form 990 (2013)



Form 690 (2013)  JOHN MOFFITT CHARITABLE FOUNDATION

91-6315289  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[x]

1 Total revenue (must equal Part VIIl, column (A),line12). . . . . . . . . . . . . ... ... 1 157,161
2 Total expenses (must equal Part IX, column (A),line25). . . . . . . . . . . . . .. 2 161,802
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . . . . . . . ... ... 3 -4 641
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . 4 8,155,695
§  Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . .. .. ... ... 5
6 Donated services and use of facilites. . . . . . . . . . . . . .. e e e e e e e e 6
7 Investmentexpenses. . . . . . e e e e e e e e e e e e e e e e e 7
8  Priorperiodadjustments. . . . . . . . . . . . . ... .. L e 8
9 Other changes in net assets or fund balances (explain in ScheduleO). . . . . . . . . . . . .. 9 17,762
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . L L Lo e e e e e 10 __ 8,168,818
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . D
Yes | No
1 Accounting method used to prepare the Form 990: |ZI Cash D Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditActand OMB Circular A-1337. . . . . . . . . . . .« « « v v oo e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . 3b

Form 990 (2013)



SCHEDULE A . . . | omB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public

> Information about Schedule A (Form 890 or 930-EZ) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JOHN MOFFITT CHARITABLE FOUNDATION 91-6315289

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, City, and State.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part II.)

D A federal, state, or local government or govemmental unit described in section 170(b){1)(A)(v).

|:] An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1" E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:] Type Il c D Type lll-Functionally integrated d IZI Type llIl-Non-functionally integrated
e |Z] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ]| supportlng
organization, checkthisbox. . . . . . . . . . . . . . . . ...
[«] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

Internal Revenue Service

~N o

For Paperwork Reductlon Act Notlce. see tho Instructlons for

Form 990 or 990-EZ.
HTA

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization?. . . . . . . . . . . . . 14g(i X
(ii) A family member of a person describedin (jabove?. . . . . . . . . . . .. . . ... 11g(il X
(iif) A 35% controlled entity of a person described in (i) or (i)above?. . . . . . . . . . . .. 11g( X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (W) Type of organization | (lv) Is the organization (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-8 { incol (i) listed in your | the organization in organization in col support
above or IRC section govermning document? col. (1) of your (1) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
(A)
See Attached Stmt
(B)
€)
(D)
(E)
Total 68,400

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

JOHN MOFFITT CHARITABLE FOUNDATION 916315289 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

o

(a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . .. ... 0
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . . . 0
Total. Add lines 1 through 3
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
coumn(f). . . . . .. ... ...

6 __ Public support. Subtract line 5 from line 4. 0

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

(a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
Amounts fromline4. . . . . . . . . 0 0 0 0 0 0
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . .. . .. 0
Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . 0
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.). . . . . . . ..
Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc. (see instructions). . . . . . . . . . . . . . ..
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . . . Lo

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f). . . . . . . 14 0.00%
Public support percentage from 2012 Schedule A, Partil, line14. . . . . . . . . . . . . . 15 0.00%
33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . .. »
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . .. >

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part [V how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . . . . . . . L L L L L L L L e e e e e e e e e e s s »
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization. . . . . . . . . . L L L L L L s

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . L L L L L L L L e e e e e e e e | 2 D
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Schedule A (Form 990 or 890-EZ) 2013

Support Schedule for Organizations Described in Section 509(a)(2)

JOHN MOFFITT CHARITABLE FOUNDATION

91-6315289

Paae 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . . . .. ... .. 0
5 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge. . . . . . . . 0
6 Total. Addlines 1through5. . . . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons. . . . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear. . . . . 0
¢ Addlines7aand7b. . . . . . . . .. 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from
line6). . . ... ..... 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6. . . . . . . . . .. 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . 0
Cc Addlnes10aand10b. . . . . . . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly cammiedon. . . 0
12  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy. . .. ... .. 0
13  Total support. (Add lines 9, 10c, 11,
and12) . . .. ... e 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . ..o 0L » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(®). . . . . . . . 15 0.00%
16___Public support percentage from 2012 Schedule A, Part lll, line15. . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Partlll, line17. . . . . . . . . . . . . 18 0.00%
19a 33 1/3% support tests—2013. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 17 is *
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . » D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .» D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . | 4 D

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 890-EZ) 2013 JOHN MOFFITT CHARITABLE FOUNDATION 91-6315289 Page 4

MIH Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

-----------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------

.............................................................................................................................

