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) 990 Return of bfgamzat’ o Exempt From Income Tax |_oMB No. 1545-0047
Form
{Rev. January 2020) Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 9
Department of the Treasury > Do not enter soclal securlty numbers an this form as it may be made public. I Open to Public
Internal Revenue Service » Go to www.lrs.gov/Form990 for Instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending v , 20
B Check it applicable: € Name of organization C,C, Choffin Trust D Employer identification number
I:I Address change Dalng business as 34-6522029
D Name change Number and street (or P O box If mall Is not delivered to street address) Room/sulte E Telephone number
D Initlal return clo F.S. Bennett, Jr., 201 East Commerce Street 200 330-743-1171
D Final returrvterminated City ar town, state or province, country, and ZIP or forelgn posta! code
O Amended return Youngstown, OH 44503-1641 G Gross recelpts $ 552,823
D Appfication pending |F Name and address of principal officar; Franklin S. Bennett, Jr. H(a) Is this a group return (or subordinates? D Yeos No
Same as C above Py H(b) Are all subordinates Included? [ ] Yes [] No
I Tax-exempt status: 501(cX3) [ s01(e)¢ )« (nsertno)  []4947(a)(¥) or (] {27\ / If °No,” attach a list. (ses Instructions)
J  Website: » H(c) Group exemption number »
K Form of organization: DCorporann Trust I:] Assoclation D Other » l L Year of formation* 1957 iM State of legal domicfle: OH
Summary
1 Briefly describe the organization’s mission or most significant activities: As authorized by the Last Will and Testament of
§ C C. Choffin, the Trustees make distribution of trust income and p ;lnclpal to the Board of Education of the Youngstown (Ohio)
E City School District for the purposes of maintaining, operating, and equipping the C.C. Choffin Career and Technical Center.
g| 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& ! 3 Number of voting members of the governing body (Part VI, line 1a). . . e 3 3
| 4 Number of independent voting members of the governing body (Part VI, line 1b) o 4 3
.3 5 Total number of indlviduals employed In calendar year 2019 (Part V, IIne28) . . . . . 5 0
:E 6 Total number of volunteers {estimate if necessary) . . . . e e e e 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 Ve e e e e 7a 0
b Net unrelated business taxable Income from Form 990-T, line 39 . . e e e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil lIlneth). . . . . . . . . . . . 0, 0
g 8 Program service revenue (Part VIil, ine2g) . . . . e e 0 0
2 | 10 Investment Income (Part VIil, column (A), lines 3, 4, and 7d) .. . 115,294 113,484
€111  Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. i} 0
12 Total revenue—add lines 8 through 11 (must equal Part Vlil, column (A), line 12) 115,294 113,484
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 61,487 62,567
14  Beneflts pald to or for members (Part IX, column (A), lined) . . . . 0 0
?} 15  Salarles, other compensation, employee bensfits (Part IX, column (A), lines 5—10) 12,709 11,783
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11¢e) AN
§ b Total fundralsing expenses {Part IX, column (D), Iine 25} » 0 [y Eates RN PR SR
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f—24e) o . 26, 149 23,680
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 100,34L 98,030
19  Revenus less expenses. Subtract line 18 fromline12 . . . . . . . . 14,949 15,454
58 Beglnning of Current Year End of Year
Eg 20 Totalassets{PartX,line18) . . . . . . . . . . . . . oo 1,641,273 1,656,727
t.§ 21 Totalliabliities (Part X, line 26) . . . . e e 0 0
z2| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 Ve e 1,641,273 1,656,727
lﬁﬂl Signature Block

Under penalties of perjury, | declare lh t § have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and m/mgl_a.ta.J?eclara preparer (?.\herpan officer) is based ory glhinformation of which preparer has any knowledge.

Sign

Here Alniics
Type or print nama and title

c4aq4f |_ IRy 12,2620
Date
gk ﬂup%s//? LA TCE

ignature of officer

"\ .
. Print/Type preparer's name /F’?par r's signature - Date 2 Check D i { PTIN
g?:;arer Jeffrey D. Heintz N MWD &«% /13/ 2O | sett-employed|  pg1694991
Use Only Firm's name _ » Manchester Newman & Benn‘tt.!{ 'egaH{rolessiona) Associatjon Firm's EIN » 34-1206385
Flm's address » 201 E. Commerce Street, Level 2; Youhgstghin, OH 44503 Phone no. 330-743-1171
May the IRS discuss this return with the preparer shown aboveT(S8e Instructions) . . . . . . . . . . . Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructians. Cat, No. 11282Y Form 990 (2019)




Form 330 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ar note to any lineinthisPartt . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

As adthorized by the Last Will and Testament of C.C. Choffin, the Trustees make distributions of trust income and principai to the
Board of Education of the Youngstown (Qhio) Cily School District for the purposes of maintaining, operating, and equipping the
C.C. Choliin Career and Technical Center,

2  Did the organization undertake any slgnificant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . v . v e e e e v o v . .. v .. [OYes ¥No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
S8rVICBS7 . . . . . v e e e e e e e e e e s s s DYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organlzation’s program service accomplishments for each of Its three largest program services, as measured by
expenses. Sectlon 501(c)(3) and 501(c)(4) organlzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reponted.

4a (Code: ) (Expenses$ ¢ 62,567 including grantsof § | 62,567)(Revenue$  0)

As authorized by the Last Will and Testament of C.C. Choffin, the Trustees make distributions of trust income and principal to the
Board of Education of the Youngstown (Ohio) City School District for purposes of maintaining, operating, and equipping the
C.C. Choffin Career and Technical Center.

4b (Code: )(Expenses$ ___Includinggrantsof$ Y(Revenwe$ )

4c (Code: ) (Expenses $ Including grantsof $ J(Revenue$ )

4d Other program services {Describe on Schedule O.)

