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Form 990 PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisty state reporting requirements

OMB No 1545-0052

2012

pen to public Inspection

For calendar year 2012 or tax year beginning , and ending
Name of foundation A Employer identification number
THE MCCONNELL EDUCATIONAL FOUNDATION 31-1365344
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite

200 W. NATIONWIDE BLVD.

B Telephone number

(614) 436-2418

City or town, state, and ZiP code

COLUMBUS, OH 43215

C exemption application 1s pending, check here > :]

G Check all that apply
Final return

|:| Address change

’:| Initial return

l:| Initial return of a former public charity

:] Amended return

I Name change

H Check type of organization

Section 501(c)(3) exempt private foundation
|:| Section 4947(a)(1) nonexempt charitable trust EI Other taxable private foundation

I Fair market value of all assets at end of year
(from Part ll, col. (c), line 16)

J  Accounting method
|:] Other (specify)

Cash

l:] Accrual

> ]

2. Foreign organizations meeting the 85% test,
check here and attach computation ’ D

D 1. Foreign organizations, check here

E If pnvate foundation status was terminated
under section 507(b)(1)(A), check here > ]

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here »[ ]

>3 39,517,417 .|(Partl, column (d) must be on cash basis.)
Part F| Analysis of Revenue and Expenses Reven (d) oisbursements
L—Ife";;:t:n'.';f;"::r::: mechme® 0 ms@marot | gt harbooks | mcome | mcome | ergmepimess
1 Contributions, gifts, grants, etc , received 28,910,123. N/A
2 Check P> |:| if the foundation 1S not required to attach Sch B
B Caon mvestmaneg. o temporary
4 Dwvidends and interest from secunties 1,336,481.] 1,336,48htrArnime TATEMENT 1
5a Gross rents NELOIVED
b Net rentat iIncome or {loss) - :F{
© 6a Net gain or {loss) from sale of assets noton line 10 ,g} b P 3 & Zﬁ 13 Cj{
g b Gross sales price for ali U(}
o assets on line 6a fe
s 7 Capital gain net income (from Part IV, line 2) {‘Qlﬂ P T ot PRSI
@1 8 Net short-term capital gain SOIUON, U
9 Income modrfications
Gross sales less retumns
102 and aliowances
b Less Costot goods sold
¢ Gross profit or (loss)
11 Other income
12 Total. Add lines 1 through 11 30,246,604. 1,336,481.
13 Compensation of officers, directors, trustees, etc 0 . 0 . 0 .
14 Other employee salaries and wages
" 15 Pension plans, employee benefits
@ (16a Legal fees STMT 2 1,223. 1,223. 0.
§_ b Accounting fees STMT 3 3,650. 3,650. 0.
S| ¢ Other professional fees
2117 Interest
E 18 Taxes
g 19 Depreciation and depletion
_g 20 Occupancy
: 21 Travel, conferences, and meetings
S (22 Printing and publications
D(23 Other expenses STMT 4 454. 454. 0.
S |24 Total operating and administrative
2 expenses. Add hnes 13 through 23 5,327. 5,327. 0.
Ol2s5 Contributions, gits, grants paid 406,000. 406,000.
26 Total expenses and dishursements.
Add lines 24 and 25 411,327. 5,327. 406,000.
27 Subtract line 26 from line 12
3 Excess of revenue over expenses and disbursements 2 9 I 8 3 5 [4 2 7 7 hd
b Net investment income of negative, enter -0-) 1,331,154.
¢ Adjusted net iIncome (f negauve, enter -0-) N/A
223501, LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF

?0— (%2012) \%
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Y Foi n.940-PF (2012) THE MCCONNELL EDUCATIONAL FOUNDATION

31-1365344 Page 2

Beginning of year

End of year

Attached schedutes and amounts in the descnption
Balance Sheets column should be for eng-of-year amounts only (a) Book Value

(b) Book Value

(c) Fair Market Value

42,081.

1 Cash - non-interest-bearing

859,724.

859,724.

2 Savings and temporary cash investments

348,130.

348,130.

3 Accounts receivable P
Less allowance for doubtful accounts P>

4 Pledges recevable P>
Less allowance for doubtful accounts P

5 Grants recevable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7  Other notes and loans receivable »
Less allowance for doubtful accounts P>

and complete lines 27 through 31.
27 Capttal stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bldg , and equipment fund

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

Net Assets or Fund Balances

% 8 Inventories for sale or use
“ 1 9 Prepaid expenses and deferred charges
< 110a Investments - U S and state government obligations
b Investments - corporate stock STMT 6 2,134,342. 2,134,342. 3,196,770.
¢ Investments - corporate bonds
11  Investments - land, buldings, and equipment basis >
Less accumulated deprecration >
12 Investments - mortgage loans
13 Investments - other STMT 7 6,360,316.| 35,112,793.] 35,112,793.
14 Land, bulldings, and equipment basis P>
Less accumulated depreciation >
15 Other assets (describe P> )
16 Total assets (to be completed by all filers) 8,536,739, 38,454,989.] 39,517,417.
17 Accounts payable and accrued expenses
18 Grants payable
g 19 Deferred revenue
:"_f 20 Loans from officers, directors, trustees, and other disqualified persons
_f_é 21 Mortgages and other notes payable
= |22 Other labiltties (describe P> )
23 Total liabilities (add lines 17 through 22) 0. 0.
Foundations that follow SFAS 117, check here |
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted 8,536,739.] 38,454,989.
25 Temporarnly restncted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here > [ ]

30 Total net assets or fund balances 8,536,739. 38,454,989.

31_Total liabilities and net assets/fund balances 8,536,739.] 38,454,989.
Part HE | Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I1, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return) 1 8,536,739.
2 Enter amount from Part |, ine 27a ) ) 2 29,835,277.
3 Other increases not included in line 2 (itermize) P> SEE STATEMENT 5 3 82,973.
4 Addlines 1,2,and 3 4 38,454,989.
5 Decreases not included in line 2 (itemize) P 5 0.
6_ Total net assets or fund balances at end of vear (line 4 minus line 5) - Part 11, column (b), line 30 6 38,454,989.

Form 990-PF (2012)

223511
12-05-12
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Form9g0-PF (2012) THE MCCONNELL EDUCATIONAL FOUNDATION 31-1365344 Page 3
{ Part W] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (b) How acquired ((? Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D - Donation mo , day, yr) (mo , day, yr)
1a
b NONE
c
d
e
o | OOonlows | (cotoratm s Do
a
b
¢
d
e

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

(i) Adjusted basis (k) Excess of col (1)
as of 12/31/69 over col (), If any

()FMV as of 12/31/69

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

Losses (from col (h))

0 aleo |T |

If gain, also enter in Part |, fine 7
If (loss), enter -0- in Part |, line 7

2 Capital gain net income or (net capital loss) {

3 Net short-term caprtal gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, hine 8, column (c)
If (loss), enter -0- in Part | line 8 3

| PartV

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 distnbutable amount of any year in the base period?
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

|:| Yes No

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

(a) (b) (c) (a

Calendar ygaars(eorr’%:;;?ge%ﬁabrgg|nn|ng i) Adjusted qualifying distributions Net value of nonchantable-use assets (col (Db')s E,’.'E.‘J,‘e'%"b;a‘c'g, (c))
2011 136,050. 8,050,468. .016900
. 2010 125,500. 7,211,104. .017404
2009 133,444. 1,818,015. .073401
2008 123,656. 2,078,327. .059498
2007 144,500. 2,742 ,382. .052691
2 Total of ine 1, column (d) 2 .219894

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 3 .043979
4 Enter the net value of nonchantable-use assets for 2012 from Part X, line 5 4 28,081,803.
5 Multiply line 4 by line 3 5 1,235,010.
6 Enter 1% of net nvestment incoma (1% of Part I, line 27b) 6 13,312.
7 Add lines 5 and 6 7 1,248,322.
8 Enter qualifying distributions from Part X1, line 4 8 406,000.

