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SCANNED MAY 2 8 20{7

|

rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

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

> Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-PF and its separate instructions is at www irs.gov/form990pf [ URCEAIRLE LA

| OMB No 1545-0052

For calendar year 2016 or tax year beginning

, 2016, and ending

2016

.20

Name of foundation

L. R. MOFFITT & L. W. MOFFITT FOUNDATION

A Employeridentification number

34-6587380

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

P.

0. BOX 1558, DEPT EA4E86

Room/suite

Telephone number (see instructions)

330-384-7301

City or town, state or province, country, and ZIP or fore:gn postal code

co

LUMBUS, OH 43216

G Check all that apply

Initial return
Final return
Address change

X

Initial return of a former public charnty
Amended return
Name change

D

H Check type of organization | | Section 501(c}{3) exempt private foundation
X I Section 4947(a){1) nonexempt charitable trust

Other taxable private foundation

Fair market value of all assets at
end of year (from Part ll, col. (c), line

J Accounting method'l_j Cash I_I Accrual
Other (specify)

If exemption application 1s
pending, check here, ., . . .

o]

1 Foreign organizations, check here . . » D

2 Foreign organizations meeting the

85% test, check here and attach
computation

If private foundation status was terminated

under section 507(b}{1}{A), check here .

|

If the foundation 1s in a 60-month termination

under section 507(b){1){B},check here .

»

16) > $ 1,626,317, {Part I, column (d) must be on cash basis )
i d) Disbursements
ﬁ)rt‘:llzl;??mgfusg‘ﬁ rt:gﬁlr::sd(l)E),x(Ft’:fr::is(dsThe (angpivneslieer:d {b) Net investment {c} Adjusted net : )for charitable
may not necessarily equal the amounts in books income Income purposes
column {a) (see instructions) } {cash basis only)
1 Contrnibutions, gifts, grants, etc, received (attach schedule) .
2 Check B[] iheeunaztonss ot equredto
3 Interest on savings and temporary cash investments.
4 Dividends and interest from secunities - . . . 42,712 42,712. STMT 1
6a Grossrents . « « .« . . e e e e e
b Net rental income or (loss)
g Gg get gamlor (loss);rom”sale of assets not on line 10 18J 623
2| b Gosselstmgefors 317,764
2| 7 Capital gan net income (from Part IV, line 2} , 18a¢RTAAARK . ECEIVED
| 8 Net short-term capital gain, . . .. ... .. il B 2_'
9 Income modifications + .+ « . v - 0. ..
108 hoaneas 1PV i6 a5 0Q 27 0512 200
b Less Costof goodssold .
¢ Gross profit or (loss) {attach schedule) . , . . QCNDEN
11 Other income (attach schedule) . . . . . 432 crovies coNTED STMT 3
12 Total Add lines 1through 11 « « « « « .+ . . 61,767, 61,335 [ SN
13 Compensation of officers, directors, trustees, etc , . 25 Z 869 12 ‘ 934. 12 ; 934.
§ 14 Other employee salaries and wages . « « . . NONE NONH
5|15  Pension plans, employee benefits . . . . . . NONH NONE
Q 16a Legal fees (attach schedule) , , , .., .. ..
": b Accounting fees {attach schedule)STMT, 4 | 1,080, 540. NONH 540.
.E ¢ Other professional fees {attach schedule). . .
g 17 INTEFEST v « v v v v e v e e e e e e e
g 18 Taxes (attach schedule) (see nstruSAg;. 5 . 93 93.
é 19 Depreciation {attach schedule) and depletion .
g 20 Occupancy + « « v+ o v« & e e e s
|21 Travel, conferences, and meetings + « . . . . NONH NONE
Sl22  Prnting and publications . . . . .. .. .. NONE NONH
D123 Other expenses (attach schedule) STMT. 6. 1,864, 1,664. 1,864.
|24 Total operating and administrative expenses.
§_ Add lines 13 through 23. « v v o « « = « . . 28,906 15,231. NONH 15,338.
O}25 Contributions, gifts, grants paid . « . - . . . 57,500. 57,500.
26 Total exp and disbur Add hines 24 and 25 86,406 15,231. NONE 72,838.
27 Subtract line 26 from line 12
a Excess of r over exp and disbur .« . - 24 { 63 9 o
b Net investment income (if negative, enter -0-) 46,104.
¢ Adjusted net income (If negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

CVW264 L668 04/21/2017 11:28:01
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Form 990-PF {2016) 34-6597380 Page 2

Attached schedules and amounts in the Beginning of year End of year
m Balance Shoets ggfgﬂls:;oonn‘fy?l?srg: fr:‘s(::ﬂgt?:nf:; endofyear {a) Book Value {b) Book Value {c) Fair Market Value
Cash -non-interest-bearing . « « v v v v v v v v v 0 v a0 .
2 Savings and temporary cash investments . . + « « v« v« « o 99,697, 29,563 29,563.
3 Accounts recevable P
Less allowance for doubtful accounts »
4 Pledges receivabie P J
Less allowance for doubtful accounts P>
5 Grantsreceivable. « v ¢ 4 v v o v et e e e e e e e e
6 Recewables due from officers, directors, trustees, and other
disqualified persons {attach schedule) {see instructions) . . . .
7 Other notes and loans receivable (attach schedule} W .
Less allowance for doubtful accounts B NONE
% 8 Inventories forsaleoruse. . « .+ « . v v v b e b i e e e e ..
@ 9 Prepad expenses and deferredcharges . . . . . . ... ...
<L| 10a Investments- U S and state governmentobllganons(anacswma. . 378 [ 611. 301 ; 910. 303 ! 557.
b Investments - corporate stock (attach schedule) , STMT 8, . 846,168. 751,340. 1,077,902.
¢ Investments - corporate bonds (attach schedule), STMT .10, 217,195, 215,295.
11 Investments - land, buildings, » T T AT > |4 : K R AN N
and equipment basis + H 4 arat S
Less accumulated depreciation P
{attach schedule)
12 Investments -mortgage loans. « « « « v v v v v v v v ... s
13  Investments - other (attach schedule) , ., . ., ... ... ...
14 Land, buildings,and > ot e
equipment basis i
Less accumulated depreciation »
{attach schedule)
15  Other assets {describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage ,iteml) . . ., .. ... .... 1,324,476, 1,300,008
17  Accounts payable and accrued expenses . , ., . . . . e e
18 Grantspayable . . . . . . . . . i e e e .
§ 19 Deferredrevenue. . . . « v v v v v v i i e e e e ..
:‘—f 20  Loans from officers, directars, trustees, and other disqualified persons. .
'g 21 Mortgages and other notes payable (attach schedule) , . . . .
=i22 Other habilities (descnbe P )
23 Total liabilities (add lines 17 through 22} . . . . . . . . . .. NONE

Foundations that follow SFAS 117, check here , »| |
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted « v v v v 0 i h e e e e e e e e e e e e
25 Temporarilyrestncted . . . . .. v 0 e e e e . s e e e
26 Permanently restricted . . . . . . . C e e e e
Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31
27 Capital stock, trust principal, or current funds . . . . . e 1,324,476, 1,300,008,
28  Paid-in or capital surplus, or land, bldg , and equipment fund, . . . . . g . Ve .