_ {Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 62,567

Form 990 (2019)
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Form %90 (2019) Page 3
I Checkiist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . .. 1| v
2 s the organization required to complete Schedu/e 8, Schedule of Contnbutors (see lnstructlons)? 2 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposltlon to
candldates for public office? /f "Yes,” complete Schedule C, Part! . . 3 Y
4  Sectlon 501{c)(3) organizations. Did the organizatlon engage In lobbying actlvltles or have a sectlon 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 v
5 Is the organization a sectlon 501(c){4), 501(c)5), or 501(c)(6) organization that recelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes,” complete Schedule C, Partilf | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
*Yes,* complete Schedule D, Part | e e e e e e e e 6
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historlc structures? If “Yes,” complete Schedule D, Part Il 7 v
8  Dld the organization malintain collections of works of art, historlcal treasures, or other similar asseis? If “Yes,”
complete Schedule D, Part lil 8 v
9 Did the organization report an amount in Par’t X llne 21 for escrow or custodlal account llablllty, serve a3 a
custodian for amounts not listed in Part X; or provide credit counsellng, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e 9 v
10  Did the organizatlon, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? /f “Yes,” complete Schedule D, Part V .
11 If the organizatlon’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
VII, Vill, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equlpment In Part X, line 107 /f “Yes,”
complete Schedule D, Part Vi . 11a v
b Did the organization report an amount for lnvestmants—other securltles ln Part X llne 12 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related In Part X, line 13, that is 5% or more
of Its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIil . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of lts total assets
reported In Part X, line 187 /f “Yes," complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other llabliities tn Part X, line 257 /f "Yes ’ comp/ete SChedule D Part X (11e v
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes," complste Schedule D, Part X 11f v
12a Did the organization obtain separate, lndependent audited financlal statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XIl . 12a v
b Was the organization included in consolldated lndependent audlted flnanclal statements for the tax yeal’? If
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional {12b v
13 s the organization a school described in section 170{b)(1)(A)I1)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organlzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts { and IV, . 14b v
15  DId the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes," complete Schedule F, Parts Il and IV 15 v
16 Did the organlzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
asslistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV. o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18 Did the organization report mors than $15,000 total of fundraising event gross income and contributions on
Part Vili, lines 1c and Ba? If “Yes,” complete Schedule G, Part If . 18 v
19  Did the organizatlon report more than $15,000 of gross income from gaming actlvltlas on Parl Vlll llne 9a?
If "Yes,” complete Schedule G, Part Il . 19 v
20a Did the organlzation operate one or more hospltal facllltles? lf "Yes " complete Schedule H 20a v
b If “Yes” to line 20a, dld the organization attach a copy of its audited financlal statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A), line 1? If “Yes,” complete Schedule |, Parts l and Il . 21 v

Form 990 (2019)



Form %990 {2019)
[ Checkiist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report mors than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 22 Y
23 Did the organization answer “Yes” to Part Vil, Section A, llne 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e 23 v
24a Did the organlzation have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b
¢ Did the organization malintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstandmg at any time durlng the year? 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If “Yes," complete Schedule L, Part | . e e e e e e e e e e e e e 25h v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former offlicer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entlty or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il 26 v
27 Did the organlzation provide a grant or other asslstance to any current or former offlcer, director, trustee, key
employee, creator or founder, substantlal contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If “Yes,"” complete Schedule L, Part il e e e e e .
28 Was the organlzation a party to a business transaction with one of the followmg partles (see Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptlons):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Part IV . . 28a Y
b A family member of any individual described In Ilne 283? If "Yes ’ complete Schedule L, Pan IV . 28b v
¢ A 35% controlled entity of one or more Individuals and/or organizations described in lines 28a or 28b? /f
“Yes," complete Schedule L, Part IV . 28¢ v
29  Oid the organization recelve more than $25,000 In non- cash contnbutlons? If “Yes " comp/ete Schedu/e M 29 v
30 Did the organization recelve contributions of art, historical treasures, or other simllar assets, or quallﬂed
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  DId the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Part /] 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” compiete Schedule R Part 1, III
oriV, and PartV, line 1 e H“| v
35a Did the organization have a controlled entlty wlthln the meanlng of section 512(b)(1 3)’? 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, lilne 2 . 36 v
37 Did the organization conduct more than 5% of its activitles through an entity that Is not a related organlzatlon
and that Is treated as a partnership for federal Income tax purposes? f “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note: All Form 990 filers are required to complete Scheduls O. 8|V
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . 3
Yes | No

o

Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a

Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applleable. . . . 1b

0l

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . o e e

Form 990 (2019)



Form 890 (2019)
XA Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
qa
b

Sa

6a

0o

Ta "o o

12a

13

14a

15

16

Pege 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coversed by this return | 2a
If at least one |s reported on line 2a, did the organization file all required federal employment tax retums? .

Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrefated business gross Income of $1,000 or more during the year?

If “Yes," has It filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organizatlon have an Intersst in, or a slgnaturs or other authority over,
a financial account In a forelgn country (such as a bank account, securlitles account, or other financial account)?

If “Yes,” enter the name of the forelgn country »
Ses Instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).

Was the organization a party to a prohiblted tax shelter transactlon at any time during the tax year?
DId any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction?

If “Yes" to |line 5a or 5b, did the organization flle Form 8886-T?

Does the organization have annual gross receipts that are normaily greater ’(han $100 000 and dld the
organization solicit any contributions that were not tax deductible as charltable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductlble? e e e e e e

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization recelve a payment [n excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e

If “Yes," did the organization notify the donor of the va|ue of the goods or servlces provlded? .

