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D MAY & 5 2008

Return of Private Foundation

rom $90-PF

or Section 4947(a)(1) Trust Treated as Private Foundation

I OMB No 1545-0052

The Motonists Insurance Group Foundation FKA The Motorists Insurance Companies Founda

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

Intemat Revenue Service > Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open to Public Inspection
For calendar year 2014 or tax year beginning , and ending

Name of foundation A Employer identification number

31-1712343

Number and street (or PO box number if mail 1s not delivered to street address) Room/suite
471 East Broad ST

City or town State ZIP code
Columbus OH 43215

Telephone number (see instructions)

614-225-3861

Foreign country name

Foreign province/state/county

Foreign postal code

G Check all that apply

D Initial return
] Final return
(1 Address change

D Initial return of a former public chanty | D
] Amended return
[] Name change

Check type of organization
Section 4947(a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation
E] Other taxable private foundation

H
O
[

Fai

end of year (from Part Il, col. (c),
line 16) » $

r market value of all assets at

35,288

J  Accounting method Cash [] Accrual |

[ other (specify)
(Part I, column (d) must be on cash basis.)

C If exemption application 1s pending, check here  » D
1. Foreign organizations, check here > [:]
2. Forexgn organizations meeting the 85% test,

check here and attach computation >

E If pnvate foundation status was terminated under
section 507(b){1)(A), check here » D
If the foundation 1s 1in a 60-month termination

_____ under section 507(b)(1)(B), check here » [

]l Analysis of Revenue and Expenses (The fotal of
amounts in columns (b), (c), and (d) may not necessarily

(a) Revenue and
expenses per

{b) Net investment

(c) Adjusted net

(d) Disbursements
for chantable

equal the amounts in column (a) (see instructions) ) books mneeme meome (cas?mutr)gc:: imy)
1 Contnbutions, gifts, grants, etc , received (attach schedule) 808,851
2 Check P[:I if the foundation is not required to attach Sch B
3 Interest on savings and temporary cash investments 2 2
4 Dividends and interest from securities 203 203
5a Gross rents
b Net rental income or (loss)
o| 6a Netgan or(loss)from sale of assets not on line 10 -2,589
4 b Gross sales price for all assets on line 6a 758,400
“>" 7  Capital gain net income (from Part IV, line 2) p o - — =
©| 8 Netshort-term capital gain ’ ;
9  Income modifications . e He!
10a CGross sales less retumns and allowances Loy .= o
b Less Cost of goods sold fT - -
¢ Gross profit or (loss) (attach schedule) A1 j
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 806,467 205 0
o | 13  Compensation of officers, directors, trustees, etc
3 14 Other employee salaries and wages
S| 15 Pension plans, employee benefits
%[ 16a Legal fees (attach schedule)
w b Accounting fees (attach schedule)
g ¢ Other professional fees (attach schedule) 3,880 3,880
‘é 17  Interest
» | 18  Taxes (attach schedule) (see mstructlons)
E 19 Depreciation (attach schedule) and depletion
_g 20  Occupancy )
< |21 Travel, conferences, and meetlngs
'g 22 Printing and publications
® | 23  Other expenses (attach schedule)
g’ 24 Total operating and administrative expenses.
ﬁ Add lines 13 through 23 3,880 3,880 0 0
® |25 Contrbutions, gifts, grants paid 844,671 844,671
8' 26  Total expenses and disbursements. Add lines 24 and 25 848,551 3,880 0 844,671
27 Subtract line 26 from line 12-
a Excess of revenue over expenses and disbursements -42,084
b Net investment income (if negative, enter -0-) 0
c Adjusted net income (If negative, enter -0-) 0

For Paperwork Reduction Act Notice, see instructions.

HTA

Form 990-PF (2014)



Form 990-PF (2014)

The Motorists Insurance Group Foundation FKA The Motorists Insurance Companies Foundatid1-1712343 Page 2

Attached schedules and amounts n the descnption column

Beginning of year

End of year

Balance Sheets should be for end-of-year amounts only (See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

-

1 Cash—non-interest-bearing . 67,907 26,111 26,111
2  Savings and temporary cash investments 535 247 247
3  Accounts recevable » ] y
Less allowance for doubtful accounts »
4  Pledges receivable » |
Less allowance for doubtful accounts »
5 Grants receivable
6  Recewvables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule) » ] ]
Less allowance for doubtful accounts »
g 8 Inventories for sale or use
3 9 Prepaid expenses and deferred charges .
< | 10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) 59,309 59,309 8,930
¢ Investments—corporate bonds (attach schedule)
1 Investments—and, bulldings, and equipment basts » |
Less accumulated depreciation (attach schedule) »
12 Investments—mortgage loans
13 Investments—other (attach schedule)
14  land, bulldings, and equipment basis » ] .
Less accumulated depreciation (attach schedule) »
15  Other assets (descrbe » )
‘ 16 Total assets (to be completed by all filers—see the
| instructions Also, see page 1, item 1) 127,751 85,667 35,288
i 17 Accounts payable and accrued expenses ;
; «» | 18 Grants payable ‘
| 2119  Deferred revenue S
1 % 20 Loans from officers, directors, trustees, and other disqualified persons
; S 21 Mortgages and other notes payable (attach schedule)
‘ |22  Othernabities (descrbe » )
§ 23 Total liabilities (add ines 17 through 22) ) 0 0
f » Foundations that follow SFAS 117, check here » D
8 and complete lines 24 through 26 and lines 30 and 31.
S|24 Unrestricted
™| 25 Temporarily restrncted
m
o | 26 Permanently restricted .o
§ Foundations that do not follow SFAS 117, check here P [X]
. and complete lines 27 through 31.
O | 27  Capital stock, trust principal, or current funds
% 28 Paid-in or capital surplus, or land, bldg , and equipment fund
3 29 Retained earnings, accumulated income, endowment, or other funds 127,751 85,667
i 30 Total net assets or fund balances (see instructions) 127,751 85,667
é’ 31 Total liabilities and net assets/fund balances (see
instructions) 127,751 85,667
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year—Part Il, column (a), hne 30 (must agree with
end-of-year figure reported on prior year's return) 1 127,751
2 Enter amount from Part |, line 27a . 2 -42,084
3 Other increases not included in line 2 (|tem|ze) » 3
4 Addlines1,2,and 3 4 85,667
5 Decreases not included in ine 2 (temize} » S
6 Total net assets or fund balances at end of year (line 4 minus line 5} —Part ll, column (b), line 30 6 85,667