29  Retaned earnings, accumulated income, endowment, or other funds . .
30 Total net assets or fund balances (see instructions), , . . . . 1,324,476. 1,300,008.
31 Total labilities and net assets/fund balances (see
INSTFUCHIONS) + ¢ 0 o 0 4 o o m v m e v e n e o au v m v nus 1,324,476. 1,300,008..
Analysis of Changes in Net Assets or Fund Balances

Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part }, column (a), ine 30 {must agree with

end-of-year figure reported on prioryear'sreturn), . . . .. . . ... ... R 1 1,324,476.
2 Enteramount fromPart |, e 278, . . . vt v v i e e e e e e e e e e e e e e e e 2 -24,639.
3 Other increases not included in line 2 {itemize) » SEE STATEMENT 11 3 1,170.
4 Addlines 1, 2, and 3 . . . . L e e e e e e e e e e e e e e e e e e e e 4 1,301,007.
5 Decreases not included in line 2 (itemize} » SEE STATEMENT 12 5 §99.
6_Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),ine30 . ... | 6 1,300,008,

Form 990-PF (2016)

JSA
6E1420 1000
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34-6597380

Form 990-PF (2016) Page 3
F\' Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g, real estate, gﬂﬂ?g‘é (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) b Purchase |~ (mo,day,yr) | (mo,day,yr)
1a PUBLICLY TRADED SECURITIES
b
[
d
e
{f} Depreciation ailowed {g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price {or allowable) plus expense of sale {e) plus (f) minus {(g)
317,764. 299,141. 18,623.

@ a0 oo

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

{}) Gans {Cot {h) gain minus

(i) FMV asof 12/31/69 (’3)52?1212751 ?2;’5 ";)vs:(ggfs(ﬁ,f ﬁcgnill) ! ('I(.)é:sL:sn((f)rtoléscs:glha(E)io_) o
a 18,623.
b
c
d
e
2 Capital gain net income or {net capital loss) If gain, also enterlln Part |, line 7 }
If {loss), enter -0- in Part ), ine 7 2 18,623,
3 Net short-term capital gain or {loss} as defined in sections 1222(5) and (6).
If gain, also enter in Part |, line 8, column (c) (see instructions) If {loss), enter -0- in }
Partl, lne 8 . . . . o o i i i e e e e e e e e e e e e e e s e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
{(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment 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? D Yes No

If "Yes," the foundation does not qualify under section 4940(e} Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
{a) (d)
(b) {c}
Calendar sea;e(ge(;;ose:reg;:mmng in) Adjusted qualitying distributions Net value of nonchantable-use assets (col B;?té:s:g'e%nb':zg' {ch
2015 81,198, 1,604,678, 0.050601
2014 82,208. 1,643,126, 0.050031
2013 81,233. 1,590,182, 0.051084
2012 83,267, 1,578,103, 0.052764
2011 80,866. 1,526,237. 0.052984
2 Totalofline 1,columni{d) . . . .. .. .. .ttt 2 0.257464
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years. « « « v v v v v . . 3 0.051493
4  Enter the net value of noncharitable-use assets for 2016 from Part X, fine5 . ... ..... 4 1,586,425,
B MUPIY e A DY INE 3. & v v e e v e e e e e e e e e e e 5 81,690.
6 Enter 1% of net investment income (1% of Part L, N 270) .+ « v v v v v v v v v v e v v e v u 6 461.
7 ADINES B aNd 6. v v v v e e i e e e e e e e 7 82,151.
8 Enter qualifying distributions fromPart Xll, lined . . . .. .. ... ...t 8 72,838.
If ne 8 Is equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions
Jsg'}m 1 000 Form 990-PF (2016)

CVW264 L668 04/21/2017 11:28:01
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Form 990-PF (2016) 34-6597380
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

Page 4

1a Exempt operating foundations described in section 4940(d)(2), check here P I:I and enter "N/A” on line 1
Date of ruling or determination letter {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4340(e) requirements in Part V, check 1 922.
here P D and enter 1% of Parti,ine27b . . . . . ... e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, ine 12, col (b)
2 Taxunder section 511 {domestic section 4347(a){1) trusts and taxable foundations only Others enter -0-) 2
3 ADAINES 1AN0 2. . o v vttt e it e e e e e e e 3 922.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . | 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zero orless, enter-0- . , . . ... [ 5 922.
6 Credits/Payments
‘ a 2016 estimated tax payments and 2015 overpayment credited to 2016 . . . . 6a 304.
| b Exempt foreign organizations - tax withheld atsource . . . . . . . . . . . . . 6b NONE
} ¢ Tax paid with application for extension of time to file (Form 8868), , , . . . . 6c NONE
| d Backup withholding erroneouslywithheld . . . . ., ... ... e ... 6d
7 Total credits and payments Add lines 6a through 6d . . . . . . e e e e e e e e Lol 7 304.
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 lines 5 and 8 1s more than line 7, enter amountowed . . . . . . . . ... R 4 618.
10 Overpayment. If ine 7 15 more than the total of ines 5 and 8, enter the amount overpaid . , . . ... ... > 10
11 Enter the amount of line 10 to be Credited to 2017 estimated tax P NONE Refunded »| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any nauonal, state, or local legislation or did 1t Yes | No
participate orintervene in any political campaign?, . . . . . ... e e e e e e e e et h s e e e e e e e e e 1a X
b Did 1t spend more than $100 during the vyear (either directly or indirectly) for poliical purposes (see
Instructions for the definition)? . . . . . L . i i i i ittt e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
| published or distributed by the foundation in connection with the activities
| ¢ Did the foundation file Form 1120-POL forthis YEar? . ., . . . . . . v v v v v e e e e e e e e e e s, 1c X
d Enter the amount (if any) of tax on political expenditures {section 4355) imposed during the year
{1) On the foundation P § {2) On foundation managers » 3
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS?. . . . v v v v v v v v v v v ™ 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes . . ., . . . . . . . .. 3 X
1 4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . v v v v v v v v @ o 4a X
3 b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . ... ... e e e e e e e e e e e e e e e 4b
‘ 5 Was there a hquidation, termination, dissolution, or substantial contraction duringthe year?, . , . . . . . . . . . v v v v . 5 X
| If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remainin the governing INSITUMENT? v« v ¢ 4 v 4 v v v v v o v o o o v mn vt e e o na e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part li, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t i1s registered (see instructions) »
OH
b If the answer i1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No," attach explanation , . . . .. ... . e e e e e 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942{])(5) for calendar year 2016 or the taxable year beginning n 2016 (see nstructions for Part XIV)? /f "Yes,"
complete Part XIV., . o & . 0 L i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnibutors dunng the tax vyear? If "Yes,” attach a schedule lsting their
Names and addreSSes « v v . < it 4 4 4 s i u e s s e e e e e s e e s e e e s W e e e e e e e e e e e e e e e 10 X
‘ Form 990-PF (2016)
Jsa