Did the organization sell, exchange, or otherwise dispase of tanglble personal property for which it was

required to file Form 82827 , o .
If “Yes,” Indicate the number of Forms 8282 ﬂled durlng the year o 7d

Did the organization recelve any funds, directly or Indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .

If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organizatlon received a contribution of cars, boats, airplanes, or other vehlcles, did the organization file a Form 1098-C?

Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintalned by the
sponsoring organization have excess business holdings at any time during the year? . e e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Dld the sponsoring organization make a distribution to a donor, donor advlsor, or related person?

Section 501(c)(7) organizations. Enter:

Inftiation fees and capital contributions included on Part VIli, line 12 . . , . . 10a

Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facllltles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . 11a

Gross Income from other sources (Do not net amounts due or pald to other sources

against amounts due or recelved from them.) . . . 11b

Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organizatlon ﬂllng Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b

Section 501(c}(29) qualifled nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional informatlon the organlzation must report on Schedule O
Enter the amount of reserves the organlzation Is required to maintain by the statss in which
the organization s licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization recelve any payments for Indoor tanmng servlces durlng the tax yeaf? . .

If “Yes,” has It flled a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organlzation subject to the sectlon 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? s e e e e e e

If “Yes," see Instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net Investment income?

14a v

14b

If "Yes,” complete Form 4720, Schedule O.

Form 990 {2019)



Form 880 (2019) Page 6
m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduls O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . .

Section A. Goverming Body and Management

1

7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt

a The governing body? .

9

a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3[
If there are material differences In voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
commiftee, explain on Schedufe O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 3
Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervislon of offlcers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?
Did the organization become aware during the year of a slgnlflcant diversion of the organtzatlon‘s assets? .
Did the organization have members or stockholders?

one or more members of the governing body? .

b Are any governance declslons of the organization reserved to (or sub}ect to approval by) members,
stockholders, or persons other than the governing body? . .
Did the organizatlon contemporaneously document the mesetings held or wntten actlons undertaken durlng
the year by the following:

b Each committee with authorlty to act on behalf of the governlng body’? .
Is there any officer, director, trustes, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v

Section B. Policles (This Section 8 requests information about policies not required by the Internal Revenue Code.

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v

11

f2a Did the organization have a written conflict of interest policy? If “No,” go to line 13

13
14
15

16

b If “Yes," did the organization have written policles and procedures governing the acttvttles of such chapters,
affillates, and branches to ensure thelr operatlons are consistent with the organization’s exempt purposes?

a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before flling the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

b Were offlcers, directors, or trustees, and key employess requlred to disclose annually Interests that could glve rlse to conﬂlcts?

¢ Did the organlzation regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe In Schedule O how this was done . . . co . e o
Did the organlzaticn have a written whistleblower pohcy? .
Did the organization have a written document retention and destruct!on pollcy?
Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantlation of the dellberation and decislon?

a The organization’s CEO, Executive Director, or top management officlal

b Other officers or key employees of the organization . .
If “Yes” to line 15a or 15b, describe the process In Schedule O (see lnstructlons)

a DId the organizatlon invest In, contribute assets to, or partlclpate ina ]olnt venture or similar arrangement
with a taxable entity durlng the year? . .

b If “Yes," did the organization follow a wrltten poltcy or procedure requlnng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizatlon’s exempt status with respect to such arrangements? o e e e e

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 s required to be filed » None

18

Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 8990, and 990-T (Sectlon 501(c)
(3)s only) avaliable for public Inspection, Indicate how you made these available, Check all that apply.
[J Own website O Another's website Uponrequest [} Other (explain on Schedule O)

19 Describe on Schedule O whether (and If so, how) the organization made lts governing documents, conflict of Interest pollcy,

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Jeffrey D. Helntz, c/o Manchester Newman & Bennett, 201 E, Commerce Street, Level 2, Youngstown, OH 44503  330-743.1171

Form 990 (2019)



Form 590 {2019) Page 7
Al Compensation ot Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a responss or note to any line in this Part VIl .

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

« List all of the organlzation’s current officers, directors, trustees (whether Indivlduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List alt of the organization’s current key employess, If any. See instructions for definition of “key employee.”

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

i G e

* List all of the organization's former officers, key employees, and highest compensated employeses who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order In which to list the persons above.
[ Check this box if neither the organization nor any related organization compsnsated any current officer, director, or trustee.

© :
Posltion F i
w ®) (do not check more than one © ® ® i
Name end tille Average | pox, unless person Is both an Reportable Reportable Estimated amount N
hours officer and a director/trustee) | compensation compensation of other H
per week s == = =T from the from related compensation
{istany |2 ala % & 3518 organization organizations from the
hoursfor | 5 CSL E o |5 IDR- g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related [2E[5 [ 3 EI related organizations
U’EHII'I‘HI:UIIQ 2 : é 2_ §
below ;%: g B 9
dottedline) | 8| & 7
. 3 g
(1)__charles J. McCrudden
4265 Stratford Road, Youngstown, OH 44512 .25 v 3,927.71 0
(2)__Franklin S. Bennett, Jr.
2731 Bendemeer Court, Poland, OH 44514 .25 v 3,927.71 0
_{3)_Philip B, Dennison
3685 Dorado Beach Drive, Canfield, OH_ 44406 25 v 3,927.71 0
4) -
®) ] :
(6) S
@ ;
(8) i
)]
(19)
(1)
{12)
{13)
14

Form 990 (2019)



Form §90 (2019)

Pags 8

XXX Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()

A Position
® ®) (do not check more than one ©) ® @
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours afficer and a director/trusteg) |  ©ompensation compensation of other
per week o =] = = g from the from related compensation
(istany 3 3 g &i3&|9 arganization organizations from the
hoursfor |5 & 3lels g g (W-2/1099-MISC) | (W-2/1099-MISC) | organkzation and
relasted (8 & | & BN E] E h related organizations
organizations{ = 2 g g
below g q 4 B
dottedline) | g i 4 g
8 i
(15)
(16)
{17)
{18)
19)
(20}
(21)
(22)
(23)
(29)
(25)
ib Subtotal > 11,783 0 0
¢ Total from continuatlon sheets to Part VlI Sectlon A > o[ 0 0
d Total (add lines 1b and 1c) . > 11,783 0 0

2 Total number of Individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization M

3 Did the organization list any former officer, director, trustes, key employee, or hlghest compensated
employee on ling 1a7? If “Yes,"” complete Schedule J for such Individual ..