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

223521 12-05-12

Form 990-PF (2012)
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Form 930-PF {2012) THE MCCONNELL EDUCATIONAL FOUNDATION

31-1365344

Page 4

{Part VI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here P> D 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 4940(e) requirements In Part V, check here  ® | and enter 1% 1 26,623.
of Part I, line 27b ]
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part 1, line 12, col (b)
2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only Others enter -0-) 2 0.
3 Add lines 1and 2 3 26,623.
4 Subttle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 26,623.
6 Credits/Payments
a 2012 estimated tax payments and 2011 overpayment credited to 2012 6a 190.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c 35,000.
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7 35,190.
8 Enter any penalty for underpayment of estimated tax Check here If Form 2220 1s attached 16.
9 Tax due. If the total of hnes 5 and 8 is more than line 7, enter amount owed »
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid > [ 10 8,551.
11__Enter the amount of line 10 to be_Credited to 2013 estimated tax P> 8,551 .|{Refunded » | 11 0.
| Part VII-A | Statements Regarding Activities
1a Durnng the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer is "Yes" to Taor 1b, attach a detalled descnption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) Onthe foundation P $ 0. (2) On foundation managers P $ 0.
e Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed on foundation
managers P $ 0.
2 Has the foundation engaged i any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duning the year? 4a X
b If"Yes," has it filed a tax return on Farm 990-T for this year? N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 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 [anguage in the governing instrument, or
@ By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain In the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part Il, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see nstructions) P>
OH
b Ifthe answer 1s "Yes" to line 7, has the foundation furnished 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 gh | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar
year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? /f "Yes, " complete Part XIV 9 X
10 _Did any persons become substantial contributors during the tax year? i *ves," attach a schedule listing their names and addresses o LML 8 10 | X

223531
12-05-12

Form 990-PF (2012)
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Form 990-PF (2012) THE MCCONNELL EDUCATIONAIL FOUNDATION 31-1365344

Page 5

[ Part Vii-A. | Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) . 1

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

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphication? 13

X

Website address > N/A

14 The books areincare of » MICHAEL A. PRIEST Telephone no P> (614) 436

-2418

Locatedat » 200 W. NATIONWIDE BLVD., COLUMBUS, OH 2P+ »43215

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - Check here

»[ ]

and enter the amount of tax-exempt interest received or accrued during the year » I 15 | N/A

16 At any time dunng calendar year 2012, did the foundation have an interest in or a signature or other authority over a bank,
secunties, or other financial account 1n a foreign country? 16

Yes| No

X

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 [f "Yes,” enter the name of the foreign
country P

| Part VIi-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

Yes|{ No

1a Durning the year did the foundation (either directly or indirectly)

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from)

a disqualified person? i D Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? |:] Yes No
(4) Paycompensation to, or pay or reimburse the expenses of, a disqualifted person? D Yes No
(5) Transfer any income or assets to a disqualified person (or make any of ether available

for the benefit or use of a disqualified person)? i D 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 official for a period after

termination of government service, If termmating within 90 days ) [:] Yes No

b If any answer is "Yes® to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b

Organizations relying on a current notice regarding disaster assistance check here > ]
¢ 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 year beginning 1n 2012? 1c

2 Taxes on failure to distnibute income (section 4942) (does not apply for years the foundation was a private operating foundation

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

a At the end of tax year 2012, did the foundation have any undistnibuted income (lines 6d and 6e, Part XIII) for tax year(s) beginning
before 20122 T ves No
It "Yes," ist the years P> , . ,

b Are there any years listed in 2a for which the foundation I1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions ) N/A 2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> , . ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ Yes No
b If "Yes," did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the Commissioner 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 holdings in 2012.) N/A 3b

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

X

b Did the foundation make any investment 1n a pnor year (but after December 31, 1969) that could jeopardize its chantable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20122 4p

X

Form 990-PF (2012)

223541
12-05-12
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Form 990-PF (2012)

Y1 Form 090-PF (2012) THE MCCONNELL EDUCATIONAIL FOUNDATION 31-1365344 Page 6
[ Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sﬂ)urlng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? [:] Yes No
(2) Influence the outcome of any specific public election (see section 4955}, or to carry on, directly or indirectly,
any voter registration dnve? [ ves No
(3) Provide a grant to an individual for travel, study, or other similar purposes? I:] Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization descnibed in section
509(a)(1), (2), or (3), or section 4940(d)(2)? [_Ives No
(5) Provide for any purpose other than religious, chantable, scientific, hiterary, or educational purposes, or for
the prevention of cruelty to children or animals? (] ves No
b If any answer Is "Yes" to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions descnbed in Regulations
section 53 4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5h !
Organizations relying on a current notice regarding disaster assistance check here > |:| |
¢ Ifthe answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained |
expenditure responsibility for the grant? N/A [ Jyes [_Ino
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
| Paid Employees, and Contractors
| 1 List all officers, directors, trustees, foundation managers and their compensation.
‘ d) Contnbution
i (a) Name and address hg?l)rgmeef' \?V%gka\éeel\’lao gd © (?fol?;?;nasila]t,lon egnp)lgme&%ﬁﬁ{) slatr?s aégz')ﬁﬁ ,egt?'l%r
| 0 position enter -0-) p ) allowances
| JOHN P. MCCONNELL PRESIDENT AND| TRUSTEE
3 200 W. NATIONWIDE BLVD.
f COLUMBUS, OH 43215 1.00 0. 0. 0.
MICHAEL A. PRIEST VICE PRES/TREASURER AND TR
200 W. NATIONWIDE BLVD.
COLUMBUS, OH 43215 1.00 0. 0. 0.
DANIEL J. MINOR TRUSTEE
200 W. NATIONWIDE BLVD.
COLUMBUS, OH 43215 1.00 0. 0. 0.
KIMBERLY R. SIEVERS SECRETARY
200 W. NATIONWIDE BLVD.
COLUMBUS, OH 43215 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hgﬂ?éa%? ev‘olaeerl?ge (c) Compensation ﬁ’*‘fﬁiﬁjﬁrﬁ’s’a‘% aéﬁ’oﬁﬁ ,egt%%r
devoted to position compensation allowances
NONE |
Total number of other employees paid over $50,000 » ] 0

12-05-12



Form 990-PF (2012) THE MCCONNELL EDUCATIONAI FOUNDATION 31-1365344  page7?

P rt vill Information About Officers, Directors, Trustees, Foundation Managers, Highly
8 Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services » 0
[ Part IX-A | Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1 FOUNDATION MAKES GRANTS TO SCHOOL DISTRICTS TO HELP THEM AND
THEIR STUDENTS ACHIEVE THEIR EDUCATIONAL GOALS.
0.
2 FOUNDATION MAKES DONATIONS TO VARIOUS CHARITABLE
ORGANIZATIONS FOR RESEARCH AND ADVANCEMENTS IN THE FIELD OF
MEDICINE. 0.
3
4
| Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 N/A
O L]
2
All other program-related investments See instructions
3
Total. Add lines 1 through 3 | 0.
Form 990-PF (2012)
223561
12-05-12



Form‘990-PF (2012) THE MCCONNELL EDUCATIONAL FOUNDATION 31-1365344 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see Instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes

a Average monthly fair market value of securities 1a 27,889,505.

b Average of monthly cash balances 1b 619,940.

¢ Fair market value of all other assets 1c

d Total (add lines 1a, b, and c) 1d 28,509,445,

e Reduction claimed for blockage or other factors reported on lines 12 and

1c (attach detailed explanation) | 1e I 0.
2 Acquisttion indebtedness applicable to line 1 assets 2 0.
3 Subtract ime 2 from line 1d . 3 28,509,445,
4 Gash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 427,642.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 28,081,803.
6 Minimum investment return. Enter 5% of line 5 6 1,404,090.
Distributable Amount (see instructions) (Section 4942(1)(3) and (})(5) private operating foundations and certain
foreign organizations check here b [:] and do not complete this part )

1 Minimum investment return from Part X, line 6 1 1,404,090.
2a Tax on Investment income for 2012 from Part VI, line 5 2a 26,623.

b Income tax for 2012 (This does not include the tax from Part VI ) 2h

¢ Add lines 2a and 2b 2c 26,623.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 1,377,467.
4  Recoveries of amounts treated as qualifying distnbutions 4 0.
5 Add lines 3 and 4 5 1,377,467.
6 Deduction from distnbutable amount (see instructions) 6 0.
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, ling 1 7 1,377,467.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part I, column (d), ine 26 1a 406,000.

b Program-related investments - total from Part 1X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charttable, etc , purposes 2
3 Amounts set aside for specific charitable projects that satisfy the

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 406,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 406,000.