Schedule A (Form 990 or 980-E2Z) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Troastry » Attach to Form 990 or 990-EZ. ) Open to Public
Iniamal Revenue Sarvica » Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
JOHN MOFFITT CHARITABLE FOUNDATION 91-6315289

mssrnn s d rn e n e e e e e e R R e e S B R e e O R A e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2013)
HTA



Schedule O (Form 990 or 990-EZ) (2013) Pa 2

Name of the organization Employer identification number
JOHN MOFFITT CHARITABLE FOUNDATION 91-6315289

Schedule O (Form 990 or 990-EZ) (2013)



69251€9:16 ,

pensssel sybu [y "Se0IAISS JSMUL HOD €102 @

008°€ X X X 6€$850¢2-9¢ S1O1LSIA TOOHIS ANVIAOOM| £
0cl6 X X X 29.v2ZL-16 SYHOM3dN| 23
0809 X X X G6662210-€6 N¥31Sv3 ANV JINOSYN NOOIHO| 11
0CL 6 X X X $600950-€6 D NOILLYONNOL4 AINAIX TYNOILVYN| 0}
021’6 X X X G989€CL-16 PILVANNOL ASNAIM LSIMHIHON| 6

095 v X X X €912955-€L SNOISSIN ASOYdIT NVYOIHIWY| 8

0cL'6 X X X 120150.-€C A4INLHOIS] 4

09. X X X 8ESYLED-¥9 |OS 3417 AMINNOD SAOOM AINId| 9

09 X X X 9£9¢280-16 D ALINNWWOD VISWNNT0D ¥3IMOT| §

09S¢+ X X X 26516€0-€6 | TOOHOS TvHO NOXVIN - dIONL| ¥

095t X X X $LLLOOL-16 H SIVIAYIAS ILVLS NOLONIHSYM| €

09. X X X OLLO9LL-EL 43JINN} 2

0809 X X X Gp69220-16 )H DINOSVIN ILVLS NOLONIHSYM| |

Hoddns }O junowy ON SaA ON SO ON SO {Uondas DY| 1o {NI3) Jaquinu (s)uoneziuebio papoddns Jo (SjaweN
[ Z$9)E1S pajiun Zyoddns Inok ZSjusuinoop | oBed Jo g ybnong 1 uopeoynuapl
ayj ui uogeziuebio | jo uoneziuebio BuiwieaoB $au)| Uo paquosep) Jehoidwg
ay s| ay) Anou nok piq s,uoljeziuetio uonpezueBio jo adA|
Buploddns ayy ui
pejsi uoneziuebio
papoddns ey S|
00¥'89