4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on Ime 1a recelve or accrue compensatlon from any unrelated organlzatlon or Indlvldual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .

5 /

Section B. Independent Contractors

]

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

{A)
Name and business address

B

Dascriptlon of services

©)

Compensation

None

2 Total number of independent contractors (inciuding but not Iimited to those listed above} who

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

0

Form 990 (2019)



Form 390 (2019)

LCURYY Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part vill . . |,

{A)
Total revenue

{B)
Related or exempt
function revenua

€)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

A e d]

8 ¢| 1a Federated campalgns . . . . 1a 0
E§ b Membershipdues . . . . . [1b 0
O g€| c¢ Fundralsingevents . . . . . | 1c 0
] I d Related organlzations . . . . [1d 0
c’_:-—g e Government grants (contrlbutlons) | 1e 0
g b3 f Al other contrbutions, gifts, grants,
B E and similar amounts not included above | 1f 0)%
-'g 5! g Noncash contributions included In
! inesta~1f. . . . . . . . L1g [$ 0
O« h Total. Addllnesfa-if. . . . . . . ., ., ., b
Business Code
2 |2
gl b
N c c
£3 d
go --
2 e
o f All other program service revenue . .
g Total. Add lines 2a-2f ., T <
3 Investment income (including dividends, Interest, and
other similaramounts) . . . . . . . . . . » 70,191 0 0 70,191
4  Income from Investment of tax-exempt bond proceeds > 0 0 0] 0
5 Royaltles . . ., . . . . . . NP 0 0] 0 0
() Real (Ily Personal 1
6a Grossrents . . | 6a 0 i
b Less: rental expenses | 6b 0
¢ Rental income or {loss) | B¢ 0
d Net rental income or (loss) e e e
7a  Gross amount from @ Secunties @ Other
sales of assets
other than inventory | 7a 482,632
2 b Less: cost or other basls
5 and sales expenses . | 7b 439,339
2 ¢ Galnor(oss) . . [ 7c 43,293
E d Netgalnor{loss) . . . . . . . . .
é’ 8a Gross income from fundralsing
o svents (notincludng$___
of contributions reported on line
1c). Ses Part IV, line 18 .. 8a
b Less: directexpenses . . . . 8h
¢ Net Income or {loss) from fundraising events .
9a Gross income from gaming
activities. Ses Part IV, line 19, 9a
b Less: direct expenses . . . . 9h
¢ Netincome or (loss) from gaming activitles . . .
10a Gross sales of Inventory, less
returns and allowances . . . [10a
b Less:costofgoodssold . . . |10b
¢ Nst Income or (loss) from sales of inventory . 0|
% Business Code 5
T ‘
80
33| ¢ 0
o« d Altotherrevenue . . . ., ., . . 0
= e Total. Addlinesiia—11d . . . . . . . . . RE
12 Totalrevenue, Sesinstructions . . . . . . » 113,484 0 0 113,484

Form 990 (2019)
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Form 980 (2019)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizatlons must complete all columns. All other organfzations must complete column (A).

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

(©)

Do not include amounts reported on lines 6b, 7b, Total éﬁ;’:enses Prograg)servlce Management and Funéralslng
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other asslstance to domestic organizations
and domestlc governments, See Part [V, line 21 62,567 62,567,
2 Grants and other asslstance to domsstic
Individuals See Part IV, ine22 . . . . . 0 of
3 Grants and other asslstance to forelgn
organizations, forelgn governments, and
forelgn indlviduals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 o
§ Compensation of current officers, dlrectors
trustees, and key employees . 11,783 0 11,783 0
6 Compensation not included above to dlsquallfled
persons (as deflned under section 43858(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7 Othersalarlesandwages . . . . . . 0, 0| 0] 1]
8 Penslon plan accruals and contributions {include
section 401(k) and 403(b) employsr contributlons) 0 0 0 0
" 97 Other employée benefits . N g T @ -0 - 0~
10 Payrolltaxes . . . . . . . . . . . 0 0 0 0
11 Feess for services (nonemployees):
a Management 0 0 0 1]
b Legal . . . 8,407 0 8,407 0
¢ Accounting e e e e 0 0 0 0
d Lobbylng . . . . .o . 0 0 0 0
e Professlonal fundraising servlces See Part v, llne 17 b : 0
f Investment management fees 0
g Other. {Ifline 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) 0 0 0 0
12 Advertising and promotion 0 0 0 0
13 Officeexpenses . . . . . 0 0 0 0
14 Information technology .. 0 0 0 0
15 Royaltles . . . . . . . . . . ., 0, 0 0 0
16 Occupancy . . . e e e 0 0 0 0
17  Travel . ) 0 g 0 0
18  Payments of travel or entertalnment expenses
for any federal, state, or [ocal public officials 0 0 0 0
19  Conferences, conventions, and meetings 0| 0l 0 0
20 Interest . 0) 0 0 o
21 Payments to afflllates . 0 0 0 0
22  Depreciatlon, depletion, and amortlzatlon 0 0 0 0
23 [nsurance . 0 Y 0 0
24  Other expenses. ltemize expenses not covered % : o
above (List miscellaneous expenses on line 24e. If |
line 24e amount exceeds 10% of line 25, column |.
{A) amount, list line 24e expenses on Schedule O.) |«
a Court costs - Mahoning County Prabate Court 49, 43
b Ohio Attorney General - annual registration 200 0 200] 0
¢ Bank service fees 36 0 36| 0
d Foreign income taxes withheld from dividends 410 0 410 0
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 98,030, 62,567 35,463 0
26 Joint costs, Complete this line only if the

organization reported In column {B) joint costs
from a combined educatlonal campaign and
fundralsing solicitation. Check here » [J If
following SOP 98-2 (ASC 958-720)