! 6E1440 1 000
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Form 990-PF (2016} 34-6597380 Page 5
LAY Statements Regarding Activities (continued)

11 At any tme during the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b}{13)? If “Yes," attach schedule {see instructions), , , . ... ... O I b X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement (see instructions) , , , ... ... e e e e e e e e e e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? [ 13 X
Website address P> N/A

14 The books are in care of » HUNTINGTON NATIONAL BANK Telephone no »{330)384-7301
Located at » PO BOX 1558, DEPT EA4E86, COLUMBU, OH ZIPp+4 »_ 43216

15 Section 4947(a}{1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here . . . . . . . oo ol X
and enter the amount of tax-exempt interest received oraccrued duningthe year. . . . . « v v v v v o v s e o v & »| 15 |

16 At any ume dunng calendar year 2016, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account in a foreign country?, . . . . . e e e e e e e e e e e ... 16 X

See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of !

the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disquatified person? ., . . . . . ... I:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified person? ., . . ., ... .. c e e e e e e e e et e e et e ...Yes No
(3) Furrish goods, services, or faciities to (or accept them from) a disqualified person?. . . . . . . . . - Yes No
(4} Pay compensation to, or pay or retmburse the expenses of, a disqualified person?, . . . . . . . . . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person}?. . . . . . . . . .. C e e C e e e e l:]Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the offical for a period after
termination of government service, if terminating within 90 days ), , ., . . . . e e e e e D Yes No
b If any answer 15 "Yes" to 1a(1)-{6), did any of the acts fall to qualify under the exceptions described n Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance (see INStructions)? + « « + « « 4+ « . C e e e
Organizations relying on a current notice regarding disaster assistance check here . . . . . v . . ¢ & v v v v -+ > I:l
¢ Did the foundation engage In 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 yearbeginming in 20167 . . . . v . v v v b v v v bt e e e e .

2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 494 2( }{3) or 494 2{|}(5))

a At the end of tax year 2016, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2016?. . . . ... .. e e e e e e e e e e e I___]Yes No
If "Yes," list the years P>

b Are there any vyears listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2}
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a){2) to
all years listed, answer "No" and attach statement - see instructions }

' ’ ’

¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here
| 2

' . ‘

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise E .
atany time durngthe year? . . v « v v v v+ o . e DYes No i
b If “Yes," did 1t have excess business holdings in 2016 as a result of (1) any purchase by the foundation or !
disqualified persons after May 26, 1969, {2) the lapse of the 5-year period {or 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 |

foundation had excess business holdingsin2016) ., . . . .. ... . e s Ve e e e e e e s e e s .| 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes? | 4a X
b Did the foundation make any investment In a prior year (but after December 31, 1969) that could jeopardize its |, J
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginming in 20167 | 4b X

Form 990-PF (2016)

JSA
6E1450 1000
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Form 990-PF {2016)
Part VII-B

34-6587380

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durning the year did the foundation pay or incur any amount to

(1)
(2

-

(3
(4)

-—

(5)

Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . , . . . I:l Yes
Influence the outcome of any specific public election (see section 4955), or to carry on,

drrectly orindirectly, any voter registration dnive?, , , , . . . e e e e e e e e e e e e e, Yes
Provide a grant to an individual for trave!, study, or other simitarpurposes? . . . . . .. . ... Yes
Provide a grant to an organization other than a chantable, etc, orgamzation described in
section 4945(d)(4){A)? (see instructions), . . . . . . . e e e e e Yes
Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? _ . ., ., . . ... ... .... ‘___l Yes

No

No
No

No
No

b If any answer 1s "Yes" to 5a(1)4{5), did any of the transactions fail to qualify under the exceptions descnbed n

Regulations section 53 4345 or in a current notice regarding disaster assistance {see instructions)?
Organizations relying on a current notice regarding disaster assistance check here ,

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . . ... L 00 o . .. Yes
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Dd

on a personal beneftt contract?

the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

If "Yes"” to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohtbited tax shelter transaction?, D Ye

b If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . .

Page 6
5b
6b X
7b

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).

{b) Title, and average {c) Compensation

{d) Contributions to

oy Name and sddress gocuispereek | inotesd | envlovsooerions | uivorsionances
HUNTINGTON NATIONAL BANK CO-TRUSTEE
PO BOX 1558, DEPT EA4E86, COLUMBUS, OB 43216 1 17,795, -0- -0-
ORVILLE L REED III, ESQ. CO TRUSTEE
3800 EMBASSY PARKWAY, SUITE 300, AKRON, OH 44333 4,037. -0- -0-
WILLIAM CAPLAN EXQ. CO TRUSTEE
3800 EMBASSY PARKWAY, SUITE 300, AKRON, OH 44333 4,037. -0- -0-

2 Compensation of five highest-paid employees
"NONE "

{other than those included on line 1 - see instructions). If none, enter

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

{b) Title, and average
hours per week

{c) Compensation
devoted to position

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA
BE1460 1 000

CVW264 L668 04/21/2017 11:28:01
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34-6597380

Form 990-PF {2016)

Page 7

(L A'/]Il 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 NONE
Total number of others receiving over $50,000 for professional SBrviCes . . . . v v o v v v v v v v e i » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation s four largest direct chantable activities during the tax year Include relevant statistical infermation such as the number of E
xpenses
arganizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
a4
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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 | ,

JSA
6E1465 1000

CVW264 L668 04/21/2017 11:28:01

Form 990-PF (2016)
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Form 990-PF (2016) 34-6597380

Page 8

see instructions.)

Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,

1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes
a Average monthly fair market value of SECUNIIES . . . . . . v o v vttt e e e e e e e e 1a 1,529,203.
b Average of monthlycash balances. . . . . . . v v v i i i i e e e e e e e e 1b 81,381.
¢ Fair market value of all other assets {SEe INSITUCHONS). & & & v v v v v v v e e e e e e e et e e e e 1c NONE
d Total (add lines 1a, b, and ch . . . . . ..ot e e e 1d 1,610,584.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detalled explanation) , . . . ... ............. | le
2 Acquisition indebtedness applicable to @ 1 aSSEtS . . . . . v v v v v v et e e e e e 2 NONE
3 Subtracthne 2 fromhne 1d . . . . . . L e e 3 1,610,584.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHIONS) |, . i i e e e e e e e e e e e e e 4 24,159,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,line 4 | 5 1,586,425.
Mmlmum investment return. Enter 5% ofline 5 - « - v v v v v L i e e e e 6 79,321.
Distributable Amount (see instructions) (Section 4942(j}(3) and ()){5) private operating foundations
and certain foreign organizations check here p» m and do not complete this part.)
1 Minimum investment return from Part X, e 6 « + v« c v v v v v e e e e e e e e e e e e 1 79,321.
2a Tax on investment income for 2016 from Part VI, ine5 . . . ... . 2a 922.
b Income tax for 2016 (This does not include the tax from Part VI.), . { 2b
€ AdDlNEs 22 aNd 2D . . . . L i i i e e e e e e e e e e e e e e e e e e e 2¢ 922.
3 Distributable amount before adjustments. Subtract ine 2c fromline 1 . . . .+ ¢ v v v v e v v v v oy 3 78,399.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . .. e et . 4 NONE
5 AdDINES 3 aNd 4. . vt vt et e e e e e e e 5 78,399.
6 Deduction from distributable amount (SEE INSIIUCHIONS). « v« 4 v v v v v v v et e e e e e e e e n s 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIll,
LA P T R T T R T I I T I T A 7 78,399,
Qualifying Distributions (see instructions)
| 1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes’
‘ a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26 . . ... ... ........ 1a 72,838.
b Program-related investments -total fromPart IX-B . . . . . . . . .. ... e e e e 1b
2 Amounts paid to acquire assets used (or held for use} directly in carrying out charitable, etc.,
| PUIPOSES & v v v v et e v e et e e et e et e e e e e e e e e e 2 NONE
i 3 Amounts set aside for specific charitable projects that satisfy the-
3 a Suitability test (prior IRS approvalrequired) . . . . . . . .. ...t e e e e 3a NONE
‘ b Cash distribution test {(attach the required schedule) . . . . . . . . . . . . i v ittt s emne e e 3b NONE
i 4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part Xlll, ine 4 | 4 72,838.
| 5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
: Enter 1% of Part |, line 27b (see instructions) ., . . . . . . . . . . i i it it e e e e e e 5 N/A
i 6 Adjusted qualifying distributions. Subtract line 5 fromhne 4 . . . ., .. . ... ... ... ..... 6 72,838.
! Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation
‘ qualifies for the section 4940(e) reduction of tax in those years.
| Form 990-PF (2016)
|
|
|
|
[
|
JSA

6E1470 1000

CVW264 L668 04/21/2017 11:28:01
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34-6597380

Form 990-PF (2016} Page 9
m Undistributed Income (see instructions)
{a) (b) (c) (d)
1 Distributable amount for 2016 from Part X, Corpus Years prior to 2015 2015 2016
hne?7 . ... G e e e e e e e e s 78,399.
2 Uadistrbuted income, f any, as of the end of 2016
a Enter amount for 2015 only, . . . .. ... .. 39,100.
b Total for prioryears 20_14 20 ,20 NONH
3 Excess distributions carryover, If any, to 2016
a From2011 ... ... NONE
b From2012 . ... .. NONE
¢ From2013 . ... .. NONE
d From2014 . . .. .. NONE
e From2015 . .. ... NONE
f Totaloflines 3athroughe . . . .. . ... . NONH
4 Qualifying distnbutions for 2016 from Part Xil,
hned B § 72,838.
a Appled to 2015, but not more than Iine 2a . . . 39,100.
b Applied to undistnbuted income of prior years
{Election required - see Instructions) , . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see INStrUctions) ., . . . . . . . . .. NONH
d Applied to 2016 distributable amount. . . . . . 33,738,
e Remaining amount distributed out of corpus. . . NONEH
5 Excess distributions carryover applied to 2016 . NONEK NONE
{If an amount appears in column (d}, the same
amount must be shown in column (a} }
6 Enter the net total of each column as
indicated below:
a Corpus Add hnes 3f, 4c, and 4¢ Subtract hine 5 NONE
b Prior years’ undistnbuted income Subtract
linedbfromhne2b. . . . . . ... ¢ .. ... NONE
¢ 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 « + « + + « « « NONE
d Subtract line 6¢c from line 6b Taxable
AMOUNt -SEE INSIFUCHIONS & 2 v v v & v v v o o s NONH
e Undistributed income for 2015 Subtract line
4a from Lne 2a Taxable amount - see
INSEIUCHIONS & v 4 v v 4 o 0 & & & e e e e e s
f Undistributed income for 2016 Subtract lines
4d and 5 from line 1 This amount must be
distibuted N 2017+ + v v v v v e e e e e 44 ,661.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){(1{F) or 4942(g}{(3) (Elecion may be
required - 566 INStrUCtONS) v v « v v o « & o & . NONE
8 Excess distnbutions carryover from 2011 not
applied on line 5 or ine 7 (see instructions) , . . NONE
9 Excess distributions carryover to 2017,
Subtract Iines 7 and 8 fromline6a . . . . . . . NONH
10 Analysis of ne 8
a Excess from 2012 . . . NONE
‘ b Excess from 2013 . . . NONE
¢ Excess from 2014 . . . NONE
d Excess from 2015 . . . NONE
e Excess from 2016 . . . NONE
‘ Form 990-PF (2016)
JSA

6E1480 1000
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Form 990-PF {2016) 34-6597380

Page 10

Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that i 1s a private operating

foundation, and the ruling is effective for 2016, enter the date oftheruling. . . . . ... .. R
b Check box to indicate whether the foundation 1s a private operating foundation described In section ] I 4942())(3) or I I 4942(j)(5}
Tax year Prior 3 years
2a Enter the lesser of the ad-

Justed net income from Part (a) 2016 {b} 2015 {c) 2014

(d) 2013

{e} Total

| or the minimum investment
return from Part X for each
yearlisted. « « » + « . .

b 85%ofline2a . . . . ..

€ Qualfying distributions from Part
XIl, ine 4 for each year histed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « = « « .