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

223571
12-05-12

Form 990-PF (2012)




Form 990-PF (3012) THE MCCONNELL EDUCATIONAIL FOUNDATION 31-1365344  page9
Part Xl | Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2011 2011 2012

1 Distnbutable amount for 2012 from Part XI,
ine 7 1,377,467.

2 Undistnbuted income, If any, as of the end of 2012
a Enter amount for 2011 only 401,435.

b Total for prior years

3 Excess distributions carryover, if any, to 2012
aFrom 2007
b From 2008
¢ From 2009
d From 2010
e From 2011
f Total of lines 3a through e 0.

4 Qualifying distnibutions for 2012 from
PartXIl,line 4 ™ § 406,000.

a Applied to 2011, but not more than hine 2a 401,435.

b Applied to undistributed income of prior
years (Electton required - see instructions) 0.

¢ Treated as distributions out of corpus
(Election required - see instructions) 0.

d Apphied to 2012 distributable amount 4,565.

e Remaining amount distributed out of corpus 0.

5 Excess distnbutions carryover applied to 2012 O . O .

(If an amount appears 1n column (d}, the same amount
must be shown 1n column {a) )

6 Enter the net total of each column as
indicated below:

@ Corpus Add lines 3f, 4c, and 4e Subtract ine 5 O .

b Prior years’ undistnbuted income Subtract
line 4b from line 2b 0.

¢ Enter the amount of prior years’
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed 0.

d Subtract line 6¢ from line 6b Taxable
amount - see mstructions 0.

e Undistnibuted income for 2011 Subtract line
4a from line 2a Taxable amount - see Instr 0.

f Undistnibuted income for 2012 Subtract
lines 4d and 5 from fine 1 This amount must
be distributed n 2013 1,372,902.

7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) 0.
8 Excess distnbutions carryover from 2007

not applied on line 5 orline 7 0.
8 Excess distributions carryover to 2013.

Subtract lines 7 and 8 from line 6a 0.

10 Analysis of line 9.
a Excess from 2008
b Excess from 2009
¢ Excess from 2010
d Excess from 2011
e Excess from 2012

Form 990-PF (2012)
223581
12-05-12



Form 990-PF (2012) THE MCCONNELL EDUCATIONAL FOUNDATION

31-1365344 Page 10

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

N/A

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

foundation, and the ruling 1s effective for 2012, enter the date of the ruling
b Check box to indicate whether the foundation 1s a private operating foundation described n section

2 a Enter the lesser of the adjusted net
income from Part | or the mimimum
investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distnbutions from Part XII,
Iine 4 for each year listed

d Amounts included in hine 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distnbutions made directly
for active conduct of exempt activities

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” alternative test - enter
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of minimum Investment return
shown in Part X, line 6 for each year
lsted

¢ "Support alternative test - enter
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5}), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization
(4) Gross Investment income

| 4

L1 4942()(3) or [ 4942()(5)

Tax year

Prior 3 years

(a) 2012

(b) 2011

(c) 2010

(d) 2009

(e) Total

| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnibuted more than 2% of the total contnbutions received by the foundation before the close of any tax

year (but only if they have contnibuted more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest

NONE

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

Check here P> if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds I
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 of the person to whom applications should be addressed

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

¢ Any submission deadlines

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

223601 12-05-12

10

Form 990-PF (2012)




Form 990-PF (2012)

THE MCCONNELL EDUCATIONAIL FOUNDATION

31-1365344  Pagen

| Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If reciptent 1s an individual,
show any relationship to Fotu;datlc;n Purpose of grant or Amount
status o contnibution u
Name and me or business any foundation manager
address (ho ) or Substantial contributor recipient
a Pad dunng the year

BISHOP WATTERSON HOCKEY INONE PUBLIC CHARITY ENHANCE CONTINUING
99 E. COOKRE ROAD DUCATION
COLUMBUS, OH 43214 3,000,
COL BLUE JACKETS FOUNDATION NONE PUBLIC CHARITY ENHANCE CONTINUING
200 W. NATIONWIDE BLVD DUCATION
COLUMBUS, OH 43215 75,000.
COLUMBUS ICE HOCREY CLUB NONE PUBLIC CHARITY ENHANCE CONTINUING
NONE DUCATION
COLUMBUS, OH 43209 4,000,
COLUMBUS Z00O & AQUARIUM NONE PUBLIC CHARITY [ENHANCE CONTINUING
4850 POWELL RD DUCATION
POWELL, OH 43065 75,000,
DUBLIN HIGH SCHOOL HOCKEY ASSOCIATION NONE PUBLIC CHARITY [ENHANCE CONTINUING
7030 COFFMAN ROAD EDUCATION
COLUMBUS, OH 43017 3,500.

Total SEE CONTINUATION SHEET(S) » 3a 406,000,

b Approved for future payment
NONE
Total > 3b 0.
Form 990-PF (2012)

223611
12-05-12

11




Form 990-PF (2012)

THE MCCONNELL EDUCATIONAL FOUNDATION

31-1365344  page12

Part XVI-A. | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Bus(lan)ess (b) E;(%# (d) Related or exempt
1 Program service revenue code Amount code Amount function income
a
]
¢
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dvidends and Interest from securities 14 1,336,481.
5 Net rental ncome or (loss) from real estate i
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment iIncome
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue
a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) 0. 1,336,481. 0.
13 Total. Add line 12, columns (b), {d), and (e) 13 1,336,481.
(See worksheet in line 13 instructions to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contrnbuted importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes)
5% Form 990-PF (2012)



Form 990-PF (2012) THE MCCONNELL EDUCATIONAL FOUNDATION 31-1365344  page13

| Part XVl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or Indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
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*
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans orloan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1¢c X
d Ifthe answer to any of the above I1s "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 in any transaction or sharing arrangement, show m
column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved (¢) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
N/A
2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or In section 5272 E:] Yes No
b _1f"Yes,” complete the following schedule
(a) Name of organization (b) Type of organization {c) Description of relationship
N/A

f penury, | declare that | have examined this retum, inctuding accompanying schedules and statements, and to the best of my knowledge - IR-
Sign laration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge retagn:hvslthsthﬂii:;sarg‘;s
shown below (see instr)?
Hore 19-14-12 P eserSecretar Yoo T o
Date Title
Print/Type preparer's name Preparer’s signature Date Check [__] if |PTIN
KAZIM F. UNALAN, self- employed
Paid CPA Kar—3. Us— e [afi3]in P00448420
Preparer Firm's name » GBQ PARTNERS LLC Frm'sEIN P 20-2122306
Use Only
Firm's address » 230 WEST STREET, SUITE 700
COLUMBUS, OH 43215-2663 Phoneno  614-221-1120
Form 990-PF (2012)
223622
12-05-12
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Schedule B Schedule of Contributors

(Form 990, 990-EZ OMB No 1545-0047

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 2

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

THE MCCONNELL EDUCATIONAL FOUNDATION 31-1365344

Organization type (check one):

Filers of: Section:

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

Form 990-PF 501(c)(3) exempt private foundation
l:] 4947(a)(1) nonexempt charitable trust treated as a prnivate foundation

I:l 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and recetved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 890, Part VIII, line 1h, or (1) Form 890-EZ, ine 1 Complete Parts | and .

|:] For a section 501(c)(7), (8), or (10) organization filling Form 990 or 990-EZ that received from any one contributor, during the year,
total contnbutions of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year |

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

-

223451
12-21-12



Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

Page 2
Employer identification number
THE MCCONNELIL EDUCATIONAL FOUNDATION 31-1365344
Part | Contributors (see instructions) Use duplicate copies of Part | if additional space Is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ESTATE OF JOHN H. MCCONNELL Person
Payroll |:I
200 WEST NATIONWIDE BLVD.

COLUMBUS, OH 43215

(a)
No.

{b)

$ 28,910,123.

Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

{d

Type of contribution

Person l:]
Payroll :]

(a)

(b)

Noncash [ ]

(Complete Part Il If there
1s a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d

Type of contribution

Person D
Payroll D

(a)

(b)

Noncash [ |

{(Complete Part |l if there
1s a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person :]
Payroll |:]

(a)
No.