NOILVANNOL 319VLIFIVHO LLIZJOW NHOr

suopeziuebiQ pepoddns - ((Z3-066/066) V 49S) YL our] ‘| Med




| 3
048'} X WNOYd dSMO11VSIA SSO1| ¥e
62Z¥'€ X S410 WOY4 NIvO 1| ¢E
98¢ | . X $410 WO¥d SSO1 /S| ¢
— 444241 X NIQIAID NIV TV.LIdYD Lt LE
296 25 €S9'LS (N7 44414 LozLue X Z16€82166 N3NL3Y TviOL J1avXvi] 0F
1E0'ESl  [6222L) EL02/28/ 8002/2/01 X Z16€8C166 N3NL13Y TvLOl 3T1avXVL| 62
802 1L0L GZ0ELL : 102/22 8002Z/24/6 X 216282166 NHN13N TVIOL T1VXVL| 82
*mfuv 88 96828 €£102/2e/2 $00Z/22/9 X 216€£0Z1 66 NYNLIN TVLIOL 319vXVL] 22
€10'¥ 886'6£C [N 4r~4(4 1002/5/1 X 21 6€9¢21 66 NYNL3Y TVLOL 37aVXVL] 92
|6G9°'601  |8827201 €£102/5/8 cLoereie X 128/€61268 B WY3L LHOHS QYVYNONVYA ST
€82909  [201'98S £L0Z/1Z8 €1020L/s X 618.€6126 H.LVIGIWHILNI QUVNONVA| ¥ |
CREIA |998'9¢ cLoe/Ves €L0ZelE X 618.€61¢6  PLVIGIWHILNI QHVNONVA] €T
BO6¥ZL  [8BFSLL €10Z/1/8 zioz/8Lret X 61866126 HLVIGIWHI.LNI QHVNONVA| Z2
GlE} | 1N €10z/le/8 Loz X 60Z¥29188 NI TvOLLNIOVWHVHA VALL| 12
GOS 0t 18561 €102/.2/8 oLoze/s X 602¥291L88 NI TVOLLN3DVIAMVHC VA3L| 02
Nwm.ml_. 9S1°L1 €£1L0z/.2/8 600Z0L/LL X 602HZ9188 NI TvOLLNIDVINNVYHC VATL] 61
¥2€ € losZ’0€ €Loz/ozrel €L0ZeLE X S¥918299. |-08 AH XI3S HLYOMIOAR| 81
000 0S 9L) 8% €Lozouei 110279 X 6918299, -89 AH XI3S HIHOM3OARd| L)
000'SL 18E'pL €102/02/2) 0LOZ/LL/LL X S¥9.18299L |08 AH XI3S HLHOMIOA| 9t |
000°0S LpL'LS €10Z/9Z/L 800zZELE X ¥88628.9¢ 9861# A - ONNd AVM3LVD| SI
09125 08b'95 €102/9¢/L 9002/5¢/L X 88628.9¢ 986L# A - NN AVMILVD| ¥L
161 L) LBl €£10z/9/8 olLoe/ez/elL X 82.£26L12 IvE019 3ONVA NOLv3| €1
ge0’ Izt 909851 €102/92/L 0LozZ/9Le X E€E£8SYIZST OHS-ONO1 T1IH ONOWvVIQ| Zi
0z} 101 000001 cLOT/SVe Y00Z/OE/Y X SHVI¥G2Z |G S VSN 84 3SSINS LIA3y¥D] b1 |
001 01 005 EL €102/s/2L €1L0Z/S1LIZ X 82/08€190 DI SAN-S3INOT MOQ Hivdl 0b
888 9 8LLLE €L0Z/SE/L 8002/€L/0L X 00LEEBLED ONI 31ddVv] ¢
[119'88 looo’00L €10Z/SLIL Y00Z/S/S X Z0V918520 8% SS3UdX3 NVORIFAY
%4 6461 €£10e/02/2] €L0e2LE X 91p0ESeh.  BS Q3YYIJIIUd TVIONRId]
vZe €2 681 22 £102/02/C 2Loevie X 9LPOESEYL S @IHYIITHd TVdIONRId| 9
9L 9C 995'6C EL0ZmLZL ZL0Zbi6 X BLPDESZPL S Q3HY3I4TUd TVIONRId| §
1£19°20L 000001 €102Z/S1e 800z/Le/s X COgsrELL %059 ¥ ONIODISd3d| ¥
128 L1 i1l €102/ olLoz/eerel X 801605685 LNIN38 HS g4 J3OY3IN| €
BI6'E 256 ¢ €102/9¢2/L €1027ZL/E X ¥89628.9¢€ 9861# A - ONNJ AYMILVD| Z
00005 Z8905 £102/9¢/L | €L0Z/6LC X ¥88628.9¢€ 9861# A - ANNd AVM3LVYD
PooW siseg [Uonepaideq | sjuew oopd Pios | poyew | pednboe | JoRBIng ssoulsng | Sopunoes | sonnoes | #diSn0 | UoRduoseq
Jo uonduoseq -eAcIdw) so[es 880J9 aeg uogisinbay aeg .S olgnd uou | oygnd jo
J0 1800 Jeseyund |jo ojes woy | efes woy
pue ejes jo siseq Jayjo J0 130D Joeys | w1 ssojuied | sy ssopuied
osuadx3 hypeyn | pweu
0 0 ‘S9[8g JaYIQ [Ej0L
0 0 S8nuNO3S JMgnd-UoN [eloL
[0ZL0ES'Z_ GGV 2S5 ¢ *88NUNeS N [e10L
,gﬂoucu%n sO[es
1830 ‘180D 88019