€ Qualifying distributions  made
directly for active conduct of
exempt activities Subtract hne
2dfromhne2c . . . . .,

3 Complete 3a, b, or ¢ for the
alternative test relied upon
8 “"Assets” alternative test - enter

(1) value of all assetss « « »

{2) value of assets qualifying
under section
4942()(3)BMN. - . . .

b 'Endowment” alhternative test-
enter 2/3 of mimmum invest-
ment return shown i Part X,
line 6 for each year listed . . .

C 'Support” alternative test - enter

{1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on  securities
loans (section 512(a)(5)},
orrovalliesly « « o« & »

(2

Support  from  general
public and 5 or more
exempt organizations as
‘ provided n section 4942
| N3MBHm} & o o 4 . .

(3) Largest amount of sup
| port from an exempt
organization, . . .+ .

{4) Gross investmentincome .

j 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:

N/A

a List any managers of the foundatton 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})

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
; ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

‘ N/A

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

Check herebE]lf 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.

SEE STATEMENT 13

b The form in which applications should be submitted and information and materials they should include-

1 SEE ATTACHED STATEMENT FOR LINE 2
|

¢ Any submisston deadlines.
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

|
|
| factors*
|
|

JSA
6E1490 1000

CVW264 L668 04/21/2017 11:28:01

Form 990-PF (2016)
16 -



34-6597380
Form 990-PF (2016) Page 11

ZIIRA'A Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient ”s'he:wf:\l( Irselaarl‘ul):dslr\::glll:" Fg:’ar:gsg?" Purpose of grant or Amount
Name and address (home or business) Zny foundation manager recipient contribution
a Paid during the year
SEE STATEMENT 35 57,500.
BT S S O » 3a 57,500.
b Approved for future payment
|
\
‘ 10 I I N T T T » 3b
! JSA Form 990-PF (2016)
I

6E1491 1000

CVW264 L668 04/21/2017 11:28:01 17 -




Form 990-PF {2016)

34-6597380

Page 12

LR  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income

Excluded by section 512, 513, or514

(a) (b}

Business code Amount
1 Program service revenue

(¢)

Exclusion code

{d)
Amount

(e)
Related or exempt
function income
{See instructions )

-~ 0o a O O

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments »

Dividends and tnterest from securities

14

42,712,

g s w N

Net rental income or {loss) from real estate

a Debt-financed property . . . . . ... ..

b Notdebtfinanced property . + - . . . . .

Net rental income or {loss) from personal property. .

Other Investment INCOME  + + + + = + = 4+ » .

Gain or ({loss) from sales of assets other than inventory|

18

18,623.

Net income or (loss) from special events

-

Gross profit or (loss) from sales of inventory . .

- 0w N O

-

Other revenue, a

b _FEDERAL TAX REFUND

432.

c

d

12 Subtotal Add columns (b), (d), and (e) . , . .

13 Total Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 mnstructions to verify calculations )

61,767.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {See instructions.)

NOT APPLICABLE

JSA
6E1492 1 000

CVW264 L668 04/21/2017 11:28:01

Form 990-PF (2016}
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Form 990-PF (2016) 34-6597380 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage n 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 political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
T o 1a(1) X
(2) Other @SSelS. &+ & v v v v vt e i e st e e e e e e e e e e e e e e e e e e e 1a{2) X

b Other transactions*
{1} Sales of assets to a noncharitable exempt organIzation.. . . « v v v v vt v v b bt e e e e e e e e e e e e 1b(1) X
(2} Purchases of assets from a noncharitable exempt organization. . . . . . . v o v v v v i it it i e e 1b(2) X
(3) Rental of facilities, eqUIPMENt, OF OthEr @SSEIS « v v v ¢ v v v v v ot e e ot v v v s o e s oo oo n s aooas 1b(3) X
{4) Reimbursement arrangements - « ¢« ¢ & v v o o vt v e e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans Or loan QUAranteeS . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . v . . v v v v i i v it e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paild employees . . . . « v v v v v v i v v v v v v un 1c X

d If the answer to any of the above s "Yes," complete the following schedule. Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d} Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c}{3)) orinsection 527? . . . . . .. .. .... D Yes No
b If "Yes," complete the following schedule
{a) Name of organization (b) Type of organization (c} Description of relationship

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it is true,
correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Sign } May the IRS discuss this return
H g ° o | O 4 / 2 1 / 2 0 1 7 VI CE PRES I DENT with the preparer shown _below
ere Signdture of otier orWustee Date Title (see instructions)? Yos DNo

HUNTINGTON NATIONAL BANK

. Print/Type preparer's name eparer’s signature Date Check L_J i | PTIN
Paid JOSEPH B HULL \]\ m\w 04/21/2017|seifemploved | P00135850
Preparer |7 . .me » ERNST & YOUNG U.S. LLP N Fum'sEIN_B> 34-6565596
Use Only | rrmsaddress » 800 YARD STREET, STE 200
GRANDVIEW HEIGHTS, OH 43212 Phoneno  614-232-7290

Form 990-PF (2016)

JSA
6E14393 1000

CVW264 L668 04/21/2017 11:28:01 . 19 -
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L. R. MOFFITT & L. W. MOFFITT FOUNDATION 34-6597380

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX REFUND 432,
TOTALS 432.

STATEMENT 3

XD576 2000
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L. R. MOFFITT & L. W. MOFFITT FOUNDATION 34-6597380

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

2015 INCOME POSTED TO 2016 6.

RETURN OF CAPITAL 1,164.
TOTAL 1,170.

STATEMENT 11

XD576 2000

CVW264 L668 04/21/2017 11:28:01 30 -




L. R. MOFFITT & L. W. MOFFITT FOUNDATION 34-6597380

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
2016 TRANSACTIONS POSTED IN 2017 12.
ROUNDING 3.
2015 BASIS ADJ FOR RETURN OF CAPITAL 984.
TOTAL 999.
STATEMENT

XD576 2000

CVW264 L668 04/21/2017 11:28:01 31

12



L. R. MOFFITT & L. W. MOFFITT FOUNDATION
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
BRENDA MOUBRAY, TRUST OFFICER
ADDRESS:
FIRSTMERIT BANK, NA, 106 S. MAIN ST., 1l6th FLOOR
AKRON, OH 44308
RECIPIENT'S PHONE NUMBER: 330-384-7301
FORM, INFORMATION AND MATERIALS:
NOC SPECIFIC FORMAT; REQUESTS MUST BE MADE IN WRITING
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
LOCAL AKRON AND SUMMIT COUNTY AREA

XD576 2000

CVW264 L668 04/21/2017 11:28:01

34-6597380

STATEMENT

32

13



L. R. MOFFITT & L. W. MOFFITT FOUNDATION

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
FIRST GLANCE STUDENT CENTER
ADDRESS :
943 KENMORE BLVD
AKRON, OH 44314
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING FUNDS FOR AT-RISK TEENAGERS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ttt ettt it e i

RECIPIENT NAME:
CHILDRENS CONCERT SOCIETY OF AKRON
EJ THOMAS PERORMING ARTS HALL
ADDRESS:
198 HILL ST
AKRON, OH 44325
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CONCERT HALL, INSCHOOL CONCERT SERIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt e i i e e

RECIPIENT NAME:
KENT STATE UNIVERSITY FOUNDATION
PORTHOUSE THEATRE
ADDRESS :
PO BOX 5190
KENT, OH 44242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP TO ATTEND PORTHOUSE THEATRE ACAD.
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt ittt it e e

XDS76 2000

CVW264 L668 04/21/2017 11:28:01

34-6597380
GRANTS PAID

............. 500.