Form 990 (2019)



Form 950 (2019}

23N Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line In this Part X e |
(A) (8
Beglinning of year End of year
1 Cash—non-interest-bearing . . . coe 611 1 569
2 Savings and temporary cash Investments e 27,745) 2 105,981
3 Pledges and grants receivable, net o 3 0
4  Accounts recelvable, net . . . .. o 4 ]
S5 Loans and other receivables from any current or former ofﬂcer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualifled persons (as deﬂned
under sectlon 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
& | 7 Notes and loans recelvable, net . . .
z 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges N
10a Land, bulldings, and equipment: cost or other
basls. Complete Part VI of ScheduleD . . . [10a il
b Less: accumulated depreciation . . . . . |10b 0 0} 10c 0
11 Investments—publicly traded securitles 1,612,917 11 1,550,177
12  Investments—other securities, See Part [V, line 11 . . o 12 0
13  Investments—program-related. See Part {V,line 11 . . . . . . . . ol 13 0
14 Intanglble assets . . o] 14 0
15  Other assets. See Part IV, Ime 11 . ol 15 0
18  Total assets. Add lines 1 through 15 (must equal line 33) 1,641,273} 16 1,656,727
17  Accounts payable and accrued expenses . . . . . . . . o 17 0
18 Grantspayable. . . . . . . . . . . . . . . . o] 18 0
19  Deferred revenue ol 19 0
20 Tax-exempt bond llabmtles of 20 0
21  Escrow or custodlal account liability. Complete Part IV of Schedule D o 21 0
Y122 Loans and other payables to any current or former officer, director, it Y
g trustes, key employee, creator or founder, substantlal contributor, or 35%
4| controlied entity or family member of any of these persons
|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .
25 Other liabilitles (including federal Income tax, payables to related thlrd
parties, and other llabilities not Included on lines 17-24) Complete Part X
of Schedule D . . .
26  Total liabllities. Add lines 17 through 25
§ Organizations that follow FASB ASC 958, check here P D
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions
g 28  Net assets with donor restrictions . . . . . .
g Organizatlons that do not follow FASB ASC 958, check here P .
tw and complete lines 29 through 33. Y R
929 Capital stock or trust princlpal, or cumrentfunds . . . . . . . . 1,617,322 29 1 604, 491
% 30 Pald-in or captital surplus, or land, building, or equipment fund . . . . of 30 0
5 31 Retained earnings, endowment, accumulated Income, or other funds . 23,951| 31 52,236
« |32 Total net assets or fund balances . . 1,641,273| 32 1,656,727
Z |33 Total llabilities and net assets/fund balances 1,641,273] 33 1,656,727

Form 990 (2019)
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Form 980 (2019)
(@ {l Reconciliation of Net Assets

Page 12

Check If Scheduls O contains a response or note to any line in this Part X! .. ]

1  Total revenue {must equal Part Viil, column (A), line 12) . 1 113,484
2 Total expenses (must equal Part IX, column (A), line 25) 2 98,030
3  Revenue lass expenses. Subtract line 2 from line 1 3 15,454
4 Net assets or fund balances at beginning of year (must equal Part X IIne 32 column (A)) 4 1,641,273
§ Net unrealized gains (losses) on Investments . .o .o 5 0
6 Donated services and use of facilities 6 o
7 Investment expenses . 7 0
8 Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln on Schedule O) . 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne

32, column (B)) . T 10 1,656,727

kP {f Financial Statements and Reportmg

Check If Schedule O contalns a response or note to any line In this Part Xl ,

2a

3a

Accounting method used to prepare the Form 990: [[1Cash [JAccruat [0 Other
If the organization changed its method of accounting from a prior year or checked “Other,” explaln in
Schedule O.

Were the organization's financlal statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basls, consolldated basls, or both.

[ Separate basis [ ] Consolidated basls [] Both consolidated and separate basls

Were the organization’s financlal statements audited by an independent accountant?

If “Yes,” check a box below to Indicate whether the financlal statements for the year were audlted on a
separate basis, consolidated basls, or both:

(O Separate basis [ Consolidated basls ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organlzation have a committee that assumes responsibility for oversight of
the audit, review, or compliation of its financtal statements and selection of an Independent accountant?

If the organization changed elther its oversight process or selection process during the tax year, explaln on
Schedule O.