Form 990-PF (2014)



Form 990-PF (2014) The Motorists Insurance Group Foundation FKA The Motorists Insurance Companies Foun@&#di® 12343 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g, real estate, (b'):,Hog,” achqunred (c) Date acquired (d) Date sold
. 2-story bnck warehouse, or common stock, 200 shs MLC Co ) D:Dlgﬁaggr? (mo , day, yr) {mo, day, yr)
1a__See Attached Statement
b__See Attached Statement
C__See Attached Statement
d _See Attached Statement
e See Attached Statement
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 0
b 0
c 0
d 0
e 0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col (h) gain minus
. (1) Adjusted bass (k) Excess of col (1) col (k), butnot less than -0-) or
() FMV as of 12/31/69 as of 12/31/69 over col (), f any Losses (from col (h))
a 0
b 0
c 0
d 0
e 0
If gain, also enter in Part !, ine 7
2 | t I { ’ ' }
Capuital gain net income or (net capital loss) If (loss), enter -0- i Part |, ine 7 2 -2.589
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see Instructions) If (loss), enter -0-in }
Part |, ine 8 3 -2,589
Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net iInvestment income )
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes No

If "Yes,” the foundation does not qualfy under section 4940(e). Do not complete this part.

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

(a) (d)
(b) (c)
Calendar LEZrS ?o‘:?;ft;g:f lr)segmnmg n) Ad)usted qualifying distnibutions Net value of nonchantable-use assets (col (%I)s(t:\z:tel?jnbr:ggl (o))

2013 1,106,767 110,459 10 019709
2012 310,566 175,003 1774632
2011 481,700 151,842 3172377
2010 499,552 365,781 1365713
2009 480,010 193,136 2 485347
2  Total of line 1, column (d) 2 18 817778

3 Average distribution ratio for the 5-year base perlod—dlwde the total online 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 3 763556
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5 4 124,538
§ Muitiply ine 4 by hne 3 5 468,706
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 0
7 Addlines 5and 6 7 468,706
8  Enter qualfying distributions from Part XIlI, line 4 8 844,671

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions

Form 990-PF (2014)



Form 990-PF (2014)

The Motorists Insurance Group Foundation FKA The Motorists Insurance Companies Foudatidh2343

Page 4

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

1a  Exempt operating foundations descnbed in section 4940(d)(2), check here ~ ® [] and enter "N/A" on line 1. J
t Date of ruling or determination letter (attach copy of letter if necessary—see instructions) o
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here » - and enter 1% of Part |, hne 27b I
¢ All other domestic foundations enter 2% of line 27b Exempt forelgn organlzatlons enter 4% of ‘
Part 1, line 12, col (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . 2 0
3 Addhnes tand2 . . 3 0
4 Subtitle A (Income) tax (domestlc section 4947(a)(1) trusts and taxable foundatuons onIy Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 0
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a 3,613
b Exempt foreign organizations—tax withheld at source .. .. 6b
¢ Tax paid with application for extension of time to file (Form 8868) ; 6¢c
d Backup withholding erroneously withheld . . . R . 6dj 4+ .
7  Total credits and payments. Add lines 6a through6d . . . . . 7 3,613
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8
9 Tax due. If the total of nes 5 and 8 is more than line 7, enter amount owed . > 9 0
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10 3,613
11 Enter the amount of line 10 to be Credited to 2015 estimated tax > 3,61 :ﬂ Refunded » | 11 0
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did 1t Yes | No
participate or intervene in any pohtical campaign? 1a X
b Dud it spend more than $100 during the year (etther directly or |nd|rectly) for polmcal purposes (see
Instructions for the definition)? 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detal/ed description of the actlwt/es and copies of any mater/als i
published or distributed by the foundation in connection with the activities. o !
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) imposed during the year: !
(1) On the foundation » $ (2) On foundation managers P $ i
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed !
on foundation managers » $ I ﬁ,‘
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes, " attach a detailed description of the activities. '
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles R o (
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 4b | N/A
§  Was there a iquidation, termination, dissolution, or substantial contraction durlng the year’7 5 X
If "Yes, " attach the statement required by General Instruction T 3
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: '
® By language in the governing instrument, or l
® By state legislation that effectively amends the governing instrument so that no mandatory directions that N AJ
conflict with the state law remain tn the governing instrument? . 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes," complete Parf I, col (c) and PartXV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) > {
OH !
b If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General I I
(or designate) of each state as required by General Instruction G? If "No," attach explanation 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) N ]
or 4942(j)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XiV)? If
"Yes,"” complete Part XIV . . . 9 X
10 Did any persons become substantial contnbutors dunng the tax year? If "Yes " attach a schedule listing their
names and addresses 10 | X