Kiojusau| uey) 1330 s)assy Jo djes wouy ssoj/uies - (066) L aul 'lIA Hed



C€°009€E 0ceos
8T'6EYSC £°1860S
L6'TYS8Y V'9SET9
89°986€¢ St ETv6Y
8/°€990¢ 59'9.%09
¢0'0te6e €9'78.6S
E0'CIBTE S'L6CTE
TC'85€9 T'T99EE
£'18¢1S ¢9'9v6tY
LL79E08BC 8C'€S088
9T'TS8VE 00108
EC'TOT90T  TL'8999€1
S1'8L68ST  SY'OLOTLT
SS'CVYSBT  80'898BEC
LS'812ZSS  T'6T16¥S
6C°TCLIZL  1S609€ZL
S/'€E8¢08T  T'¥E690C
80°8Z191 S6°6€69T
88°C6099C  T'10.L69C
S9°LL1Z9T  LO'CT9T9T
¢0'8T90ST  088IVE
ovovz SSLL9
88°CTLYYS 001611
vsL6c ostory
S€'9590¢ T¥esse
€0S¢89¢t 000000¢€
896888 V896888
S6'08LET S6'08LET
STTYOLY STTVOLT
9'8TCSY [4°:1%4°17
VE'SLTTL ve'SLTIL
CC'6TE8S- C¢T'61¢E8S-
350D pad AN

02 AINSIQ 1TYM

¥av -J1d 035vId

INI SIN3LSAS 0OSID

d¥0D TVIDONVNIJ INO TVLIdYD
NOILYHOdYOD NHVINIUVI/SAD

02 DNI308

IONI1INI ¥31Xve

INI 31ddV

d¥0D JHOVdY

INOJ ONI ‘dNOYD SHIDVYNVIN Q3 LVITIZHV
. INI VY

313 03d013A30 3S14 QYVNONYA
SNI-S3Y 1YHS/ON1 dd 00380Y

413 @3d013A3Q 3514 QUVNONVYA

413 ANOS INY3L LHOHS QHVNONVA
OLT# 3Lvd 1VOTd ISNI 3D1dd IMOY L
413 SIINUVIN ONIDHINT 3S1d QHVNONVYA
ETCST# I-41S STUNLNY AIDVNVIA YOV
NLONYLISVYINI dTA NVIHITV SOVYL-T
E661# A-SIALLVNYILIV TvE01D DSV
1SN¥L 413 00F dVOAIN d'8S HAdS

413 HLMOY9 000Z T13SSNY STYVHSI

413 INTVA 0002 T13SSNY SFUVHSI

¥ads S3ILNLN XIAY

H4adS 11313S ADOTONHIIL XIAY

VM ‘00 Z1NMOD ‘GNVI¥IEWILL L1IJJ0N

auj dwa| 8 sSujaes ‘yse) jejor
09# ANNJ-L SANNZ TLSNI X00WDV1g
094 ANN4-1L SANNL TLSNI XD0WDVv1d
09# ANN4-1 SANNH 1LSNI XD0WidVv1g
09# ANN4-1L SANNL 1LSNI XD0¥Adv1g

olWweN lossy

9018915
S0T0EYTSe
oTdSLeLT
SOTHOYOYT
00T0S99Z1
SOTEZO0L60
60TETBTLO
O0TEEBLED
SOTTTVLEO
80TZSZ800
¢0TSSO0TO0
8SBEV61T6
T8SNST6YL
898EV61C6
LTBLEGTLE
covasseLL
8498¢Y0¢CT6
698HEOZ00
9919206
S881¢/8¢€9
LOTALOYBL
8V9/8Z¥9V
0E9.8ZV9t
988BA69ET8
E0BA69ET8