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization underge the required audlt or audlts? If ths organlzahon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a

3b

Form 990 (2019)



| omsNo 1545-0047

?:CHEQI:ULE 9Ao i Public Charity Status and Public Support
(Form 950 or 980-E2) Complete If the organlzation is a section 501(c}(3) organization or a section 4947{a){1) nonexempt charitable trust. 2 @ 1 9

Department of the Treasury » Attach to Form 990 or Form $90-EZ. Open to Public
Internal Revenue Servica » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

C.C. CHOFFIN TRUST 34-6522029

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)
1 [JJ A church, convention of churches, or assoclation of churches described In section 170({b){1)(A}i).
2 [ A school described in sectlon 170({b)(1){A)(il). (Attach Schedule E (Form 990 or 990-E2).)
3 [JA hospltal or a cooperative hospital service organlzation described in section 170(b){1)}{A)iii).
4 [] A medical research organlzation operated in conjunction with a hospital described in section 170(b)(1}(A){lii). Enter the
hospital's name, city, and state:
(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
6 [ A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
7 [ An organizatlon that normally receives a substantlal part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A){vi). (Complete Part II)
] A community trust described in section 170(b)(1}{A)(vi). (Complate Part I1.)
9 An agnicultural research organization described In section 170(b){1){A}{ix) operated In conjunctlon with a land-grant college
orlunlv?{;lty or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unlversity:

10 [ An organizafion that normally récélves: (1) more than 337s% of 1ts support from contribitions, membership fees, and gross
recelpts from activities related to Iits exempt functions—subject to certain exceptions, and (2) no more than 33%3% of lts
support from gross investment income and unrelated business taxable Income (less sectlon 511 tax} from businesses
acquired by the organizatlon after June 30, 1975. See section 503(a)(2). (Complete Part lil.)

11 [J An organization organized and operated excluslvely to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the typs of supporting organization and complete lines 126, 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.

b [0 Type Il A supporting organization supervised or controlled In connectlon with its supported arganization{s), by having
control or managsment of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type ! functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see Instructions). You must complete Part IV, Sections A, D, and E.

d Type lli non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that Is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructlons). You must complete Part IV, Sections A and D, and Part V.,

e [ Check this box if the organization recelved a written determination from the IRS that it Is a Type I, Type lf, Type lil
functionally Integrated, or Type Iif non-functionally integrated supporting organization.

[4;]

-]

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN () Type of organization | (v} Is the arganization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 {listed in your governing support (sae other support (see
above (see Instructions)) document? Instructions) nstructions)

Yes No

(A) .

Youngstown City School District 34-6003180__ |6 4 62,567
(B)
{C) -
) L
® \
Jotal \ R B R L 62,567
For Paperwork Reductlon Act Notfce, see the Instructions for Form 930 or 890-EZ. Cat. No. 11285F Schedule A (Form 930 or 930-E2) 2019



Schediile A (Form 990 or $90-E2) 2019 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a)2015 | (b) 2016 {c) 2017 (d) 2018 (e) 2019 {0 Total /
1 Gifts, grants, contnibutions, and
membership fees recelved. (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on fts behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without chargs .

4 Total. Add lines 1 through 3.

5 The portlon of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on
iine 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6  Public support. Subtract iine 5 from line 4 |
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2015 {b) 2016 {)2017/ ] (d)2018 (e) 2019 (f) Total

7 Amounts from line 4 /

8  Gross Income from Interest, dedends
payments recelved on securities loans,
rents, royalties, and Income from
simllar sources . . . . /

9 Netincome from unrelated buslness
actlvitles, whether or not the business
is regularly carrled on . /

10  Other Income. Do not include galn or
loss from the sale of capital assets
{(Explain In Part VL} .

11 Total support. Add lines 7 through 10

12  Gross recelpts from related actlvities, etc. (see lnstructrons) Lo . 12 L

13 First five years. If the Form 980 is for the organization's first, second, thlrd founh or ﬁfth tax year as a section 501(c)({3}
organization, check this box and stop here . . . T G

Section C. Computation of Public Support Percentage

14  Public support percentage for 2019 (line 6, cglumn (f) divided by llne 11, column () . . . . 14 %

15  Publlc support percentage from 2018 Schedule A, Partll, line 14 . . . 15 %

16a 33'1% support test—2019, If the organization did not check the box on Ilne 13 and fine 14 ls 3311% or more, check this
box and stop here. The organization qualifles as a publicly supported organization . . . N

b 33'3% support test—2018. If the ozg/nlzatlon did not check a box on line 13 or 18a, and Ime 15 Is 33‘ % or more, check

this box and stop here. The organjzation quallfies as a publicly supported organization . . . . . . N

17a 10%-facts-and- clrcumstance;ést—zmg If the organlzation did not check a box on line 13, 16a, or 16b, and line 14 Is

10% or more, and If the org;nlzatlon mests the “facts-and-clrcumstances” test, check this box and stop here. Explain in
Part VI how the organizatiop’ meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization "/ N

b 10%-facts-and-clrcupistances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more/and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part VI iow the organization meets the “{acts-and-clrcumstances” test. The organization qualifles as a publicly

supported orgaplzation . . . . . . . . . . e g
18  Private foundation. If the organization did not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see
lnstructlons/ I e

Schedule A {Form 980 or 390-EZ) 2019



Scheduls A (Form 990 or 990-E2) 2018 Page 3
Gl Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only If you checked the box on line 10 of Part | or if the organization faited to qualify under Part Il
If the organization falls to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2018 (c) 2017 {d) 2018 {e) 2019 (f/Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
recelved. (Do not include any “unusual grants.”)

Gross recelpts from admissions, merchandise
sold or services performed, or faciities /

funished In any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activitles that are not an
unrelated trade or business under sectlon 513

Tax revenues levied for the /
organization’s benefit and either pald to /|
or expended cn lts behalf . . . . a

The value of services or facilities
furnished by a governmental unlt to the
organization without charge .

Total. Add lines 1 through5. . . . /
Amounts included on lines 1, 2, and 3
recelved from disqualifled persons

Amounts Included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
line6.) . RN .