............. 500.

............. 500.

STATEMENT 14

33 -



L. R. MOFFITT & L. W. MOFFITT FOUNDATION 34-6597380
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

MAGICAL THEATRE COMPANY
ADDRESS:

PO BOX 386

BARBERTON, OH 44203
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

OPERATIONS FOR 2016-17 SEASON
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..ttt it ittt it ettt e e e et et e e e it tene e 500.

RECIPIENT NAME:
MUSICAL ARTS ASSOCIATION
BLOSSOM MUSIC CENTER
ADDRESS:
11001 EUCLID AVENUE
CLEVELAND, OH 44106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2016 BLOSSOM MUSIC FESTIVAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ettt et e e e et et ene e 500.

RECIPIENT NAME:
TUESDAY MUSICAL ASSOCIATION
ADDRESS:
1041 W MARKET ST, STE200
AKRON, OH 44313-7103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2016-17 CONCERT SERIES
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ittt it ittt ittt et et e et e e e ettt eanen 500.

STATEMENT 15

XD576 2000

CVW264 L668 04/21/2017 11:28:01 34 -



L. R. MOFFITT & L. W. MOFFITT FOUNDATION 34-6597380
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

WESTERN RESERVE HISTORICAL

SOCIETY HALE FARM & VILLAGE
ADDRESS:

10825 EAST BLVD

CLEVELAND, OH 44106
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EDUCATIONAL EXPERIENCES AT HALE FARM
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ittt et een oo 500.

RECIPIENT NAME:

JUNIOR ACHIEVEMENT USA-OF

NORTH CENTRAL OHIO, INC.
ADDRESS:

PO BOX 26006

AKRON, OH 44319
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAMS FOR SUMMIT CO. STUDENTS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt ittt it ittt i et e e e e eeaenn 500.

RECIPIENT NAME:

LET’'S GROW AKRON INC.
ADDRESS:

467 HARVEY AVE

AKRON, OH 44314
RELATIONSHIP:

NONE
PURPOCSE OF GRANT:

GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..t ittt ittt ittt et e e e e e e e et e e e e e e et e e e e 500.

STATEMENT 16

XD576 2000

CVW264 L668 04/21/2017 11:28:01 35 -




L. R. MOFFITT & L. W. MOFFITT FOUNDATION 34-6597380
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
INTERVAL BROTHERHOOD HOMES
CORPORATION

ADDRESS:

3445 SOUTH MAIN STREET

AKRON, OH 444319
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

REACH AFTERCARE PROGRAM

FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
OPPORTUNITY PARISH ECUMENICAL
NEGHBORHOOD MINISTRY

ADDRESS:

941 PRINCETON STREET

AKRON, OH 44311
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

SUPPORT OF FREE MEDICAL CLINIC

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
RAPE CRISIS CENTER
ADDRESS:
974 EAST MARKET STREET
AXRON, OH 44305
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR SEXUAL VIOLENCE SURVIVORS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .ttt ittt ittt e et e e e e e e e e e e e e e e e e e 500.

STATEMENT 17

XDS76 2000

CVW264 L668 04/21/2017 11:28:01 36 -




L. R. MOFFITT & L. W. MOFFITT FOUNDATION

34-6597380

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AKRON CANTON REGIONAL FOODBANK
ADDRESS:
350 OPPORTUNITY PARKWAY
AKRON, OH 44307
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CLOSE THE MEAL GAP
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ettt et e ennenan

RECIPIENT NAME:
BOY SCOUTS OF AMERICA
GREAT TRAIL COUNCIL
ADDRESS:
1601 S MAIN ST
AKRON, OH 44309
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR YOUTH FROM DISADVANTAGED BACKGROUNDS
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...ttt ittt ittt e et e i iaeae e

RECIPIENT NAME:

CASA BOARD VOLUNTEER ASSOCIATION
ADDRESS:

650 DAN STREET

AKRON, OH 44310
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

VOLUNTEER RECRUITER & COORDINATOR
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... . ittt ittt ittt e it e e e e

XD576 2000

CVW264 L668 04/21/2017 11:28:01

...........

STATEMENT

37

500.

500.
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L. R. MOFFITT & L. W. MOFFITT FOUNDATION 34-6597380
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

COMMUNITY OUTREACH RESOURCES

EXCHANGE CORE FURNITURE BANK
ADDRESS:

PO BOX 1192

CUYAHOGA FALLS, OH 44223
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FURNITURE ITEMS TO FAMILIES IN NEED
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID ... ittt ittt it ittt tenee et e e 500.

RECIPIENT NAME:
GOODWILL INDUSTRIES OF AKRON INC
ADDRESS:
570 E WATERLOO ROAD
AKRON, OH 44319
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt e ettt e et ettt e enieean 1,000.

RECIPIENT NAME:
HABITAT FOR HUMANITY OF SUMMIT
COUNTY INC.
ADDRESS:
2301 ROMIG ROAD
AKRON, OH 44320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
NEIGHBORHOOD INITIATIVES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt it e e e e e ettt e e e e it s it eeann 500.

STATEMENT 19

XD576 2000

CVW264 L668 04/21/2017 11:28:01 38 -




XD576 2000

L. R. MOFFITT & L. W. MOFFITT FOUNDATION

34-6597380

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
VICTIM ASSISTANCE PROGRAM INC.
ADDRESS :
150 FURNACE STREET
AKRON, OH 44304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
24-HR CRISIS RESPONSE PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......cotvievennnn..

RECIPIENT NAME:
YOUNG MEN’'S CHRISTIAN ASSOCIATION
OF AKRON OHIO
ADDRESS::
50 S MAIN STREET, SUITE LL 100
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT OF PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........t i iiinnnnns

RECIPIENT NAME:
LEADERSHIP AKRON

ADDRESS::
54 EAST MILL STREET, SUITE 201
AKRON, OH 44308

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ........iviiiiennn..