6CETSXIY

VYOZTO0TAA
VOZTO0TAA
VOZTO0TAA
VOZTO00TAA

disnd

68CS1E9-T6
68TSTES-T6
68ZS1€9-16
68ZSTETS-16
68ZSTET-T6
68CSTE9-16
68CSTE9-16
68C¢STET-16
687STES-T6
68251€9-16
68CS1E9-16
68CSTEY-16
687STES-16
687STES-16
68ZSTET-T6
687STET-T6
68CSTEY-T6
68CSTET-T6
68CSTET-16
68CSTET-T6
68¢STET-T6
68¢STES-T6
68TSTEI-T6
687STEI-T6
68CSTES-T6
68¢STES-16

68TSTET-16
68TSTET-T6
68CSTEI-T6
687STET-T6
687STET-T6

NI3

32035 dio) - 1s3AUY]
3203S d10) - 1S9AU|
3203S dio) - 15aAY|
3203S dio) - 159AU]
3201S d10) - 1SaAY|
32035 dio) - 1saAy|
3203 dio) - 1sanu|
203 dio) - 31SaAU|
32015 d10) - 1s9AU|
3203 d10) - 3159AU|
32015 dio) - 1saAU|
J9Y10 - 1s9AY|
19410 - 1S9AU|
JBY10 - 159AU|
18410 - 159AU|
J9Y310 - 3159AU|
Y30 - 159AU|
J9ay3Q - ¥59AU|
19410 - 359AU|
Y10 - 159AU|
1930 - IS9AU|
J9Y30 - 1S9AU|
J3Y10 - 1s9AU)
J9Y30 - 1S9AU|
J3Y10 - 1S9AU]|
91e1S 13 SN - 1S9AU|

Au| dwa] g sdujnes
Au| dwsa] g s3uines
Auj dwia) g s8uines
Auj dwa] g s8uines
ysed

adAl Ayunoag



SLLTTOS
LL8T0T
0s8¢01
TS'8SETY
Sy'9vZol
9°9906¢C
68'881¢CE
T'coovL
9'6LCT¢C
CU'8L8YS
8'LL8OY
v6°'6C9€E
£€T°69L0Y
v1'Sty9E
vv'9199%
VL'ESLEE
L'8ESLE
TT'TSO0E
St'€9¢8C
8T°V6TLC
9L'8SLS¢E
19°'S5S6Y
£6'099¢E
99'7199¢t
65°£09¢€¢
EC'6SEIY

LS'ETVLE -

6°C1S¢C

T6°TY¥8S¢
SL'16881
T1'0ESEY
6°9810¢E

ELEEGTLC
LT'8eee

§°99¢¢S
[4)7440)
LSEVOT
9'60989
99°9Z8ET
£'68¥0Y
ST'18L9¢
T8'86EVCT
LTTLTL
8¢008
0TL19
v6'10£99
99'vEVTL
OESES
00TEL
08¢Lc
S0TT6S
$6°99961
[A°1X4: )4
T°9991¥
6ETC9
08868
[AV4:14°4
S°0STO0L
T'stvss
SZ'vZ809
165y
T°69LSE
8°'Se9st