Form 990-PF (2014)



Form 990-PF (2014) The Motorists Insurance Group Foundation FKA The Motorists Insurance Companies Foundalior 712343 Page 5

Part VII-A Statements Regarding Activities (continued)

11
12
13
14

15

16

ta

3a

4a

Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) . .. 11 X

Dud the foundation make a distribution to a donor advised fund over which the foundatlon ora dtsquallfled

person had advisory privileges? If "Yes,” attach statement (see instructions) . . 12 X

Dud the foundation comply with the public iInspection requirements for its annual returns and exemption application? 13 X

Website address ®» Gudestarcom

The books are in care of P Joel Kratzer, Motonists Mutual Insurance Company _ Telephone no. » 614-225-8327

Located at B 471 EastBroad STColumbus OH_ ZiP+4 > 432153861

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041—Check here » []

and enter the amount of tax-exempt interest received or accrued during the year . .. » | 15 |

At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No

over a bank, securities, or other financial account in a foreign country? 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90 22 1) lf i

"Yes,"” enter the name of the foreign country b |

Statements Regarding Activities for Which Form 4720 May Be Required

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

During the year did the foundation (either directly or indirectly). !

(1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . [ Yes No “

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a j
disqualified person? . . . .o [ Yes No

(3) Furnish goods, services, or faculmes to (or accept them from) a dlsquallfled person'? . . ] Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? . ] Yes No ;

(5) Transfer any income or assets to a disqualified person (or make any of either available for }
the benefit or use of a disqualified person)? ; .. . O es No ‘

(6) Agree to pay money or property to a government official? (Exceptlon Check "No" if the ?
foundation agreed to make a grant to or to employ the official for a period after :
termination of government service, if terminating within 90 days ) . . L. . ] Yes No '

If any answer is "Yes" to 1a(1){6), did any of the acts fail to qualify under the exceptions described in o !

Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b | N/A

Organizations relying on a current notice regarding disaster assistance check here . . A € El

Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that ) .

were not corrected before the first day of the tax year beginning in 20147 1c X

Taxes on fallure to distribute iIncome (section 4942) (does not apply for years the foundatlon was a prlvate

operating foundation defined in section 4942(j)(3) or 4942())(5))

At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and

6e, Part Xlll) for tax year(s) beginning before 20142 e O Yes No

If "Yes," list the years P 20 .20 .20 .20

Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistrnibuted income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement—see instructions ) 2b | N/A

If the provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, iist the years here

» 20 ,20 .20 .20

Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise

at any time during the year? . ) . ) [ Yes No

If "Yes," did it have excess business holdlngs in 2014 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the

Commussioner under section 4943(c)(7)) to dispose 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 i )

foundation had excess business holdings in 2014.) . A A .. 3b | N/A

Dud the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? . 4a X

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ‘

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2014? . 4b X

Form 990-PF (2014)



Form 990-PF (2014)

Part-VII-B

The Motorists Insurance Group Foundation FKA The Motonsts Insurance Companies Fouritbtiohn 2343 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a During the year did the foundation pay or incur any amount to
. (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? 1 Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? ) . [ Yes No
(3) Provide a grant to an individual for travel, study, or other SImllar purposes” .. [ Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described in
section 4945(d)(4)(A)? (see instructions) . L e ] Yes [XINo
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals? . . [ Yes [X]I No
b If any answer 1s "Yes" to 5a(1)«5), did any of the transactions fail to qualify under the exceptlons described In 1
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? 5b | N/A
Organizations relying on a current notice regarding disaster assistance check here » ]
¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? [ Yes []No
If "Yes," attach the statement required by Regulations section 53 4945—5(d)
6a Dud the foundation, during the year, receive any funds, directly or mdlrectly, to pay premiums
on a personal benefit contract? L i Cdves XINo | | | |
b Did the foundation, during the year, pay premiums, directly or |nd|rectly on a personal benefit contract? 6b
If "Yes" to 6b, file Form 8870
7a At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes [ ] No N SN
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b

Part VIII
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title, and average
hours per week
devoted to position

{c) Compensation
(if not paid,
enter -0-)

(d) Contnbutions to
employee benefit plans

and deferred compensation

(e) Expense account,
other allowances

Susan Haack

471 East Broad ST Columbus, OH 43215

Trustee-parttime

David Kaufman

471 East Broad ST Columbus, OH 43215

Trustee-parttime

Michael Wiseman

Trustee-parttime

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). if none, enter

"NONE."
(d) Contnibutions to
(b) Title, and average em
ployee benefit | (e) Expense account,
(a) Name and address of each employee paid more than $50,000 dehvoc;resd;zgr v;essjl;n {c) Compensation plans and deferred other allowances
P compensation

NONE el
Total number of other employees paid over $50,000 »

Form 990-PF (2014)



Form 990-PF (2014) The Motorists Insurance Group Foundation FKA The Motorists Insurance Companies FoaAdat43 Page 7

