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- 990-PF

Department of the Treasury
Internal Revenue Service

[y

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf KRN TR LETI0]

| OMB No 1545-0052

2014

For calendar year 2014 or tax year beginning

. 2014, and ending

. 20

Name of foundation

ANN MCCONAHAY EDUCATIONAL FOUNDATION

A Employeridentification number

34-1550065

Number and street {or P O box number if mail is not delivered to street address)

119 EAST STATE STREET

Room/suite

B Telephone number (see instructions)

City or town, state or province, country, and ZIP or foreign postal code

ALLIANCE, OH 44601

330-821-2150
C If exempuon application 1s

G

Initial return
Final return
Address change

Check ail that apply:

Initial return of a former public charity
Amended return
Name change

pending, check here = « +» ¢ & « &« ’[
D 1 Foreign organizations, check here «
2 Foreign organizations meeting the

]
85% test, check here and attach

computation « = = s o o s s o > D

H Check type of organization: m Section 501(c){3) exempt private foundation
| Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

E It private foundation status was terminated
under section 507(b}{1}(A), check here . D

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

J Accounting method:lj Cash I__I Accrual
(] other (specify)

F  If the foundation 1s in a 60-month termination
under section 507{b)(1)(B), check here . P» D

16) > $ 1,306,503. {Part I, column (d) must be on cash basts.)
. d) Disbursements
g?;IZ?fmzzrﬁ‘gYszgﬁJn?:: (5?((%?2%5(‘15%5; (a;xﬂpiv:slt;epaer:d (b) Ne} investment {¢c) Adjusted net : )for chantable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, gifis, grants, etc, received (attach schedule) .
2 check B[] fine fundationss not requredto,
3 Interest on savings and temporary cash investments-
4 Dividends and interest from secunties . . . . 31,728. 31,728. STMT 1
B5a Grossrents « + - -« « o o f o w e e a e
b Net rental income or (loss)
g Gg get galnlor (loss):rom"sale of assets not on line 10 151 L 508.
g b Somseslesprestors 564,853
2| 7 Capital gain net income (from Part IV, line 2) . 151,508.
& g Netshort-term capital gain. . . . ... ...
9 Income modifications « « « « « v 4 0 0 ..
10a Grosssales less returns
and allowances + « - - -
b Less Cost of goods sold .
¢ Gross profit or {loss) (attach schedule) , . ., .
11 Other income (attach schedule) , . . .. .. 400 | STMT 3
12 TYotal. Add lines 1 through 11 . . . . . . . . 183‘636_ 183‘236.
13  Compensation of officers, directors, trustees, etc , .,
é 14 Other employee salaries and wages . . . . . NONE NONH
=5 : henefits . . . . . . NONE NONE
©1 168\ Feght'fems iitachbohodule) . . . . . . . . .
u edule) STMT 4 550 275. NONH 275.
Bl eyt goBrpg el ien rSTT. 5 13,814 13,814.
<g E7 Interest . « . . . . - 2 ‘ .........
Blas.__Taxes tatoch-schrodarc) dos instruSENG. 6 1,320] 517. 200.
E 19 @Tschedle) and depletion .
p-iEd OCCUPANCY « « « « « = = s « s o « v o = o«
|21  Travel, conferences, and meetings . . . . . . NONE NONE
S|22  Printing and pubhications . . . .. ... .. NONE NONH
323 Other expenses (attach schedule} STMT. 7 . 10 5. 5.
3124  Total operating and administrative expenses.
fg Add lines 13 through 23 « « = « « « « « . . 15,694 | 14,611. NONE 480.
Ol25 Contributions, gifts, grants paid . . . . . . . 56,410 56,410.
_126 _ Totalexpenses and disbursements Add lines 24 and 25 72 , 104 | 14 1 611. NONE 56L890 .
27 Subtract hne 26 from line 12.
a E of r over exp and . 111L532_
b Net investment income (f negative, enter -0-) 168,625.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