Section B. Total ¢ Support

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts from line 6 N
10a Gross income from Interest, dividends, /
payments received on securitles loans, rents,
royalties, and Income from simllar sources .
b Unrelated business taxable income (less
sectlon 511 taxes) from businesses
acqgulred after June 30, 1975 .
¢ Addlines 10aand10b . . . . . ya
11 Net income from unrelated business
activities not included In line 10b, whether
or not the business Is regularly carried on /
12  Other iIncome. Do not include galn or
loss from the sale of capital assets
(Explain In Part V1. .
13  Total support. (Add lines 9, 10c,
and 12.) .
14  First five years. If the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, checkthls@)égndstophere N B T I
Section C. Computation of Public Support Percentage
15  Public support percentdge for 2019 (line 8, column (f), divided by line 13, column (f)) .« . . |15 %
16 Public support perceritage from 2018 Schedule A, Partlil, Ilne 15 _ . . . . .« .« . . 116 %
Section D. Computatioh of Investment Income Percentage
17  Investment lnczy(e percentage for 2019 (line 10c, column (f), divided by Iine 13, column (f)) . . . [ 17 %
18 Investment Ingéme percentags from 2018 Schedule A, Partlll, line 17 . . . 18 %
19a 33'13% suppgrt tests—2019, If the organization did not check the box on line 14 and llne 15 ls more than 33'5%, and line
17 Is not mgre than 33'4%, check this box and stop here. The organization qualifles as a publicly supported organlzation . » [J
b 33'13% sdpport tests—2018. If the organlzation did not check a box on llne 14 or line 192, and line 16 is more than 33'3%, and
line 1}@ not more than 33%s%, check this box and stop here. The organization qualifles as a publicly supported organization » []
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check thls box and see Instructions _ » []

/ Schedule A (Form 980 or 980-E2) 2018



Schedule A (Form 880 or B80-£2) 2019

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B, If you checked 12b of Part I, complete Sectlons A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organizatlon’s supported organizations listed by name in the organization's governing
documents? If “No,” describe In Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes,” explaln In Part VI how the organization detarmined that the supported
organization was described In sectlon 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |;

(b} and (c) below.

Did the organization canfirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? If “Yes,"” describe in Part VI when and how the
organization made the determination.

Dld the organlzation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes,” explain In Part VI what controls the organization put In place to ensure such use.

Was any supported organization not organized in the Unlted States (“forelgn supported organization®)? If |G&

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) befow.

Dld the organization have ultimate control and discretlon in declding whether to make grants to the forelgn
supported organization? If “Yes,” describe In Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with Its supported organizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1} or (2)? /f “Yes,"” explain In Part VI what controls the orgarnization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substltute, or remove any supported organizations durlng the tax year? If "Yes,”
answer (b) and (¢} below (if applicable). Also, provide detail In Part VI, including () the names and EIN
numbers of the supported organizations added, substtuted, or removed; () the reasons for each such action;
() the authorlty under the organization’s organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substhutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether In the form of grants or the provislon of services or facilitles) to
anyone other than () its supported organlzations, (i) individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the fillng organization’s supported organizations? /f “Yes,” provide detall in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |3

(as deflned tn section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

DId the organization make a loan to a disqualified person (as defined In section 4958) not described in line 772
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indlrectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In sectlon 509(a)(1) or (2))? If “Yes,” provide detail In Part V1.

Did one or more disquallfied persons (as defined in line 8a) hold a controlling Interest in any entity In which
the supporting organlzation had an interest? If "Yes,"” provide detall In Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /f “Yes,” provide detall in Part VI,

Was the organization subject to the excess business holdings rules of sectlon 4943 because of sectlon
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l! non-functionally Integrated
supporting organlizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

Schedule A {Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
m Supporting Organizations (continued)

Rk

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or Indirectly controls, sither alone or together with persons described In (b) and (c)
below, the governing body of a supported organization?

A family member of a person described In (a) above?

A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detall In Part VI.

Section B. Type | Supporting Organizations

1

Did the directars, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activitles. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supportad
organizations and what conditlons or restrictions, if any, appiled to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,* explain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organizatlon's supported organization(s)? if “No," describe In Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type 1l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (|) a written notice describing the type and amount of support provided during the prior tax
year, {li) a copy of the Form 990 that was most recently filed as of the date of notification, and (iff) coples of the
organization’s governing documents In effact on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (I} appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? if "No, " explain in Part VI how
the organizatlon maintalned a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organlization’s supported organizations have a
slgnificant volce In the organization's Investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Sectlon E. Type lil Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satlsfy the Integral Part Test during the year (see instructions).

[0 The organization satisfled the Activitles Test. Complete line 2 below.
{0 The organization Is the parent of each of its supported organlizations, Complete line 3 below.

{7 The organization supported a governmental entity. Describe in Part VI how you supported a govemment entlty (see instructions).

Actlvities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activitles during the tax year directly further the exempt purposes of
the supported organlzation(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitles.

Did the activitles described in (g) constitute actlvitles that, but for the organlzation's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? ff “Yes,” explain In Part Vi the
reasons for the organization's positlon that its supported organization(s) would have engaged in these
actlvities but for the organization’s Involvement.

Parent of Supported Organlzations. Answer (a} and {b) below.
Did the organization have the power to regularly appoint or elect a majfority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls In Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, ” describe in Part VI the role played by the organization in thls regard.

Schedule A (Form 990 or 990-EZ) 2019
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Page 6

I Tvpe Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfled the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explaln in Part Vi), See
Instructions. Alf other Typs lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A~—Adjusted Net Income

(B) Current Year

{A) Prior Year (optional

1 Net short-term capiltal galn

2 Recoverles of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G|sd|L|N| =

6 Portlon of operating expenses pald or Incurred for productlon or
collection of gross Income or for management, conservation, or
malntenance of property held for production of iIncome (see Instructions)

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minlmum Asset Amount

(B) Current Year
{optional)

(A) Prior Year

1 Aggregate falr market value of all non-exempt-use assets (see

Instructions for short tax year or assets held for part of year):
a Average monthly value of securitles .

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, ib, and 1¢c)

e Discount claimed for blockage or other
factors (explain in detall in Part VI).