Part VIII 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
NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . >
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1 ONONE
2
B
.
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 NONE e
2,
All other program-related investments See instructions
T
Total. Add lines 1 through3 . . . .. . .. . > 0
Form 990-PF (2014)




Form 990-PF (2014) The Motorists Insurance Group Foundation FKA The Motonists Insurance Companies Foundati@1-1712343 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

w

5

Distributable Amount (see instructions) (Sectron 49420)(3) and (j)(5) pnvate operatrng

oQo0 oo

Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,

purposes: B

Average monthly fair market value of securities .. . . . ; e e 1a 29,105
Average of monthly cash balances . . . e . . . R . 1b 97,330
Fair market value of all other assets (see instructions) . ; .. . .o . . 1c

Total (add lines 1a, b, and ¢) . .. . e 1d 126,435
Reduction claimed for blockage or other factors reported on lines ta and

1c (attach detailed explanation) . . e e | 1e I B

Acquisition indebtedness applicable to line 1 assets . . . .. . .. 2

Subtractine 2 fromline1d . . . . . . ; . 3 126,435
Cash deemed held for charitable actlvrtles Enter 1 Y2 % of hne 3 (for greater amount see

instructions) 4 1,897
Net value of noncharltable-use assets. Subtract line 4 from Ilne 3 Enter here and on Part V, line 4 5 124,538
Mmrmum investment return. Enter 5% of line 5 . 6 6,227

foundations and certain foreign organizations check here » [ ] and do not compiete this part )

1 Minimum investment return from Part X, ne 6 . .. .. e .. 1 6,227
2a Tax on investment income for 2014 from Part Vi, line 5 . . .. . 2a
b Income tax for 2014. (This does not include the tax from Part VI ) . . 2b B
¢ Add lines 2a and 2b . . . .. .. 2c
3 Distributable amount before adjustments Subtract I|ne 2c from lrne 1 3 6,227
4 Recoveries of amounts treated as qualifying distributions .o . - - 4
5 Add lines 3 and 4 5 6,227
6 Deduction from distnibutable amount (see rnstructrons) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII.
line 1 . . L. .. . . .. . 7 6,227
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes B
a Expenses, contributions, gifts, etc.—total from Part |, column (d), ne 26 . . - .. 1a 844,671
b Program-related investments—total from Part IX-B . . 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charltable etc,
purposes . . . - . - 2
3  Amounts set aside for specific charltable prOJects that satisfy the
a Suitability test (prior IRS approval required) . . .. . . 3a
b Cash distnbution test (attach the required schedule) . . A 3b
4 Qualifying distributions. Add nes 1a through 3b Enter here and on Part V, line 8, and Part X!Il, line 4 4 844,671
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, hne 27b (see instructions) - . .. . . . 5
6  Adjusted qualifying distributions. Subtract ine 5 from hne 4 . . 6 844,671

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2014)



Form 990-PF (2014)

1
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10

oQ0 T

The Motorists Insurance Group Foundation FKA The Motonists Insurance Companies Founda#bn 712343

Page 9

Undistributed Income (see instructions)

Distributable amount for 2014 from Part Xi,

line 7

Undistnbuted income, If any, as of the end of 2014

Enter amount for 2013 only

Total for prior years.

, 20 , 20

(a)

Corpus

(b)
Years prior to 2013

(c)
2013

(d)
2014

6,227

Excess distnibutions carryover, If any, to 2014

From 2009
From 2010
From 2011
From 2012
From 2013

Total of lines 3a through e

476,358

486,914

484,156

308,822

1,104,637

Qualfying distnbutions for 2014 from Part XII,

ined4 b $

Applied to 2013, but not more than hine 2a
Applied to undistributed income of prior years
(Election required—see instructions) .
Treated as distributions out of corpus (Election

required—see Instructions)

Applied to 2014 distributable amount
Remaining amount distributed out of corpus .
Excess distributions carryover applied to 2014 .
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as

indicated below:

Corpus Add lines 3f, 4c, and 4e. Subtract ine 5
Prior years' undistributed income Subtract

line 4b from line 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed

Subtract ine 6¢ from hne 6b Taxable

amount—see instructions

Undistnibuted income for 2013 Subtract line
4a from line 2a Taxable amount—see

instructions

Undistributed income for 2014 Subtract lines
4d and 5 from ine 1 This amount must be

distributed in 2015

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be

required—see Instructions)

Excess distributions carryover from 2009 not
applied on ltne 5 or line 7 (see instructions)
Excess distributions carryover to 2015.
Subtract ines 7 and 8 from line 6a

Analysis of line 9
Excess from 2010
Excess from 2011 .
Excess from 2012
Excess from 2013
Excess from 2014

486,914

2,860,887

t
|
1
i
I

|

838,444

3,699,331

476,358

3,222,973

484,156

308,822

1,104,637

838,444

Form 990-PF (2014)




Form 990-PF (2014) The Motorists Insurance Group Foundation FKA The Motorists Insurance Companies Foun8attiim 2343 page 10

Private Operating Foundations (see instructions and Part VII-A, question 9 N/A
1a If the foundation has received a ruling or determination letter that it 1s a private operating

. foundation, and the ruling i1s effective for 2014, enter the date of the ruling . .

b Check box to indicate whether the foundation is a private operating foundation described in section [] 49420)(3) or L] 49420x5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum
investment return from Part X for (@) 2014 (b) 2013 c) 2012 () 2011
eachyearlisted. . . . . . . 0

85% of ine2a . . . . 0
¢ Qualfying distributions from Part XIlI,
hne 4 for each year listed .. 0
d Amounts included in line 2¢ not used directly
for active conduct of exempt activities . . 0
e Qualifying distributions made directly
for active conduct of exempt activities
Subtract Hine 2d from line 2¢ . 0
3 Complete 3a, b, or c for the
alternative test relied upon:
a "Assets" alternative test—enter.