4E1410 1000

BRG958 L734 04/28/2015 13:56:41

Form 990-PF (2014)
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Form 990-PF (2014) ‘ 34-1550065 Page 2
Attached schedules and amountsn the Beginning of year End of year
Balance Sheets gf:ﬁﬂ'ﬁ:‘é%"nf?'?s";: ?r?s?:ﬂgt?:n?)r end-ofyear (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . . . v v v v v o v o v e e e 37,101, 37,101.
2 Savings and temporary cash investments , . . . . ... ...
3 Accounts recervable
Less. allowance for doubtful accounts » __
4 Pledges receivable »__ |
Less' allowance for doubtful accounts » __ ____________
5 Grantsrecewvable . . . ... ... . ... ... ...,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule} (see instructions) , . . .
7 Other notes and loans receivable (attach schedule) » __ ___ _
Less' allowance for doubtful accounts » _ _________ NONE
»l 8 Inventories forsaleoruse , , ..., ..... e e e
§ 9 Prepaid expenses and deferredcharges . . . ... ... ...
i <} 108 Investments-U S and state government oblhigations (attach schedule), ., 320 y 169. 322 I 300.
‘ b Investments - corporate stock (attach schedule) , ., . . . .. . 629,383 947,102.
i ¢ Investments - corporate bonds (attach schedule}, ., . ., . .. .
1 Investments - land, buildings, »
and equipment basis 0% __ o _ o _____
Less accumulated depreciation g
{attach schedule) @~ = W ;e
12 Investments -mortgageloans . . « « « ¢« ¢ o 20 0000
13 Investments - other {attach schedule} _ _ . . . . . ... ... 874,992.
14 Land, buildings,and >
equpment.basss % _ __ __
Less accumulated depreciation »
{attach schedule) @ ¥ e
; 15  Other assets (descrbe »_ __  ______ )
‘ 16 Total assets (to be completed by all filers - see the
; instructions. Also, seepage 1,item!) . . . . ... ... ... 874,992. 986,653. 1,306,503.
: 17 Accounts payable and accrued expenses _ , . ., . ... ...
: 18 Grantspayable . . _ . ... ..., ... .00 000
8|19 Deferredrevenue . , . . .. ... .
:g 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule} , ., ., . .
=122  Other liabilities (describe » }
23  Total liabilities {add lines 17 through 22} . . . . . . . . . .. NONE
Foundations that follow SFAS 117, check here . >|__|
- and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . « o v 4 o v v v h e s s e e e e e e e e e
S|25 Temporarilyrestricted . . . . ... ... ... ... ...
g 26 Permanently restricted « « « « < s - s 0 00000 a 0.
5 Foundations that do not follow SFAS 117, . . . P
b check here and complete lines 27 through 31.
° 27 Capital stock, trust principal, or current funds , , ., ., . . ... 874,992, 986,653,
g 28 Paid-in or capital surplus, or land, bldg , and equipmentfund , , , , .
2 29 Retained earnings, accumulated income, endowment, or other funds . .
2""0 30 Total net assets or fund balances (see instructions) , . . . . . 874,992. 986,653 . i
31 Total liabilities and net assets/fund balances (see
INSITUGHIONS) & v v v v o v v v e c ot w e e e e o e o e s 874,992. 986,653
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 {(must agree with
end-of-year figure reported on prioryear'sreturn). _ . . . .. L 1 874,992.
2 Enter amount from Part L, ne 27a_ ... ... . ... ... . ... ... 2 111,532,
3 Other increases not included In line 2 (itemize) »_ SEE STATEMENT 8 3 129.
4 Addlines 1,2,and 3 | | | L e 4 986,653.
5 Decreases notincluded in line 2 (itemize}»_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column {b), line30 . . . .| 6 986,653.

JSA
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Form 980-PF (2014)

34-1550065

Page 3

Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s} of property sold {e g, real estate,
2-story brick warehouse; or common stock, 200 shs. MLC Co )

b)H
{Blrow | lc) Date

acquired
P - Purchase
D - Donation {mo, day, yr.)

(d} Date sold
{mo., day, yr.}

1a PUBLICLY TRADED SECURITIES

b
[
d
e
(e} Gross sales prico O e allowable) s expons of sale () plus () minu (g
a 564,853. 113,345, 151,508,
b
(1]
d
e

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

() FMV asof 12/31/69

{i} Adjusted basis
as of 12/31/69

(k) Excess of col (i)
over col (), If any

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

151,508.

W N ojalo o

Capital gain net income or (net capital loss)

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

Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -O- in}
Part |, line 8 . . . . i . i i e e e e e e ek e e e e e e e e e e e e e e e e e e

2 151,508.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment iIncome

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d){(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

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

|:| Yes[j No

1 Enter the appropriate amount in each column for each year

; see the instructions before making any entries.