(b)

Noncash [ |

(Complete Part Il if there
Is a noncash contnbution.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll D

(a)

(b)

Noncash [ |
(Complete Part il if there
Is a noncash contnbution.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

CH

Type of contribution

223452 12-21-12

Person I::]
Payroll |:]

Noncash [ |
(Complete Part Il if there

Is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
21




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Empioyer identification number

THE MCCONNELI EDUCATIONAL FOUNDATION 31-1365344
a oncas rope see Instructions). Use duplicate coples of Part |l If additional space Is needed.
PartBE N h Prop ( truct ). Use duplicat f Part Il if add |
(a)
(c)
No.
N . (b) . FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
No. ®) @ ()
from Description of noncash property given FMV ( or estlr!1ate) Date received
Part | (see instructions)
(a)
(c)
No.
° . ) 5 FMV (or estimate) (d)
from Description of noncash property given A . Date received
Part| (see instructions)
(a)
(c)
No. (b) . (d)
F
from Description of noncash property given Mv ( or esllrt'\ate) Date received
Part | (see instructions)
(a)
(c)
No. {b) . (d)
FMV
from Description of noncash property given ( or ester\ate) Date received
Part| (see instructions)
(a
(c)
No. {b) . (d)
FMV timat
from Description of noncash property given ( or es "?a e Date received
Part} (see instructions)

223453 12-21-12

22

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Page 4
Employer identification number
THE MCCONNELIL EDUCATIONAL FOUNDATION

31-1365344
Part Tl Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organtzations that toial more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry For organizations completing Part llI, enter

the total of exclusively religious, chantable, etc , contributions of $1,000 or less for the year (enter this mformation once)
Use duplicate coples of Part Il If additional space Is needed.
(a) No.
gorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
IfDror't“I (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
23




by

THE MCCONNELL EDUCATIONAL FOUNDATION

31-1365344

| Part X¥ | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Rectpient If recipient 1s an individual,
show any relationship to Foijr}dau(%n Purpose of grant or Amount
any foundation manager status o contnbution
$S
Name and address (home or business) or substantial contributor recipient

DUBLIN HIGH SCHOOL HOCKEY ASSOCIATION NONE PUBLIC CHARITY ENHANCE CONTINUING
7030 COFFMAN ROAD DUCATION
DUBLIN,6 OH 43017 1,750,
DUBLIN HIGH SCHOOL HOCKEY ASSOCIATION NONE PUBLIC CHARITY ENHANCE CONTINUING
7030 COFFMAN ROAD DUCATION
DUBLIN, OH 43017 3,500,
DUBLIN HIGH SCHOOL HOCREY ASSOCIATION NONE PUBLIC CHARITY ENHANCE CONTINUING
7030 COFFMAN ROAD DUCATION
DUBLIN, OH 43017 3,500,
DUBLIN HIGH SCHOOL HOCREY ASSOCIATION NONE PUBLIC CHARITY ENHANCE CONTINUING
7030 COFFMAN ROAD DUCATION
DUBLIN, OH 43017 1,750.
GAHANNA JEFFERSON SCHOOL NONE PUBLIC CHARITY ENHANCE CONTINUING
140 S HAMILTON RD DUCATION
GAHANNA, OH 43230 1,250,
GAHANNA LINCOLN HOCREY NONE PUBLIC CHARITY ENHANCE CONTINUING
140 S HAMILTON RD DUCATION
GAHANNA , OH 43230 2 500,
HILLIARD HIGH SCHOOL HOCKEY NONE PUBLIC CHARITY ENHANCE CONTINUING
4200 LEPPERT RD DUCATION
HILLIARD, OH 43026 1, 750.
HILLIARD HIGH SCHOOL HOCKEY NONE PUBLIC CHARITY ENHANCE CONTINUING
4200 LEPPERT RD DUCATION
HILLIARD, OH 43026 2,500,
JOHN H, MCCONELL FUND NONE PUBLIC CHARITY ENHANCE CONTINUING
200 W. NATIONWIDE BLVD DUCATION
COLUMBUS, OH 43215 25,000,
LIBERTY ATHLETIC BOOSTERS-ICE NONE PUBLIC CHARITY [ENHANCE CONTINUING
3584 HOME RD DUCATION
GAHANNA , OH 43065 1,750.

Total from continuation sheets 245,500,

223631
05-01-12
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' THE MCCONNELL EDUCATIONAL FOUNDATION

31-1365344

| Part XV | ' Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundatlc%n Purposs of grant or Amount
me an home Or business any foundation manager status o contribution
Name and address (home ) or substantial contributor recipient

LIBERTY ATHLETIC BOOSTERS-ICE NONE PUBLIC CHARITY ENHANCE CONTINUING

3584 HOME RD DUCATION

GAHANNA OH 43065 3,500,
NEWARK GENERALS NONE PUBLIC CHARITY ENHANCE CONTINUING

936 SHARON VALLEY RD DUCATION

NEWARK, OH 43055 1,750,
NEWARK GENERALS VARSITY CLUB NONE PUBLIC CHARITY ENHANCE CONTINUING

936 SHARON VALLEY RD DUCATION

NEWARK, OH 43055 2,500,
NORTHEAST STORM HOCKREY CLUB NONE PUBLIC CHARITY ENHANCE CONTINUING

184 EAST SCHREYER PLACE DUCATION

COLUMBUS , OH 43055 1,750,
NORTHEAST STORM HOCKEY CLUB NONE PUBLIC CHARITY ENHANCE CONTINUING

184 EAST SCHREYER PLACE DUCATION

COLUMBUS, OH 43055 2,500,
OHIOHEALTH FOUNDATION NONE PUBLIC CHARITY ﬁNHANCE CONTINUING

180 EAST BROAD ST DUCATION

COLUMBUS , OH 43215 150,000,
OLENTANGY BRAVES HOCKEY hoNE PUBLIC CHARITY tNHANCE CONTINUING

814 SHANAHAN RD STE 100 DUCATION

LEWIS CENTER, OH 43035 3,500,
OLENTANGY ORANGE ATHLETIC BOOSTERS NONE PUBLIC CHARITY ENHANCE CONTINUING

2680 E ORANGE RD DUCATION

LEWIS CENTER, OH 43035 1,750,
ORANGE ATHLETIC DEPARTMENT NONE PUBLIC CHARITY ENHANCE CONTINUING

2680 E ORANGE RD [EDUCATION

LEWIS CENTER, OH 43035 3,500,
PROWLERS HOCKEY ASSOCIATION NONE PUBLIC CHARITY [ENHANCE CONTINUING

100 LOCRVILLE RD DUCATION

PICKERINGTON, OH 43147 2 500.

Total from continuation sheets

223631
05-01-12
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THE MCCONNELL EDUCATIONAL FOUNDATION

31-1365344

| Part XY~ Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Fo;u;datlofn Purpose of grant or Amount
Name and address (home or business any foundation manager status o contribution
( ) or substantial contnibutor recipient

PROWLERS HOCKEY ASSOCIATION NONE PUBLIC CHARITY ENHANCE CONTINUING

100 LOCKVILLE RD EDUCATION

PICKERINGTON, OH 43147 1,750,
ST. CHARLES PREPATORY SCHOOL NONE PUBLIC CHARITY ENHANCE CONTINUING

2010 EAST BROAD ST EDUCATION

COLUMBUS, OH 43209 1,750,
ST. CHARLES PREPATORY SCHOOL NONE PUBLIC CHARITY ENHANCE CONTINUING

2010 EAST BROAD ST DUCATION

COLUMBUS, OH 43209 3,500,
ST. FRANCIS DESALES HOCKEY NONE PUBLIC CHARITY ENHANCE CONTINUING

4212 KARL ROAD EDUCATION

COLUMBUS, OH 43224 3,500,
THOMAS WORTHINGTON HOCKEY BOOSTERS NONE PUBLIC CHARITY ENHANCE CONTINUING

300 W, GRANVILLE RD [EDUCATION

WORTHINGTON, OH 43085 3,500,
UPPER ARLINGTON ICE HOCKEY NONE PUBLIC CHARITY ENHANCE CONTINUING

1950 NORTH MALLWAY DR EDUCATION

UPPER ARLINGTON K& OH 43221 3,500,
UPPER ARLINGTON ICE HOCKEY NONE PUBLIC CHARITY ENHANCE CONTINUING

4950 NORTH MALLWAY DR [EDUCATION

UPPER ARLINGTON, OH 43221 1,750,
WESTERVILLE WARCATS HOCKEY NONE PUBLIC CHARITY ENHANCE CONTINUING

PO BOX 1433 EDUCATION

WESTERVILLE, OH 43086 1,750,
WESTERVILLE WARCATS HOCKEY NONE PUBLIC CHARITY [ENHANCE CONTINUING

PO BOX 1443 EDUCATION

WESTERVILLE , OH 43086 2,500,
WRHS ICE BOOSTERS Lonz PUBLIC CHARITY [ENHANCE CONTINUING

1499 HARD ROAD EDUCATION

WORTHINGTON , OH 43235 3,500,

Total from continuation sheets

223631
05-01-12
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' « 'HE' MCCONNELL EDUCATIONAL FOUNDATION

31-1365344

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
HUNTINGTON INVESTMENT CO. 19. 0. 19.
INTEREST INCOME 1,215,319. 0. 1,215,319.
INTEREST INCOME - 481 (A) ADJ 27,663. 0. 27,663.
WORTHINGTON INDUSTRIES 93,480. 0. 93,480.
TOTAL TO FM 990-PF, PART I, LN 4 1,336,481. 0. 1,336,481.
FORM 990-PF LEGAL FEES STATEMENT 2
(&) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 1,223. 1,223. 0.
TO FM 990-PF, PG 1, LN 16A 1,223. 1,223. 0.