(e) Total

(1) Value of all assets .. . 0
(2) Value of assets qualifying unde
section 4942(3)(3)(B)(1) . . 0

b "Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed . . 0

¢ "Support” alternative test—enter
(1) Total support other than gross

investment Income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . 0
(2) Support from general public
and 5 or more exempt
organizations as provided In

section 4942())(3)XB)(in) . . 0
(3) Largest amount of support from
an exempt organization . . . 0

4) Gross Investment income . 0
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [] if the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations

under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

David Kaufman, Motorists Ins Grp Fdn 471 East Broad ST Columbus, OH 43215 614-225-3861
b The form in which applications should be submitted and information and matenals they should include.

Letter, purpose of funds, amount requested, contact name and phone number

¢ Any submission deadlines:
NONE

d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors
Limited to exempt organizations

Form 990-PF (2014)




Form 990-PF (2014)

The Motonists Insurance Group Foundation FKA The Motonsts Insurance Companies Found@titfl2343

Page 11

MSupplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contnbutor

Foundation
status of
reciptent

Purpose of grant or
contnbution

Amount

a Paid during the year
Ronald McDonald House Charities of Central Ohio
574 S 18th St
Columbus, OH 43205
The Ohio State University Foundation
600 Ackerman RD PO Box 183112
Columbus, OH 43218
United Way of Central Ohio
360 S Third ST
Columbus, OH 43215
Komen Breast Cancer Foundation; Columbus Affihate
855 Grandview
Columbus, OH 43215
Gamma lota Sigma
PO Box 356
Yardley, PA 19067
Special Olympics Wisconsin
59 Monona DR #301
Madison, WI 53716
Simon Kenton Boy Scouts Council
1901 E Dublin Granville RD
Columbus, OH 43229
Creative Living
150 W 10th Ave
Columbus, OH 43201
American Red Cross
995 E Broad ST
Columbus, OH 43205
National Brain Tumor Soclety
55 Chapel ST
Newton, MA 02458
Junior Achievement of llinois
800 12th Ave
Moling, IL 61265

POF

POF

POF

POF

POF

POF

POF

POF

POF

POF

POF

Annual operations

Annual operations

Annual operations

Annual operations

Annual operations

Annual operations

Annual operations

Annual operations

Annual operations

Annual operations

Annual operations

200,000

10,000

10,000

1,500

1,000

395

1,500

1,000

1,000

100

1,700

Total . See Attached Statement

3a 844,671

b Approved for future payment
Ronald McDonald House Charnties of Central Ohio
574 South 18th Street
Columbus, OH 43215
Columbus Metropolitan Library Foundation
96 South Grant Street
Columbus, OH 43215
The Ohto State University
2400 Olentangy River Road, 10th Floor
Columbus, OH 43210
Columbus Museum of Art
480 East Broad Street
Columbus, OH 43215
TechColumbus
1275 Kinnear Road
Columbus, OH 43212

POF

POF

POF

POF

POF

Annual operations

Annual operations

Annual operations

Annual operations

Annual operations

600,000

150,000

900,000

200,000

10,000

Total

>

3b 1,860,000

Form 990-PF (2014)



Form 990-PF (2014)

The Motorists Insurance Group Foundation FKA The Motorists Insurance Companies Found&tit#12343  page 12

CUPNIDN Analysis of Income-Producing Activities

O awN

-
= 0OWoO~N®

-t

12
13

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ©
(@) (b) (© (d) ncton ncome
Business code Amount Exclusion code Amount (See mstructions )
Program service revenue:
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments 2
Dividends and interest from secunties 203
Net rental iIncome or (loss) from real estate:
a Debt-financed property .
b Not debt-financed property . ...
Net rental ncome or (loss) from personatl property
Other investment income .. ..
Gain or (loss) from sales of assets other than inventory -2,589
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a
b
c
d
e
Subtotal Add columns (b), (d), and (e) -2,384 0
Total. Add line 12, columns (b), (d), and (e) 13 -2,384

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

Part XVI-B
Line No.

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s 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 )

Form 990-PF (2014)



Form 990-PF (2014) The Motorists Insurance Group Foundation FKA The Motorists Insurance Companies Foundatiddn-1712343 Page 13
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 | No
In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of o o
(1) Cash .. . A . . . .. .. . . . ... . 1a(1) X
(2) Other assets . .. ) . . L. ... . .. . 1a(2) X
b Other transactions: | l
(1) Sales of assets to a noncharitable exempt organization . . . .. . . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . 1b(2) X
(3) Rental of facllities, equipment, orotherassets . . . . . . . . . ... . . . 1b(3) X
(4) Reimbursement arrangements . . .. . .. . .. .. .. . . |1b{4) X
(5) Loans or loan guarantees . . ... . .. L. . 1b{5) X
(6) Performance of services or membership or fundra|S|ng sohcnatlons e .. . . .. 1b(6) X
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees . 1c X
d Ifthe answer to any of the above 1s "Yes," complete the following schedule. Column (b) should aIways show the falr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received
(a)Line no | (b) Amount involved {c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
2a |s the foundation directly or indirectly affitated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . |:| Yes [:| No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penglties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
- f
SI gn correct d complete Declagatiop of plearer (other than taxpayer) 1s based on all information of which preparer has any knowledge May the IRS discuss this retum
Here S . C/W I 5/1/2015 } Trustee with the preparer shown below
WD J see instructions)? Yes No|
Slqnature of officer or trustee Date Title ( ) D I:'
Pony/T r's name Preparer's signature Date PTIN
Pald nnt/Type preparer’s n p: g Check D .
self-employed
Preparer .
Use Onl Firm's name  » Firm's EIN P
y Firm's address » Phone no