| -T4°1 44
TSTS9
SO'C616¢E
019¢8
SLLTECE

ST/T0/6 %00L’€E d¥4OD VIIYINY 40 NNVE
¥1/ST/TT %004'S 0D '8 SNYVILS ¥v3d
ST/20/0T %STT'E VS VLIdVD TV.LOL
INI dNOYD IND

J1d d40D NOLV3

HAV M3IN J1d dNOYS INO4IVAOA
d¥0D 3SINVIID

INI 319005

V SSV13 d40J 1SYOW0D

“ONI AVMVHLVH J4IHS)Y34

0 NE

dd0J NOYA3HD

YAV NdS AJENI HOSNE-Y43ISNIHNY
M3N T30 dHOONVd SN

02 8 ISYHI NVOUOWdr

¥aVv - G3LIAIT NOLITIF dHE

JNI dNOYD HITVIHAQ3LINN

dd0D 1394Vl

8 10-3D1AY3S 1304Vd QILINN

INI dNOYD SHOVS NVING10D

d40J NOSSDION

d¥0D JHIDVd NOINN

4av- 'v'sviol

INI! JIHILNZIDS YIHSIH OWYHIHL

M3IN INI SO XrL

Q17 ¥3DY3IaNNTHOS

NOILLVH0dY¥02 31O0VH0

Hav - OV SILYVAON

YAV - STHVHS Q3Y3LSI93Y V'S ITLSIN
dyd02 140SOUIIN

IONI STOYLNOD NOSNHOT

dd0D 131NI

INI S3ION3IIDS avIo

SSYN 403D N 3

Ld391S090
SIV1SBELO
ovvNnestes
SOTDTLSTT
€0TEBTE6CO
60ZMLS8BZ6
£0T0/80ST
805d65¢8¢
TOTNOEODTZ
¢04049¥80
TOTA6.588
00119991
80TVHCSED
YOEELE6C06
O0THSZ99Y
807909880
COTdYZETE
90T3CT9.8
90TCTETTE
YOIOTVIBE
€0TDSST8S
801818206
60T3TST68
C0T995E88
60T0vS2L8
801.98908
SOTX68E89
60TAL8699
9069019
VOT8T6V6S
LOT99€E8LY
00TOYT8SY
€0T89SSLE
C¢0T8989¢

68¢STETS-16
68CSTET-16
68CSTETS-T6
68CSTE9-16
68CSTES-16
68¢STEI-16
68¢STET-T6
68¢STET-T6
68¢ZSTEI-16
68CSTET-T6
68ZSTE9-16
68¢STES-16
68¢S1€9-16
68CSTET-16
68¢STET-16
68¢STE9-16
68¢STEI-16
687S9TE9-16
68CSTET-16
68¢S1€E9-16
68CSTE9-16
68¢STE9-16
68¢ST€E9-16
68CSTES-16
68CSTET-16
68ZSTET-16
68¢STEI-T16
68CSTES-16
68CSTES-T6
68CSTES-16
68¢STET-16
68ZSTE9-T6
68¢STET-16
68¢STET-16

spuog dio) - 15aAY|
spuog dio) - 1saAu|
spuog dio) - 1saAu|
32035 dio) - 358AU|
y203s dio) - 1s9AU]
%201S dio) - 153Au|
32035 dio)) - 3s9AU|
}201s dio) - 353Au|
2015 dio) - 1s9AY|
32015 duo) - 1s9AU|
32035 d10) - 359AU|
3203s dio) - 159AU|
3203s d10) - 3$9AU}
32018 dio) - 3S3AUL
32018 di0) - 158AU}
3201s dio) - 3s9AY|
3203 dio) - 159AuU|
32035 dio) - 31saAu|
3203S duo) - 1s9AU|
3203S dio) - Is3Au|
3203 dio) - 1$3AU|
32035 duo) - 3159AU|
3201 dio) - 3s9AU|
32035 dio) - 3s9AU|
32035 dio)) - 3s8AU|
N20)s dio) - 15aAU|
3203 di1o) - 359AU|
32035 duo) - 3s3AU|
32035 di0) - Is8AU|
32035 d10) - I158AU|
32015 d10) - 359AU|
32035 dio) - 3s8AU|
32035 dio) - 31s8AU|
32035 dio) - 358AU|



"1S°ST889T8

€£'8860068
€L°8T66408 6V°'T602188
128101 LA T4 )"
29°996¢ E8'EV0E

sjassy |ejot

SJUBWIISIAU] JBYIO €101
9T/LT/0T %0SE € YOI dvD 2313 TWHIN3O

$1/S0/S %S2T'S

INI dNOYSILID

EHSOZ969€ 68ZSTET-16
IADL96CLT 68CSTET-T6

spuog dio) - }s9AU|
spuog dio) - 359Au)