FORM 990-PF

ACCOUNTING FEES

STATEMENT 3

DESCRIPTION

ACCOUNTING FEES

TO FORM 990-PF, PG 1,

LN 16B

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

3,650. 3,650. 0.
3,650. 3,650. 0.

FORM 990-PF

OTHER EXPENSES

STATEMENT 4

DESCRIPTION

OHIO ANNUAL REPORT FEE

BANK FEES
OFFICE SUPPLIES

TO FORM 990-PF, PG 1,

LN 23

(R) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

200. 200. 0.
156. 156. 0.
98. 98. 0.

454. 454. 0.
17 STATEMENT(S) 1, 2, 3, 4



'+ THE' MCCONNELL EDUCATIONAL FOUNDATION 31-1365344

FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT

ADJUSTMENT RELATED TO ACCRUAL TO CASH CONVERSION 82,973.
TOTAL TO FORM 990-PF, PART III, LINE 3 82,973.
FORM 990-PF CORPORATE STOCK STATEMENT 6

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
123,000 COMMON SHARES OF WORTHINGTON INDUSTRIES,

INC. 2,134,342. 3,196,770.
TOTAL TO FORM 990-PF, PART II, LINE 10B 2,134,342, 3,196,770.
FORM 990-PF OTHER INVESTMENTS STATEMENT 7

VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE
NOTE RECEIVABLE - MFT COST 24,180,054. 24,180,054.
NOTE RECEIVABLE - JMAC AIR COST 3,330,200. 3,330,200.
NOTE RECEIVABLE - BRLP cosT 1,141,320. 1,141,320.
NOTE RECEIVABLE - JMAC COsT 6,071,088. 6,071,088.
INTEREST RECEIVABLE COoSsT 390,131. 390,131.
TOTAL TO FORM 990-PF, PART II, LINE 13 35,112,793. 35,112,793.

18 STATEMENT(S) 5, 6, 7



'« THE' MCCONNELL EDUCATIONAL FOUNDATION

31-1365344

FORM 990-PF

LIST OF SUBSTANTIAL CONTRIBUTORS
PART VII-A, LINE 10

STATEMENT 8

NAME OF CONTRIBUTOR

ADDRESS
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3115

(Rev December 2009) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation If a consolidated group) (see instructions) [dentification number (see Instructions)

31-1365344
Principal business activity code number (see instructions)

THE MCCONNELL EDUCATIONAL FOUNDATION

Number, street, and room or suite no ifa P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 01/01/2012
200 W. NATIONWIDE BLVD. Tax year of change ends (MM/DD/YYYY) 12/31/2012
City or town, state, and ZIP code Name of contact person (see Instructions)
COLUMBUS, OH 43215 MICHAEL A. PRIEST
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person’s telephone number
(614) 436-2418
If the applicant is a member of a consolidated group, check this box .o N S
if Form 2848, Power of Attorney and Declaration of Representatlve is attached (see mstructlons for when Form 2848 is
required), check thisbox . . . e e S A
Check the box to indicate the type of apphcant Check the approprlate box to indicate the type
[ Indiwvidual [ Cooperative (Sec. 1381) of accounting method change being requested.
[] Corporation [] Partnership (see instructions)
[] Controlled foreign corporation [ S corporation O] Depreciation or Amortization
(Sec 957) [] Insurance co. (Sec. 816(a)) | [] Financial Products and/or Financial Activities of
[] 10/50 corporation (Sec 904(d)(2)(E)) [ Insurance co. (Sec. 831) Financial Institutions
[] Qualified personal service [] Other (specify) » x] Other (specify) » CASH TO ACCRUAL
corporation (Sec. 448(d)(2))
x] Exempt organization. Enter Code section » 501 (c) 3

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting. This includes all information requested on this Forrn 3115 (including its instructions), as
well as any other information that is not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter Yes| No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide

both a description of the change and citation of the IRS guidance providing the automatic change See instructions

» (a) Change No 122 (b) Other [J Description »
2 Do any of the scope imitations described in section 4 02 of Rev. Proc 2008-52 cause automatic consenttobe | | |
unavailable for the applicant's requested change? If "Yes," attach an explanation . . X
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appl/cable) |
2T Information For All Requests Yes| No
3 Did or will the applicant cease to engage In the trade or business to which the requested change relates, or _l
terminate its existence, in the tax year of change (see instructions)? . X

If “Yes,” the applicant i1s not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the | _ |
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? . . X
If “No,” gotoline 5

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or |
any present or former consolidated group in which the applicant was a member during the applicable tax year(s)) ]
either (1) under consideration or (1) placed in suspense (see instructions)? .. .. . X

Signature (see instructions)

Under penalttes of penury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and 1t 1s true, correct, and complete Declaration of preparer (other than applicant) i1s based on all
information of which preparer has any knowledge

Filer Preparer (other than filer/applicant)
P14-/3 W eor—~13. U —m0 oo .
7 Slghatur%/d date Signature of individual preparing the application and date
,S, WZI’S KAZIM F. UNALAN, CPA
Name and Htle (pnnt or type) Name of individual preparing the application (print or type)

GBQ PARTNERS, LLC
Name of firm preparing the application

» For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)



Form 3115 (Re\; 12-2009)
ET. 3|1} Information For All Requests (continued)

4c

ba

8a

9a

10a

11

Page 2

Yes

No

Is the method of accounting the apphcant is requesting to change an i1ssue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)?

Is the request to change the method of accounting being filed under the procedures requiring that the operatmg
division director consent to the filing of the request (see instructions)?

If “Yes,” attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .

if “Yes,” check the box for the applicable window period and attach the required statement (see instructions).

[ 90 day [0 120day Date examination ended »

If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?

Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box) [ Appeals officer and/or [} counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified

on line 5a? . . .o .

Is the method of accountlng the appllcant is requestlng to change an issue under conS|derat|on by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? . .

If “Yes,” attach an explanation

If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court

If, for federal iIncome tax purposes, the applicant 1s either an entity (including a imited hability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity?

If “Yes,” the applicant 1s not eligible to make the change

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)?

If “Yes,” attach an explanation

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accountlng within the past 5 years
(including the year of the requested change)? . .

If "Yes," for each trade or business, attach a description of each requested change in method of accountlng
(including the tax year of change) and state whether the applicant received consent

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice?

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting?