CUW264 L668 04/21/2017 11:28:01

....................... 500.

....................... 500.

....................... 500.

STATEMENT 20
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L. R. MOFFITT & L. W. MOFFITT FOUNDATION 34-6597380
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GREATER AKRON MUSICAL ASSOC INC
SPONSOR FOR AKRON SYMPHONY
ADDRESS:
92 N MAIN STREET
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2015-2016 SEASON
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt et it eieeeenn.

RECIPIENT NAME:
STAN HYWET GALL & GARDENS INC
ADDRESS:
714 NORTH PORTAGE PATH
AKRON, OB 44303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2016 ANNUAL FUND
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt ittt eenennnn.

RECIPIENT NAME:
SUMMIT COUNTY HISTORICAL SOCIETY
OF AKRON
ADDRESS:
550 COPLEY ROAD
AKRON, OH 44320
RELATIONSHIP:
NONE
PURPOCSE OF GRANT:
EDUCATIONAL & OUTREACH PROGRAMMING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ieee e e

XD5§76 2000

CVW264 L668 04/21/2017 11:28:01

STATEMENT

40
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L. R. MOFFITT & L. W. MOFFITT FOUNDATION

34-6597380

FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HUMANE SOCIETY OF GREATER AKRON
PAWSIBILITIES

ADDRESS:

7996 DARROW ROAD, SUITE 30

TWINSBURG, OH 44087
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

CARE FOR THE ANIMALS AT THE HUMANE SOCIETY

FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
FURNACE STREET MISSION
ADDRESS:
150 FURNACE STREET
AKRON, OH 44304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SAFETY FORCES CHAPLAINCY CENTER
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ...ttt ittt

RECIPIENT NAME:
STEWARTS CARING PLACE
ADDRESS:
2955 WEST MARKET STREET, SUITE R
AKRON, OH 44333
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

INTEGRATIVE CARE PROGRAMS FOR CANCER PATIENTS

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. ittt iinnennen,

XD576 2000

CVW264 L668 04/21/2017 11:28:01

................. 500.

STATEMENT 22

41 -



L. R. MOFFITT & L. W. MOFFITT FOUNDATION

34-6597380

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ACCESS INC
ADDRESS:
230 W MARKET STREET
AKRON, OH 44303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
"TIME FOR TRANSFORMATION" PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ettt ittt et et e

RECIPIENT NAME:
BATTERED WOMEN’'S SHELTER
ADDRESS:
974 EAST MARKET STREET
AKRON, OH 44305
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING EXPENSES OF SHELTER
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... it ttitt ittt et et ee e et ieeeae e

RECIPIENT NAME:
BOYS AND GIRLS CLUB OF THE
WESTERN RESERVE INC
ADDRESS:
889 JONATHON AVENUE
AKRON, OH 44306
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OUTREACH PROGRAMS FOR YOUTH AGES 5-18
FCUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...ttt ittt it ittt e

XD576 2000

CVW264 L668 04/21/2017 11:28:01

STATEMENT 23

42 -



XD576 2000

L. R. MOFFITT & L. W. MOFFITT FOUNDATION

FORM 9S50PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
GOOD NEIGHBORS INC.
ADDRESS:
1453 GOODYEAR BLVD
AKRON, OH 44305
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOOD PANTRY PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... iiiitinteeeenanen,

RECIPIENT NAME:
HAVEN OF REST MINISTRIES INC
ADDRESS:
175 EAST MARKET STREET
AKRON, OH 44309
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EXPENSES FOR RESIDENTIAL PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt einnnnnnn

RECIPIENT NAME:
INTERNATIONAL SOAP BOX DERBY INC
ADDRESS:
PO BOX 7225
AKRON, OH 44306
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ciiuiiiinnnnn.

CVW264 L668 04/21/2017 11:28:01

34-6597380
GIFTS, GRANTS PAID

STATEMENT 24

43 -



XD576 2000

L. R. MOFFITT & L. W. MOFFITT FOUNDATION

34-6597380

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MOBILE MEALS INC
ADDRESS :
1063 SOUTH BROADWAY STREET
AKRON, OH 44311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEALS SUPPLEMENTS & EDUCATION FOR NEEDY
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... i iiiiinnnnnnn

RECIPIENT NAME:
SOUTH STREET MINISTRIES INC
ADDRESS:
130 W SOUTH STREET
AKRON, OH 44311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......ciiiieenmunnnnnn

RECIPIENT NAME:
UNITED WAY OF SUMMIT COUNTY
ADDRESS:
90 NORTH PROSPECT STREET
AKRON, OH 44304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
LIBRARY BOOKS TO PRE SCHOOL AGE KIDS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........cirueeennnnr.n

CVW264 L668 04/21/2017 11:28:01

..................... 500.

STATEMENT 25

44 -



XD576 2000

L. R. MOFFITT & L. W. MOFFITT FOUNDATION
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
FIRST PRESBYTERIAN CHURCH OF AKRON
ADDRESS:
647 EAST MARKET STREET
AKRON, OH 44304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ...ttt

RECIPIENT NAME:
SALVATION ARMY SUMMIT COUNTY
AREA SERVICES
ADDRESS:
190 SOUTH MAPLE STREET
AKRON, OH 44302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HOT MEALS PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t iiiiii e

RECIPIENT NAME:
EMBRACING FUTURES INC.
ADDRESS:
50 SOUTH MAIN STREET, SUITE LL10O
AKRON, OH 44309
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ORTHODONTIC CARE FOR CHILDREN PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ..ttt iieiiniinennn.,

CVW264 L668 04/21/2017 11:28:01

34-6597380
GIFTS, GRANTS PAID

STATEMENT 26

45 -



L. R. MOFFITT & L. W. MOFFITT FOUNDATION 34-6597380
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BROKEN CHAINS JAIL & PRISON MINISTRY
ADDRESS:
P.0. BOX 502
AKRON, OH 44309
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
AID EX-OFFENDERS IN LIFE SKILLS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ittt it ittt ittt et et e s et et et e e ieee e 500.

RECIPIENT NAME:

FAMILY PROMISE OF SUMMIT COUNTY INC.
ADDRESS:

77 WEST MILLER AVE

AKRON, OH 44309
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

INITIATIVES FOR HOMELESS FAMILIES WITH KIDS
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID ...ttt ittt ittt e ettt et et ettt et e ieeeann 500.

RECIPIENT NAME:
YOUNG LIFE - GREATER AKRON
ADDRESS :
111 BROAD STREET, #200
AKRON, OH 44310
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAMS FOR TO HIGH SCHOOLS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt ettt et it e e e 500.