Form 990-PF (2014)




(SFf::gg(}'L‘:o_BEz Schedule of Contributors OMB No_1545-0047

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
,f:*:::,“;sg:g;;’;eszzfzgw »  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
The Motorists Insurance Group Foundation FKA The Motorists Insurance Companies Foundation 31-1712343

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ l:l 501(c)( )} (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

EI 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contrnibutor Complete Parts | and Il See instructions for determining a
contributor's total contnibutions

Special Rules

D For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)}(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part II, ine
13, 163, or 16b, and that received from any one contributor, during the year, total contrtbutions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIll, line 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and ||

D For an organization descnbed in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contnbutor, duning the year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, Hl, and Il

l:] For an organization described in section 501(c)7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose Do not complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively rehgious, chartable, etc , contributions
totaling $5,000 or more during the year . . . . . . . » 5

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
HTA




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

The Motorists Insurance Group Foundation FKA The Motorists Insurance Companies Foundation

Employer identification number
31-1712343

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | seeattachedstatement Person [ ]
_________________________________________________________ Payroll I:]
________________________________________________________________________________________ Noncash D
Foreign State or Province (Complete Part Il for
ForeignCountry. noncash contributrons )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash
Foreign State or Province: (Complete Part il for
Foreign Country: . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll I:]
_______________________________________________________________________________________ Noncash E]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person I___]
_________________________________________________________ Payroll l___l
________________________________________________________________________________________ Noncash D
Foreign State or Province {Complete Part Il for
ForegnCountry noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person I:]
_________________________________________________________ Payroll D
_______________________________________________________________________________________ Noncash
Foreign State or Province (Complete Part Il for
ForegnCountry _____ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province
Foreign Country

Person I:]
Payrol [ |

Noncash

(Complete Part Il for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

The Motorists Insurance Group Foundation FKA The Motortsts Insurance Companies Foundation

Employer identification number
31-1712343

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

(c)

b) . (d)
from _ ( . FMV (or estimate) :
Date received

Part | Description of noncash property given (see instructions) ate r

(a) No. (c)
from Description of norf:a)xsh roperty given FMV (or estimate) Date :gt):eived
Part | P prop 9 (see instructions)

(a) No. (c)
from Description of norfct:,a)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P prop 9 (see instructions)

(a) No. (c)
from Description of non(:a)lsh roperty given FMV (or estimate) Date r(gc):eived
Part | P prop 9 (see instructions)

(a) No. (c)
from Description of norscl:);sh property given FMV (or estimate) Date :gc):eived
Part | P g (see instructions)

(a) No. (c)
from Description of norstt:);sh property given FMV (or estimate) Date ::geived
Partl (see instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number
The Motonsts Insurance Group Foundation FKA The Motorists Insurance Companies Foundation 31-1712343
Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations compieting Part Ill, enter the total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year (Enter this information once See instructions ) »s 0
Use duplicate copies of Part Il if additional space is needed
(a) No.
lE,romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cuty |
(a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. | cowty | -
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv curty |\
{a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov_____ County |

Schedule B (Form 890, 990-EZ, or 990-PF) (2014)




The Motorsts Insurance Group Foundation FKA The Motorists Insurance Companies Foundatio1-1712343

Page 1

of 8

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

Recipient(s) paid during the year

* Name
Ohio Cancer Research Associates

Street
50 W Broad ST

City

Columbus

State
OH

Zip Code
43215

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

25,000

Name
Ruling Our Experiences, Inc

Street
1335 Dublin RD #18A

City

Columbus

State
OH

Zip Code
43215

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

500

Name
Ohio Cancer Research Associates

Street
50 W Broad ST

City

Columbus

State
OH

Zip Code
43215

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

5,000

Name

Alzheimer's Association of Central Ohto

Street
3380 Tremont RD

City

Columbus

State
OH

Zip Code
43221

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

2,500

Name
lowa College Foundation

Street
505 5th Ave #1034

City
DesMoines

State
1A

Zip Code
50309

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

2,750

Name
|_aw Enforcement Foundation

Street
6277 Riverside DR #2N

City
Dublin

State
OH

Zip Code
43017

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

10,000




The Motonsts Insurance Group Foundation FKA The Motorists Insurance Companies Foundatio81-1712343