If “Yes,” check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting Also, complete Schedule A on page 4 of this form See Statement 1

Present method: Xl cash [ Accrual [J Hybrid (attach description)
Proposed method: [ cash ] Accrual [ Hybrid (attach description)

5|

t

Form 3115 (Rev 12-2009)
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Page 3

IEZTI  Information For All Requests (continued) Yes No
If the applicant 1s either (i) not changing its overall method of accounting, or (n) I1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detaled and
complete description for each of the following:
The item(s) being changed. i
The applicant’s present method for the item(s) being changed. ‘
The applicant’s proposed method for the item(s) being changed ‘
The applicant’s present overall method of accounting (cash, accrual, or hybrid). 5
|
Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal business !
activity code for each If the applicant has more than one trade or business as defined in Regulations section
1 446-1(d), descrnibe whether each trade or business is accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income, the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application. See Statement 2
Will the proposed method of accounting be used for the applicant’'s books and records and financial statements?
For insurance companies, see the instructions X
If “No,” attach an explanation. See Statement 3 i
Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e g., a ‘
reorganization, merger, or iquidation) during the proposed tax year of change determined without regard to any :
potential closing of the year under section 381(b)(1)? X
If “Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying :
the methods of accounting used by the parties to the section 381(a) transaction iImmediately before the date of :
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c){5) absent consent to
the change(s) requested in this application.
Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response? X
See Statement 4 ‘
If the applicant is changing to either the overall cash method, an overall accrual method, or 1s changing its method |
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or |
inventones subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of ]
change ';
1st preceding 2nd preceding 3rd preceding ‘
year ended mo 12 yr 11 yearended mo 12 yr 10 year ended mo 12 yr 09 ‘
$ 1,193,725 % 3,603,438($ 1,955,693 |
2T Information For Advance Consent Request Yes No
Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulatlon, or
other published guidance as an automatic change request?
If “Yes,” attach an explanation describing why the applicant is submlttlng its request under advance consent |
request procedures ‘
Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a 1
detailed and complete description of the facts that explains how the law specifically applies to the applicant’s i
situation and that demonstrates that the applicant 1s authorized to use the proposed method Include all authority ‘
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a :
discussion of the contrary authorities or a statement that no contrary authonty exists :
Attach a copy of all documents related to the proposed change (see instructions). ‘
Attach a statement of the applicant’s reasons for the proposed change. i
If the applicant is a member of a consolidated group for the year of change, do all other members of the '
consolidated group use the proposed method of accounting for the item being changed?
If “No,” attach an explanation }
Enter the amount of user fee attached to this application (see instructions) » $ ]
If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions). ‘
Section 481(a) Adjustment Yes No
Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to |
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? . X
If “Yes,” do not complete lines 25, 26, and 27 below. |
Enter the section 481(a) adjustment Indicate whether the adjustment i1s an increase (+) or a decrease (-) in
income » $ 110,652 Attach a summary of the computation and an explanation of the methodology |
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, 1dentification number, principal busmess actwl code (see mstructlons) and
the amount of the section 481(a) adjustment attributable to each applicant. tatement i

Form 3115 (Rev 12-2009)



Form 3115 (Re\; 12-2009) Page 4
Section 481(a) Adjustment (continued) Yes No
26  If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the ‘
entire amount of the adjustment into account in the year of change?
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affi Ilated group, a
consolidated group, a controlled group, or other related parties? .o . . X
If “Yes,” attach an explanaton See Statement 6

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

X Change in Overall Method (see instructions)

1  Enter the following amounts as of the close of the tax year preceding the year of change If none, state “None " Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g See Statement 7

Amount

a Income accrued but not received (such as accounts receivable) .. $ 110,652
b Income received or reported before it was earned (such as advanced payments) Attach a descrlptlon of

the income and the legal basis for the proposed method . . . None
¢ Expenses accrued but not paid (such as accounts payable) . .. None
d Prepaid expenses previously deducted . . . . .o - L None
e Supplies on hand previously deducted and/or not prevnously reported . . None
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part II . None
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment. »
h Net section 481(a) adjustment (Combine lines 1a-1g ) Indicate whether the adjustment i1s an increase (+)

or decrease (-) In iIncome. Also enter the net amount of this section 481(a) adjustment amount on Part IV,

ne25 . . . e .o . . ) $

2 Is the applicant also requesting the recurring item exception under section 461(h)(3)? See Statement 8R] yes [] No

3  Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g , tax-exempt organization returns) for that period If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaning the differences. See Statement 9

Part Il Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information-

1 A descniption of inventory items (items whose production, purchase, or sale is an income-producing factor) and matenals and
supplies used in carrying out the business.
2  An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev. Proc
2004-34, 2004-1 C.B 991, attach the following information

a A statement explaining how the advance payments meet the definition in section 4 01 of Rev. Proc 2004-34

b If the applicant is filing under the automatic change procedures of Rev Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc 2004-34.

c If the applicant i1s filing under the advance consent provisions of Rev. Proc 97-27, the information required by section
8 03(2)(a)-(f) of Rev. Proc 2004-34.

2 If the applicant 1s requesting to change to the deferral method for advance payments described in Regulations section
1 451-5(b)(1)(n), attach the following

a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1).

b A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(i) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports See Regulations section 1.451-5(b)(1)(1i)

d A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and If so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) Page 5

Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information
Complete this section If the requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

6

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following

items:

Valuing inventory (e g., unit method or dollar-value method)

Pooling (e g. by line or type or class of goods, natura!l business unit, multiple pools, raw matenal content, simplfied dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc)

Pricing dollar-value pools (e g , double-extension, index, link-chain, link-chain index, IPIC method, etc)

Determining the current-year cost of goods in the ending inventory (1 € , most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change i1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change 1s applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method

If changing to the IPIC method, attach a completed Form 970.

2T Change in Pooling Inventories

1

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use

If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2)

A description of the types of products produced by the applicant. If possible, attach a brochure

A description of the types of processes and raw materials used to produce the products in each proposed pool

If all of the products to be included In the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and If separate profit and loss statements are prepared

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing

If the applicant 1s engaged in manufacturing and is proposing to use the multiple pooling method or raw materal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar See

Regulations section 1 472-8(b)(3).

If the applicant 1s engaged In the wholesaling or retailing of goods and 1s requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s

trade or business See Regulations section 1 472-8(c)

Form 3115 (Rev 12-2009)
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Page 6

Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part Ill on pages 7 and 8)

1

2a

3a

N =

3a

4a

To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities

Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? [Oyes [INo
If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . COyes [ONo
If ine 2b is “No,” attach an explanation.

If ine 2b 1s “Yes,” is the applicant requesting to use the percentage-of—completlon method using cost-to-

cost under Regulations section 1 460-4(b)? - Cyes [ONo
If line 2c 1s “No,” I1s the applicant requesting to use the exempt -contract percentage of completlon
method under Regulations section 1.460-4(c)(2)? . . Cyes [INo

If line 2d 1s “Yes,” attach an explanation of what cost comparison the applncant w:II use to determlne a
contract's completion factor.

If ine 2d is “No,” attach an explanation of what method the applicant is using and the authority for its use

Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . Oyes [ONo
If “Yes,” attach an explanation of the applicant's present and proposed method(s) of accounting for long-

term manufacturing contracts

Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.

To determine a contract’s completion factor using the percentage-of-completion method-

Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . ; OyYes [INo
If ine 4a is “"No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1 460-5(c))? . . . . . . . Co o . [(dYes [No

Attach a statement indicating whether any of the appllcants contracts are either cost-plus long-term
contracts or Federal long-term contracts

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on pages 7 and 8.)

Attach a description of the inventory goods being changed
Attach a description of the inventory goods (if any) NOT being changed

Is the applicant subject to section 263A”? If "No," go to line 4a . i . LYes [ONo
Is the applicant's present inventory valuation method in compliance with section 263A (see |nstruct|ons)’7
If "No," attach a detailed explanation . ) .. ) ) ClYes [ONo
Inventory Not
Inventory Being Changed
Check the appropriate boxes below Being Changed
|dentification methods Present method Proposed method Present method
Specific iIdentification .
FIFO
LIFO

Other (attach explanatlon)

Valuation methods
Cost

Cost or market, whlchever is Iower

Retail cost

Retail, lower of cost or market .

Other (attach explanation)

Enter the value at the end of the tax year precedmg the year of change

|

If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)

Copies of Form(s) 970 filed to adopt or expand the use of the method

Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant i1s proposing a different method

Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev.

Proc 2008-52 (or its successor).

Form 3115 (Rev 12-2009)
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Part Il Method of Cost Allocation (Complete this part if the requested change involves either property subject

to section 263A or long-term contracts as described in section 460 (see instructions)).
Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the following

1 The method of allocating direct and indirect costs (1 e, specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (1 e, direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U S.
ratio, or other reasonable allocation method)

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A” 1n a box if those costs are not incurred by the applicant If a box is not checked, it 1s assumed that those costs are
not fully included to the extent required Attach an explanation for boxes that are not checked

Present method Proposed method

Direct material

Direct labor

Indirect labor

Officers’ compensation (not |nclud|ng seIIrng actlvmes)

Pension and other related costs

Employee benefits .