STATEMENT 27

XD576 2000

CVW264 L668 04/21/2017 11:28:01 46 -



L. R. MOFFITT & L. W. MOFFITT FOUNDATION 34-6597380
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NAMI SUMMIT COUNTY
ADDRESS:
150 CROSS ST
AKRON, OH 44311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
HAIR CARE FOR NEEDY MENTALLY ILL
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID ...ttt it ittt ittt e et it e e ittt s eaans 500.

RECIPIENT NAME:
COMMUNITY HALL FOUNDATION PROGRAM
ENDOWNMENT- THE CIVIC

ADDRESS:

182 S MAIN ST

AKRON, OH 44308-1358
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

ALL ACCESS PROGRAMMING

FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
CROWN POINT ECOLOGY CENTER
ADDRESS:
3220 IRA RD
BATH, OH 44210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ettt i it it e e atne e 500.

STATEMENT 28

XD576 2000

CVW264 L6688 04/21/2017 11:28:01 47 -




L. R. MOFFITT & L. W. MOFFITT FOUNDATION

34-6597380

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GREENLEAF FAMILY CENTER
ADDRESS:
212 E EXCHANGE ST
AKRON, OH 44304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUICIDE PREVENTION FOR MIDDLE & HIGH SCHOOL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
GIRL SCOUTS OF NORTH EAST OHIO
ADDRESS:
ONE GIRL SCOUT WAY
MACEDONIA, OH 44056
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
AFTER SCHOOL JOURNEY PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
INFO LINE
ADDRESS:
739 S MAIN ST
AKRON, OH 44311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT 211 INFORMATION AND REFFERAL PROG
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

XD576 2000

CVW264 L1668 04/21/2017 11:28:01

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

........ 500.

STATEMENT 29

48 -



L. R. MOFFITT & L. W. MOFFITT FOUNDATION 34-6597380
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JEWISH COMMUNITY CENTER OF AKRON
ADDRESS:
750 WHITE POND DR
AKRON, OH 44320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
WE ALL BELONG PROJECT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt e ettt e e e e ieans 500.

RECIPIENT NAME:
SUMMIT EDUCATION INITATIVE
ADDRESS:
120 E MILL ST. STE 303
AKRON, OH 44308-1745
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CRADLE TO CAREER CONTINUUM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ettt ittt e ittt ee e ae s 500.

RECIPIENT NAME:
AKRON ZOOLOGICAL PARK
ADDRESS:
500 EDGEWOOD AVE
AKRON, OH 44307
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OUTDOOR HABITAT FOR LEMUR EXHIBIT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

STATEMENT 30

XD576 2000
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L. R. MOFFITT & L. W. MOFFITT FOUNDATION 34-6597380
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TRULY REACHING YOU
TRY MINISTRIES

ADDRESS:

PO BOX 814
AKRON, OH 44309

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL OPERATIONS

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ittt ittt i it e e et e e e e e e et e e e e 500.

RECIPIENT NAME:

AKRON COMMUNITY FOUNDATION

ST MARY URBAN EDUCATION INITIATIVE
ADDRESS:

750 S MAIN ST

AKRON, OH 44307
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

ST MARY URBAN EDUCATION FOUNDATION
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt e ettt e e et et e et 500.

RECIPIENT NAME:

LAWRENCE SCHOOL
ADDRESS:

1551 E WALLINGS RD

BROADVIEW HEIGHTS, OH 44147
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

TUITION ASSIST FOR LOW INCOME FAMILIES
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt ittt et et et e e e e i e e e 1,000.

STATEMENT 31

XD576 2000
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L. R. MOFFITT & L. W. MOFFITT FOUNDATION 34-6597380
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ST SEBASTIAN PARISH FOUNDATION
ADDRESS:

476 MULL AVE

AKRON, OH 44320-129S5
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SOUTH WINDOWS ON BYRIDER HALL
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt e ettt ittt e 500.

RECIPIENT NAME:
SPRING GARDEN SCHOOL
ADDRESS:
1791 S JACOBY RD
COPLEY, OH 44321
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt e ettt ettt ettt e 500.

RECIPIENT NAME:

NATIONAL INVENTORS HALL OF FAME INC
ADDRESS:

3701 HIGHLAND PARK NW

NORTH CANTON, OH 44720
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CAMP INVENTION FOR UNDERSERVED KIDS
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt it ittt it e ettt et et ittt 500.

STATEMENT 32
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L. R. MOFFITT & L. W. MOFFITT FOUNDATION

34-6597380

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JEWISH FAMILY SERVICE OF AKRON
ADDRESS:
750 WHITE POND DR
AKRON, OH 44320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT FOR LOW INCOME ELDERLY
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt ittt et t it e e v e neaan

RECIPIENT NAME:
PICKLEBERRY PIE INC
ADDRESS:
305 DICKENS WAY
SANTA CRUZ, CA 955064
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
AKRON KIDS MED CENTER MUSIC PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt ittt ittt s et e e et e e e e

RECIPIENT NAME:
SERVICE CORPS RETIRED EXECUTIVES ASSOC
AKRON SCORE
ADDRESS : ‘
175 S. MAIN ST, STE. 204
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FREE COUNSELING TO SMALL BUSINESS- NO CHARGE
FOUNDATION STATUS OF RECIPIENT:
UNKOWN

AMOUNT OF GRANT PAID ...ttt ittt ittt s et e eeaan

XD576 2000

CVW264 L668 04/21/2017 11:28:01
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L. R. MOFFITT & L. W. MOFFITT FOUNDATION 34-6597380
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
URBAN VISION
ADDRESS:
749 BLAINE AVE
AKRON, OH 44310
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
VAN TO TRANSPORT CHILDREN AFTER SCHOOL PROG.
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt e e s et e et et et ee e 500.

RECIPIENT NAME:
AKRON PREGNANCY SERVICES
ADDRESS:
105 E MARKET ST
AXKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
LIFECENTER SUPPORT FOR UNDER-SERVED WOMEN
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ittt ittt ittt e ettt e e ettt et e et e e e 500.

RECIPIENT NAME:

COMMUNITY PREGNANCY CENTER INC
ADDRESS:

180 1ST STREET NW

BARBERTON, OH 44203
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FORMULA & BABY FOOD FOR FAMILIES IN NEED
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt it ittt ettt et i e i 500.

STATEMENT 34

XD576 2000
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L. R. MOFFITT & L. W. MOFFITT FOUNDATION 34-6597380
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AKRON ART MUSEUM
ADDRESS:
ONE SOUTH HIGH STREET
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TEACHER WORKSHOP FOR FY2016
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID ..ottt it ittt ettt et e et et e e et e e 1,000.
TOTAL GRANTS PAID: 57,500.

STATEMENT 35
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