Page 2

of 8

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

Recipient(s) paid during the year

Name

The Ohio State University Foundation-Bullding Healthy Academic Communities Fund

Street
1585 Neil Ave

City

Columf)ﬁé

State
OH

Zip Code
43210

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

1,000

Name
Make A Wish Foundation

Street
2545 Farmers DR #300

City
Columbus

State
OH

Zip Code
43235

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

1,000

Name
Exponent Philanthropy

Street
PO Box 247

City
Winooski

State

Zip Code
05404

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

725

Name
Creative Living

Street
150 West 10th Ave

City
Columbus

State
OH

Zip Code
43201

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

500

Name

Columbus State Community College

Street
550 E Spring St

City

Columbus

State
OH

Zip Code
43216

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

2,000

Name
The Ohio State University

Street
2400 Olentangy River RD 10th fl

City

Columbus

State
OH

Zip Code
43210

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

150,000




The Motorists Insurance Group Foundation FKA The Motorists Insurance Companies Foundatioi1-1712343

Page 3 of 8

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

Recipient(s) paid during the year

Name
Future Possibilities; Inc

Street
7925 Greenside LN

City

Columﬁﬁé

State
OH

Zip Code
43235

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

2,500

Name
Muscular Dystrophy Association

Street
3300 E Sunnse DR

City

Tucson

State

Zip Code
85718

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

500

Name
Heidelberg University

Street
310 E Market ST

City
Tiffin

State
OH

Zip Code
44883

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

5,000

Name
New Albany Community Foundation

Street
220 Market ST

City
New Albany

State
OH

Zip Code
43054

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

5,000

Name

Ryan E Miller Memorial Scholarship Fund

Street
416 Olympia Fields Ct

City

Gahanna

State
OH

Zip Code
43230

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

250

Name
American Cancer Society

Street
870 Michigan Ave

City

Columbus

State
OH

Zip Code
43215

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

5,000




The Motorists Insurance Group Foundation FKA The Motorists Insurance Companies Foundatio1-1712343

Page 4

of 8

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

Recipient(s) paid during the year

- Name
Ruling Our Experiences, Inc

Street
1335 Dublin Rd #18A

City .
Columbus

State
OH

Zip Code
43215

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

1,000

Name
The Ohio State University

Street
2400 Olentangy River RD 5th fl

City

Columbus

State
OH

Zip Code
43210

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

3,000

Name
Archie Gnffin Scholarship Fund

Street
425 W Schrock RD #103

City ...

Columbus

State
OH

Zip Code
43081

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

30.000

Name
Archie & Bonita Griffin Foundation

Street
1234 E Broad ST

City
Columbus

State
OH

Zip Code
43205

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

30,000

Name
Columbus Museum of Art

Street
480 E Broad St

City
Columbus

State
OH

Zip Code
43215

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

50,000

Name

Better Business Bureau Center for Character Ethics

Street
1169 Dublin RD

City
Columbus

State
OH

Zip Code
43215

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

5,000




The Motornists Insurance Group Foundation FKA The Motorists Insurance Companies Foundatiof1-1712343

Page 5

of 8

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

Recipient(s) paid during the year

- Name
Junior Achievement of Central OH, Inc

Street
68 E 2nd Ave

City . State
Columbus OH

Zip Code
43201

Foreign Country

Relationship Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

5,000

Name
Cavaliers Youth Fund

Street
PO Box 5758

City State
Cleveland OH

Zip Code
44101

Foreign Country

Relationship Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

8,000

Name
Ohio Foundation of Independent Colleges; Inc.

Street
250 E Broad ST #1700

City ___ State
Columbus OH

Zip Code
43215

Foreign Country

Relationship Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

3,500

Name
The Institutes' Development Fund

Street
720 Providence RD

City State
Malvern PA

Zip Code
19355

Foreign Country

Relationship Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

5,199

Name
Columbus Metropolitan Library Foundation

Street
96 S Grant ST

City State
Columbus OH

Zip Code
43215

Foreign Country

Relationship Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

2,500

Name
Central Ohio Diabetes Association

Street
1100 Dennison Ave

City State
Columbus OH

Zip Code
43201

Foreign Country

Relationship Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

3.000




The Motorists Insurance Group Foundation FKA The Motorists Insurance Companies Foundatio1-1712343

Page 6
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Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
Ohio Humanities Council

Street
471 East Broad ST #1620

City :
Columbus

State
OH

Zip Code
43215

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

1,000

Name
The Ohio University Foundation

Street
West Union ST Office Ctr 168

City
Athens

State
OH

Zip Code
45701

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

1,000

Name
The Ohio University Foundation

Street
West Union ST Office Ctr 168

City
Athens

State
OH

Zip Code
45701

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

20,000

Name

Columbus Metropolitan Library Foundation

Street
96 S Grant ST

City
Columbus

State
OH

Zip Code
43215

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

50,000

Name
TechColumbus

Street
1275 Kinnear RD

City

Columbus

State
OH

Zip Code
43212

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

10,000

Name
United Way of Clinton County

Street
405 S Third ST

City
Clinton

State
1A

Zip Code
52732

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

4,296
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Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

. Name

United Way of Central Ohio

Street
260 S Third ST

City

Columbus

State
OH

Zip Code
43215

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

130,314

Name
United Way of Greater Dayton

Street
33 West First ST

City
Dayton

State
OH

Zip Code
45402

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

4,858

Name
United Way of Greater Cincinnati

Street
2400 Reading RD

City

Cincinnati

State
OH

Zip Code
45202

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

2,953

Name
United Way of Greater Cleveland

Street
1331 Euclid Ave

City
Cleveland

State
OH

Zip Code
44115

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

2,529

Name
United Way of Summit County

Street
90 North Prospect ST

City
Akron

State
OH

Zip Code
44304

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

3.434

Name
United Way of Allegheny County

Street
PO Box 735

City
Pittsburgh

State
PA

Zip Code
15230

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

4,642
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Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name