Indirect materials and supplies

Purchasing costs

Handling, processing, assembly, and repackaglng costs

Offsite storage and warehousing costs

Depreciation, amortization, and cost recovery allowance for equupment and facrlltles

placed in service and not temporarily idle .

12  Depletion

13 Rent

14  Taxes other than state Iocal and forelgn income taxes

15 Insurance

16  Utilites

17  Maintenance and repairs that relate toa productlon resale or Iong -term contract actuvnty

18 Engineering and design costs (not including section 174 research and experimental
expenses)

19 Rework labor, scrap, and spoilage

20 Tools and equipment

21 Quality control and inspection

22 Bidding expenses incurred in the sol|0|tat|on of contracts awarded to the appllcant

23  Licensing and franchise costs

24 Capitalizable service costs (including mixed service costs) .

25 Administrative costs (not including any costs of selling or any return on capltal)

26 Research and experimental expenses attributable to long-term contracts

27  Interest

28  Other costs (Attach a |IS'[ of these costs.)

-
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-
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I Method of Cost Allocation (see instructions) (continued)
Section C—Other Costs Not Required To Be Allocated (Complete Section C only If the applicant is requesting to change its
method for these costs )

CWONODOIRWUN-=

N

11

Present method Proposed method

Marketing, selling, advertising, and distribution expenses .

Research and experimental expenses not included in Section B, Ime 26

Bidding expenses not included in Section B, ne 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product I|ab|||ty costs

Section 179 costs

On-site storage . .
Depreciation, amortization, and cost recovery allowance not |ncluded in Sectlon B,
line 11

Other costs (Attach a Ilst of these costs )

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change therr method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change I1s requested

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1

4a

Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? . Clyes [ONo
If “Yes,” the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(iii)

Is any of the depreciation or amortization required to be capitalized under any Code section (e g , section

263A)? ) ) .. ) ) . o . OYes [ONo
If “Yes,” enter the appllcable sectlon >
Has a depreciation, amortization, or expense election been made for the property (e g , the election under

sections 168(f)(1), 179, or 179C)? . .. . .. .. .o . JYes [No
If “Yes,” state the election made »
To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity.

If the property is residential rental property, did the applicant hve in the property before renting t? . . Cdyes [No
Is the property public utility property? . .o Oyves [ONo
To the extent not already provided in the applicant’'s descrlptlon of its present method attach a statement explaining how the
property is treated under the applicant’'s present method (e.g, depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc ).

If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property

If the property I1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applhicable) and proposed methods:

The Code section under which the property 1s or will be depreciated or amortized (e.g , section 168(g))

The applicable asset class from Rev Proc 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev Proc 83-35, 1983-1 C B 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant

The facts to support the asset class for the proposed method

The depreciation or amortization method of the property, including the applicable Code section (e g, 200% declining balance
method under section 168(b)(1))

The useful Iife, recovery period, or amortization period of the property

The applicable convention of the property.

A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(1), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.

Form 3115 (Rev 12-2009)



The McConnell Educational Foundation
EIN: 31-1365344
Statements to Form 3115, Application for Change in Accounting Method
Cash to Accrual Method
Automatic Change Filed under Rev. Proc. 2011-14, Appendix 14.03
Tax Year Ending December 31, 2012

STATEMENT 1 - Page 2, Part IT, Line 11, Overall Method of Accounting

The Applicant is requesting permission to change its overall method of accounting for
federal income tax purposes from the cash receipts and disbursements method to the
accrual method for the taxable year ended December 31, 2012. That is, all items of income
and expense will be accounted for using an accrual method. This request is being filed
under section 14.01 of the Appendix of Rev. Proc. 2011-14 for other than the Applicant’s
first section 448 year.

Under the present method of accounting, the Applicant reports taxable income on the
overall cash method of accounting. Under the proposed method of accounting, the
Applicant wishes to change to the overall accrual method of accounting as permitted by
section 14.01 of the Appendix of Rev. Proc. 2011-14,

STATEMENT 2 - Page 3, Part I1, Line 13, Description of Trade or Business

The Applicant is an exempt private foundation under Section 501(c)(3). Their charitable
activities focus mainly on grants and donations to school districts, organizations for research
and advancement in the field of medicine, and various other charitable organizations.

STATEMENT 3 - Page 3, Part 11, Line 14, Books and Records and Financial
Statements

The proposed method of accounting will be used for annual statement accounting purposes.

STATEMENT 4 - Page 3, Part II, Line 16, Conference of Right

The Applicant requests a conference of right at the IRS National Office if the IRS proposes
to rule adversely on this accounting method change. For these purposes, adversely is
defined to include granting the method change on terms and conditions other than those
requested by the Applicant. To arrange a time and place of such conference, please contact
the Applicant’s representatives listed on the attached Form 2848, Power of Attorney and
Declaration of Representative.

STATEMENT 5 - Page 3, Part IV, Line 25, Section 481(a) Adjustment
See response to Schedule A, Part I, Lines 1(a)-(h).

STATEMENT 6 - Page 4, Part IV, Line 27, Transactions Between Related Parties

The section 481(a) adjustment is attributable to interest income from a related party.
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The McConnell Educational Foundation
EIN: 31-1365344
Statements to Form 3115, Application for Change in Accounting Method
Cash to Accrual Method
Automatic Change Filed under Rev. Proc. 2011-14, Appendix 14.03
Tax Year Ending December 31, 2012

STATEMENT 7 — Page 4, Schedule A, Part1, Line 1

The items that comprise the section 481(a) computation are as follows:

1a) Income accrued but not received

Interest Receivable 110,652
Total section 481(a) adjustment $110,652

Statement 8 - Page 4, Schedule A, Part1I, Line 2

The Applicant is adopting the recurring item exception under Treas. Reg. section 1.461-5 for
all applicable liabilities.

Statement 9 - Page 4, Schedule A, Part I, Line 3, Accounting Method Used for
Balance Sheet

The copies of the profit and loss statement and the balance sheet, as of December 31, 2011
(the close of the tax year proceeding the year of change), are attached.

For financial statement purposes, the accrual method of accounting was used in the
preparation of the balance sheet attached, as of December 31, 2011.

Request for Faxed Documents

Procedural Statement under Section 9.04(3) of Rev. Proc. 2013-1

The Applicant requests that a copy of any document related to this request (e.g., a request
for additional information or the letter ruling) for change in method of accounting be
provided to the Applicant and the Applicant’s authorized representatives via fax (fax
numbers provided below).

Applicant’s Fax Number: (614) 436-2112, Attn: Michael A. Priest
Authorized Representatives’ Fax Number: (614) 947-5509, Attn: Kazim F. Unalan

(614) 947-5448, Attn: Melissa R. Rager




' MCCONNELL EDUCATIONAL FOUNDATION

INCOME STATEMENT
o _____FORTHE 12 PERIODS ENDED DECEMBER 31, 2011
PERIOD TO DATE YEAR TO DATE
ACTUAL PERCENT ACTUAL PERCENT
Revenue
Dividend Income $14,760.00 7.9 % 54,120.00 11.3
Interest Income 109,773.13 58.8 362,057.75 75.7
Contribution of Notc 02,088.00 333 62,088.00 13.0
TOTAL Revenue 186,621.13 100.0 478,265.75 1000
Gross Profit 186,621.13 1000 478,265.75 1000
Operating Expenses
Accounting Fees .00 0 2,500 00 5
Excise Taxes .00 0 1,038 00 2
Contributions Grants Paid 136,050.00 729 136,050.00 284
Bank Fees .00 .0 100.00 .0
TOTAL Operating Expenses 136,050.00 72.9 139,088.00 292
Net Income from Operations 50,571.13 27.1 338,577.75 70.8
Earnings before Income Tax 50,571.13 27.1 338,577.75 708
Net Income (Loss) . $50,571.13 27.1% 338,577.75 70.8
Svstem Date. 06/01/12 /11 55 am Page 1

Application Date” 06/01/12 User JMC / JMAC, Inc.