2 Acquisition Indebtedness appllcable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoverles of prior-year dlstributions

8 Minimum Asset Amount (add Ilne 7 to line 6)

Sectlon C —Distributable Amount

Current Year

1 Adjusted net Income for prior year (from Section A, line 8, Column A)

2 Enter 86% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

§ Income tax Imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reductlon (see instructions).

7 [ Check here if the current year is the organizatlon’s first as a non-functionally integrated Type |I} supporting organization {see

instructions).

Schedute A (Form 990 or 990-EZ) 2019
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts pald to perform actlvity that directly furthers exempt purposes of supported

organlzations, in excess of incoms from activity

Administrative expenses paid to accomplish exempt purposes of supported organlzatlons

Amounts pald to acquire exempt-use assets

Qualifled set-aslde amounts (prior IRS approval required)

Other distributlons (describe In Part VI). Ses instructions

Total annual distributions. Add lines 1 through 6.

OO (n|Hjw

Distributions to attentive supported organizations to which the organization is responsive

(provide details In Part VI). See instructions,

Distributable amount for 2019 from Sectlon C, line 6

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see Instructlons)

@

Excess Distributions

)]
Underdistributions

(iii)
Distributable
Amount for 2019

Distrlbutable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prlor to 2019
(reasonable cause required —explain In Part V). See
Instructions. ’ -

w

Excess distributions carryover, if any, to 2019

From2014 . . . . .

From2015 . . . . ,

From2016 . . . .

From 2017 . .

From2018 . . . .

Total of lines 3a through e

Applled to underdistributions of prior years

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see Instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

o=
=TT e a0 |Tie

Distributlons for 2019 from
Section D, line 7: $

Applied to underdlstributions of prior years

o

Applled to 2018 distributable amount

Remalnder. Subtract lines 4a and 4b from 4

Remalning underdistributions for years prior to 2019, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See Instructlons.

Remalning underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part VI, See Instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c. '

Breakdown of ine 7:

Excess from 2015

Excess from2016 . . .

Excess from 2017 . . .

Excess from 2018 . . .

¢ ojo oo

Excess from 2019

Schedule A (Form 880 or 880-EZ) 2019
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Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il, line 17a or 17b; Part
lil, llne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, §, and 6. Also complete this part for any additiona! Information. (See Instructions.)

Choffin for the benefit of the Youngstown Cily School District for purposes of maintalning, operating and equipping the C.C. Choffin Career

and Technical Center. The Chaffin Trust i1s subject to the jurisdiction of the Mahoning County Probate Court, and the Court appoints all

three Trustees, who are the sole members of the governing body of the Choffin Trust. The Trustees maintain a_close and continuous

working relationship with the Youngstown City School District by meeling periodically with the director of the C.C, Choffin Career and

Technical Center, and other staff members at the Choffin Career Center to review the equipment and financial needs of the Choffin Career

Center and to review expenditures by the Choffin Career Center fram the distributions made from the Trust.

PART V: The Choffin Trust is a lestamentary trust created by the Last Will and Testament of C C. Choffin at his death In 1957, No

additional grants, contrnibutions, bequests or other transfers have been received by the Choffin Trust since its establishment, The

of the Trust be distributed only to the Youngstown City Schoal Districl for maintaining, operating and equipping the Choffin Career Center.

The Trustees do not have discretion to change the beneficiary of the Trust,_ or the amounts payable from the Trust to the beneficiary,

other than the discretion to make principal distributions to the beneficiary. None of the Trustees are disqualified persons within the

meeting of IRS §4946(A). The Trustees are required to file an annual accounting with the Mahoning County Probate Court. A copy

of the annual accounting filed with the Court, which contains a detailed list of the trust assets, investments, and the income produced

is provided to the Treasurer of the Youngstown City School District each year, along with a copy of the IRS Form 990,

Schedule A {(Form 930 or 950-E2) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information. 2 @ 1 9
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identitication number
C.C CHOFFIN TRUST 34-6522029

PART VI, SECTION A, QUESTION 7a and 7b: The Choffin Trust does not have members or stockholders. Each of the Trustees of the Trust,

the_governing body, is_appointed by the Mahoning County (Ohio) Probate Court, and an accounting of the receipts and disbursements of the

Trust is submitted to the Mahoning County Probate Court on an annual basis._In addition, all trustee fees and attorney fees paid by the

Trust must be submitted to the probate court for approval prior to payment. N

PART VI, SECTION B, QUESTION 11b: The IRS Form 990 and all schedules are dellvered by e-mail or reqular mail 1o the Trustees for their

review, The IRS Form 990 and all schedules are then reviewed by the Trustees at a meeting of the Trustees prior to the signing and filing

of the return.

PART VI, SECTION B, QUESTION 15b: The Choffin Trust does not have a top management official. All decisions are made by the three (3)

Trustees of the Trust, the governing body. The three Trustees receive compensation based on a fee_schedule established by the

and approved by the Trustees and then |s submitted to the Mahoning County Probate Court for approval prior to payment to the

Trustees.

PART VI, SECTION C, QUESTION 19: The governing document, the Last Will and Testament of C.C. Choffin, and the financial records of

the Trust, are maintained in the Trust's files and are made available, upon request, to any person requesting to review the records or

requesting coples. Requests for review or copies may be directed to the C.C. Choffin Trust, c/o Manchester Newman & Bennety, A Legal

Professional Association, 201 E. Commerce Street, Level Two, Youngstown, OH 44503, Telephone: (330) 743-1171. In_addition, the

required by law to file annual accountings with the Mahoning County Probate Court, reporting all receipts and disbursements made by the

Trust. Those annual accountings are also public records that are on file with_the Mahoning County Probate Court.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Cat. No 51056K Schedule O (Form 990 or 980-EZ} (2019)
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