United Way of Mernmack County

Street
46 S MainST

City
Concord

State
NH

Zip Code
03301

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

1,304

Name
Greater Twin Cities United Way

Street
404 S Eighth ST

City
Minneapolis

State
MN

Zip Code
55404

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

4,542

Name

UNITED WAY OF SHEBOYGAN COUNTY

Street
2020 Erie Ave

City
Sheboygan

State
Wi

Zip Code
53081

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

5,180

Name

ALS Association, Central & Southern Ohio Chapter

Street
1170 Old Henderson Rd #221

City
Columbus

State
OH

Zip Code
43220

Foreign Country

Relationship

Foundation Status
POF

Purpose of grant/contribution
Annual operations

Amount

5,000

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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The Motonsts Insurance Group Foundation FKA The Motonsts Insurance Companies Foundation

Part |, Line 16c (990-PF) - Other Professional Fees

31-1712343

3,880 3,880 0
Disbursements
Revenue and for Chantable
Expenses per Net Investment Adjusted Net Purposes

Description Books Income Income (Cash Basis Only)
1 |[Huntington Bank 103 103
2 |BNY Mellon 3,677 3,677
3 [Ohio Attorney General 100 100

© 2014 Universal Tax Systems Inc d/b/a/ CCH Small Firm Services All nghts reserved
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The Motonsts Insurance Group Foundation FKA The Motonsts Insurance Companies Foundation 31-1712343

Part VII-A, Line 8b (990-PF) - Copy of Form 990-PF to Attorney General

Ohio Attorney General requires an online verification of the filing with the Internal Revenue Service along with payment of a fee

® 2014 Universal Tax Systems Inc d/b/a/ CCH Small Firm Services All nghts reserved
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The Motonsts Insurance Group Foundation FKA
The Motonsts Insurance Companies Foundation
Trust EIN 31-1712343

Form 990PF, Part ), page 1, hne 1, Tax Year Revenue CONTRIBUTIONS, GIFTS, GRANTS

Contnbutor Contnbution Date Cusip Shares

Motonsts Mutual Insurance Company 471
East Broad ST Columbus OH 43216 03/04/14 09062x103 670

Motonsts Mutual Insurance Company 471
East Broad ST Columbus OH 43216 03/04/14 30212p303 280

Motonsts Mutual Insurance Company 471
East Broad ST Columbus OH 43216 09/09/14 31162100 195

Motonsts Mutual Insurance Company 471
East Broad ST Columbus OH 43216 09/09/14 32095101 314

Motonsts Mutual Insurance Company 471
East Broad ST Columbus OH 43216 09/09/14 37833100 356

Motonsts Mutual Insurance Company 471
East Broad ST Columbus OH 43216 09/09/14 126650100 474

Motorists Mutual Insurance Company 471
East Broad ST Columbus OH 43216 09/09/14 151020104 643

Motonsts Mutual Insurance Company 471
East Broad ST Columbus OH 43216 09/09/14 254687106 518

Motorists Mutual Insurance Company 471
East Broad ST Columbus OH 43216 09/09/14 345370860 1087

Motorists Mutual Insurance Company 471
East Broad ST Columbus OH 43216 09/09/14 406216101 345

Motonsts Mutual Insurance Company 471
East Broad ST Columbus OH 43216 09/09/14 438516106 500

Motonsts Mutual Insurance Company 471
East Broad ST Columbus OH 43216 09/09/14 56585a102 196

Motonists Mutua! Insurance Company 471
East Broad ST Columbus OH 43216 09/09/14 718546104 480

Motorists Mutua! Insurance Company 471
East Broad ST Columbus OH 43216 09/09/14 778296103 333

Motonsts Mutual Insurance Company 471
East Broad ST Columbus OH 43216 09/09/14 824348106 169

Motonsts Mutual insurance Company 471
East Broad ST Columbus OH 43216 09/09/14 902973304 945

Motonists Mutual Insurance Company 471
East Broad ST Columbus OH 43216 09/09/14 98212b103 531

Motonsts Mutual Insurance Company 471
East Broad ST Columbus OH 43216 12/30/14

Form 990PF, Part |, page 2, line 10b, Balance Sheet INVESTMENTS - CORPORATE STOCK

Property
Contnbution Date Cusip Shares Contributed
11/17/06 172967101 165 Citigroup

totals

Form 990PF, Part VII-A, page 4,Line 8b
The Foundation 1s registered with the State of Ohio and completes a yearly fiing

Property
Contnbuted

Biogen Idec

Expedia

Amgen

Amphenol Corp

Apple Inc

CVS Health Crop

Celegene Corp

walt Disney

Ford Motor

Halliburton

Honeywell Intematic

Marathon Petroleury

Phillips 66

Ross Stores

Sherwin Williams C¢

US Bancorp

WPX Energy

Cash

totals

Book Value
59,309

59,309

Cost Basis

48,378

2,249

10,867

15,696

9,424

16,097

17,001

17,503

2,489

10,805

12,008

4,037

13,684

10,603

11,979

20,690

8,335

50,450

282,294

Eair Mkt Value

8,930

8,930

EMV at ime of
Donation

229,51

21,585

26,987

32,767

35,274

38,031

60,533

46,946

18,924

23,167

47,729

17,841

42,780

25,507

36,891

40,056

13.871

50.450

808,851