BALANCE SHEET

Curtrent Asscts
Cash Huntington
TOTAL Current Assets
Investments
Marketable Securities
Note Recevable-MFT
Intercst Receivable-Note

TOTAL Investments

TOTAL Asscts

TOTAL Liabilities
Equity

Unrestricted Fund Balance
RETAINED EARNINGS - PRIOR
Retained Earnings-Cunent Year

TOTAL Equity

TOTAL Liabilitics AND Equity

Assels

$42,083.32

2,134,342.00
6.360,321.80
110,652.09

Liabilitics AND Equity

2,187,571.21
6,121,250.25
338,577.75

DECEMBER 31. 2011

42,083.32

8,605,315.89

$8,647,399.21

.00

8,647,399.21

$8,647,399.21

Svstem Date 06/01/12/11 56 am
Application Date" 06/01/12

Page 1
User JMC/ IJMAC Inc
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2848 Power of Attorney OMB No_1545-0150
Form . - For IRS Use Only
(Rev March 2012) and Declaration of Representatwe Received by
D ey the Treasury » Type or print. p See the separate instructions. Name
Part | Power of Attorney Telephone
Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored | Function
for any purpose other than representation before the IRS. Date / /
1  Taxpayer information. Taxpayer must sign and date this form on page 2, ine 7
Taxpayer name and address Taxpayer identification number(s)

THE MCCONNELL EDUCATIONAL FOUNDATION

200 W. NATIONWIDE BLVD. 31-1365344 .
COLUMBUS, OH 43215 Daytime telephone number Plan number (if applicable)

614-436-2418

hereby appoints the following representative(s) as attorney(s)-in-fact.
2 Representative(s) must sign and date this form on page 2, Part Il.

Name and address CAF No.3206-38269R
KAZ UNALAN PTIN P00448420
200 WEST STREET, SUITE 700 Telephone No 614-221-1120
COLUMBUS, OH 43215 FaxNo. 614-947-5509
Check If to be sent notices and communications X Check if new Address [ ] Telephone No. [:l Fax No. E]
1 Name and address CAF No 0309-06415R
| MELISSA RAGER PTIN PO1380769
200 WEST STREET, SUITE 700 Telephone No. 614-221-1120
COLUMBUS, OH 43215 FaxNo. 614-947-5448
Check If to be sent notices and communications Check if new: Address [ Telephone No. || Fax No. D
‘ Name and address CAF No
| PTIN
‘ Telephone No.
| Fax No
1 Check if new Address [ | Telephone No. | | FaxNo. [ ]
to represent the taxpayer before the Internal Revenue Service for the following matters:
3  Matters
Descniption of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower, Tax Form Number Year(s) or Penod(s) (if applicable)
Practitioner Discipling, PLR, FOIA, Civil Penalty, etc ) (see instructions for line 3) (1040, 941, 720, etc.) (if applicable) (see instructions for line 3)
Income FORM 3115 2012

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not Recordedon CAF .. . .. ...... e e e e e IR S

5 Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authonty to
sign any agreements, consents, or other documents. The representative(s), however, 1s (are) not authorized to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks) Additionally,
unless the appropriate box(es) below are checked, the representative(s) 1s (are) not authorized to execute a request for disclosure of tax retums
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns.

[] Disclosure to third parties, [] Substitute or add representative(s); [ ] Signing a return;

[ oOther acts authorized

(see nstructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in Iimited situations
An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No. 230 (Circular
230) An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230 A registered tax
return preparer may only represent taxpayers to the extent provided in section 10 3(f) of Circular 230 See the line 5 instructions for restrictions
on tax matters partners. In most cases, the student practitioner’s (level k) authority 1s imited (for example, they may only practice under the
superviston of another practitioner)

List any specific deletions to the acts otherwise authonzed in this power of attorney

isa For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev 3-2012)




————

N h'e

Form 2848 (Rev 3-2012) Page 2

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document If you do not
want to revoke a prior power of attorney, checkhere . ..... ..... ... ..... e e e i e R &
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of taxpayer. If a tax matter concemns a year in which a joint return was filed, the husband and wife must each file a separate power
of attorney even If the same representative(s) is (are) being appointed If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the
taxpayer

» IF NOT SIGNED AND@E 7T THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.
J -
L X‘-ﬁ—w& G-~ 12 Seereﬁm

" Signatére 4 Date Title (if app‘cable)

rim\oevu,/ R. Sieyers

Print Name PIN Number Print name of taxpayer from line 1 if other than individual

14|l Declaration of Representative
Under penalties of perjury, | declare that:

+ | am not currently under suspension or disbarment from practice before the Intemal Revenue Service;

» | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerming practice before the Internal Revenue Service;
* | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

* | am one of the following

Attorney—a member in good standing of the bar of the highest court of the jurisdicton shown below

Certified Public Accountant—duly qualified to practice as a certified public accountant in the junsdiction shown below

Enrolled Agent—enrolled as an agent under the requirements of Circular 230.

Officer—a bona fide officer of the taxpayer’s organization.

Full-Time Employee—a full-ime employee of the taxpayer.

- 0o QO 0 T o

Family Member—a member of the taxpayer’s iImmediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister)

g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U S C 1242 (the authority to practice before
the Internal Revenue Service Is limited by section 10 3(d) of Circular 230).

h Unenrolled Return Preparer—Your authority to practice before the Internal Revenue Service is hmited. You must have been eligible to sign the
return under examination and have signed the return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
return preparers in the instructions.

i Registered Tax Return Preparer—registered as a tax return preparer under the requirements of section 10.4 of Circular 230 Your authority to
practice before the Internal Revenue Service is imited. You must have been eligible to sign the return under examination and have signed the
return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions.

k Student Attorney or CPA—receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10.7(d) of Circular 230 See instructions for Part |l for additional information and requirements.

|
\ r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to practice before the
| Internal Revenue Service is imited by section 10.3(e))

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Il

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the “Licensing junisdiction” column See the instructions for Part 1l
for more information.

Bar, license, certification

Licensing junsdiction registration, or
Designation—Insert (state) or other enroliment number si
t t
above letter (a—r) licensing authonty (if applicable). See 'gnature Date
(f applicable) instructions for Part Il for

more information

b OH 42511 K‘*rv :1 U/~\/ qllsll)
b OH 48828 WKW q},a) &

Form 2848 (Rev 3-2012)




Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I unless  YOu have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o_fjg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenston of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electrontc fiing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

|Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > L]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
THE MCCONNELL EDUCATIONAL FOUNDATION 31-1365344
File by th
d'ui dzne?or Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)
tingyow | 200 W. NATIONWIDE BLVD.

instructions | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLUMBUS, OH 43215

Enter the Return code for the return that this apphication 1s for (file a separate application for each return) i
Application Return J Application Return
Is For Code 1lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MICHAEL A. PRIEST
® The books are In the care of P 200 W. NATIONWIDE BLVD. - COLUMBUS, OH 43215

Telephone No.p> (614) 436-2418 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box > [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box P l:l . If it 1s for part of the group, check this box P> |:| and attach a hst with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for:
> calendaryear 2012 or

> |:| tax year beginning , and ending

2  if the tax year entered in line 1 1s for less than 12 months, check reason [:] Initial return D Final retum
Change In accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a| $ 35,190.
b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 190.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c| $ 35,000.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13




Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).

{Part i] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see nstructions Employer identification number (EIN) or
print

rlebythe ITHE MCCONNELL EDUCATIONAL FOUNDATION 31-1365344
:::gdya;i:“ Number, street, and room or suite no. If a P.O. box, see Instructions. Social secunity number (SSN)

retum See 2 O O W . NAT IONWI DE BLVD -

mstructions | city, town or post office, state, and ZIP code. For a foreign address, see Instructions.

COLUMBUS, OH 43215

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-E2 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MICHAEL A. PRIEST
® The books are inthecareof » 200 W. NATIONWIDE BLVD. -~ COLUMBUS, OH 43215

Telephone No. > (614) 436-2418 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P> D . If 1t 1s for part of the group, check this box P> l:| and attach a list with the names and EINs of all members the extension Is for
4 |request an additional 3-month extension of tme unti _ NOVEMBER 15, 2013.
5  For calendar year 2012 , or other tax year beginning , and ending
6 If the tax year entered in line 5 Is for less than 12 months, check reason: D Inttial return |:l Final return
|:] Change In accounting period
7  State In detall why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE FINANCIAL INFORMATION NEEDED
TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 35,190.

b I this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $ 35,190.
¢ Balance due. Subtract Iine 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8 | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature B> Tite > CEO Date P>

Form 8868 (Rev. 1-2013)

223842
01-21-13
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