{a) ®) fe) ()
Calendar ?ea;e(o;:e‘;lxoizre:;:mmng n) Adjusted qualifying distributions Net value of nonchantable-use assets {col ‘(Jt;?c;:s:jdt;%nbtggl tch
2013 69,995. 1,217,177. 0.057506
2012 68,865. 1,190,899. 0.057826
2011 22,757. 1,101,580. 0.020659
2010 27,736. 1,071,658. 0.025881
2009 38,150, 1,035,114. 0.036856
2 Totalofline T,column (d), . . . . ...ttt ittt et ettt 2 0.198728
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 iflessthan Syears . . . .. ... ... 3 0.039746
4 Enter the net value of noncharitable-use assets for 2014 fromPartX,lne5 . . . .. ... .. 4 1,285,443.
5 Multiply ine 4 by line 3 . . . o o i ittt e e e e e e e e e 5 51,091.
6 Enter 1% of net investment income (1% of Part [, ine@ 27b) « « « « v c v v v v v v v v v v n 6 1,686.
7 AddIines B and 6 . . . . . i it it i e e e e e e e e e e e e e e e e e e 7 52,777.
8 Enter qualifying distributions from Part Xll, lined . . . . ... ... ... .. ... ... 8 56,890.

If line 8 is 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.

JSA
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Form 990-PF (2014)

1a

b
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10

34-1550065

Page 4

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

Exempt operating foundations described in section 4940(d){2), check here P> l:[ and enter "N/A” on line 1

Date of ruling or determinationletter: _ _ _ _ _ __ _ _ _______ (attach copy of letter if necessary - see Instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

1,686.

here P andenter 1%of Part ], ine 27b . . . . . . . . . . . i it e e e e e e e e e

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).

Tax under section 511 {domestic section 4947(a}{1) trusts and taxable foundations only. Others enter -0-)

Addlines 1 and 2., . . . . . . . . i i it e it e e e e e e e e e e e e e e e e e e e

1,686.

Subtitle A {income) tax (domestic section 4947{a){1) trusts and taxable foundations only. Others enter -0-} ., . .

NONE

o lajwNn

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- , .

1,686.

Credits/Payments:
2014 estimated tax payments and 2013 overpayment credited to 2014. . . . | 6a 400.
Exempt foreign organizations - tax withheld atsource . . . . . . . . ... .. 6b NONE|
Tax paid with application for extension of time to file (Form 8868}, . . . . . . 6¢c NONE
Backup withholding erroneouslywithheld . . . . .. ... ......... 6d

Total credits and payments Add lines 6a through6d . . . . . . . . .. e et e e e e n e s e e e e 7

400.

Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . . ..

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . .

v
©

1,286.

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid , , . . ... ...

Enter the amount of line 10 to be. Credited to 2015 estimated tax P> NONE Refunded p

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t
participate orintervene In any political CampaIgn?. . . . . . . . .t L e e e e et e e e e e et et e e e e e e
Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions for the definition)?
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year?
Enter the amount {if any} of tax on political expenditures {section 4955) imposed during the year:

{1) On the foundation P § {2) On foundation managers |

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges . . ., . .. ... ...
Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . . - . o « « v . .
If "Yes," has it filed a tax return on Form 990-T for this year? , .
Was there a hquidation, termination, dissolution, or substantial contraction duringthevyear?, . . . . . . . . . .« . s v+ o .
If "Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language 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? . « . & . & v« v 4 4 o s v v v 8 v s s s e 8 b e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV
Enter the states to which the foundation reports or with which it is registered {(see instructions) P

If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation . . ., . . . . . . . . v v o v .
Is the foundation claiming status as a private operating foundation within the meaming of section 4942(j}3) or
4942(;}{5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,"
complete Part XIV

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule lsting their
Names and addreSSeS « « » « 4 4w e s 4 s 4t v s e o+ e s x s s s e m s a s e ax a4 s e x w e e s e s ax a s e

Yes

1a

1b

1c

4a

4b

N/A

8b

X

10

X

JSA

Form 990-PF (2014)
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Form 990-PF {2014} ‘ 34-1550065 Page 5
Statements Regarding Activities (continued)
11 At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{13)? If "Yes," attach schedule {seeinstructions}, . . . . .. .. .. ... .. e e e e e e e 11 X
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 insStructions) . ., . . . . . . v v v v v v v o o s o o 0 v = 0 o 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address »_ ____ 1 N/A
14 The books are in care of »__MICHAEL HOQVER . Telephone no. »(330)821-2150
Located at ®_ 119 EAST STATE STREET, ALLIANCE, OH________________ zP+a >__ 44601 _____
15 Section 4947(a){1} nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . .. .. ... PD
and enter the amount of tax-exempt interest received or accrued dunng theyear, , ., ., . .. ... . e e e e e » l 15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account ina foreigncountry?, . . . . . . . . . . 4 v st u e n .. e e e e e s 16 X
See the instructions for exceptions and fiing requirements for FInCEN Form 114, {formerty TD F 90 22.1). If
"Yes," enter the name of the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . ... .. l:] Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? , , , . . e e e e e e e e e e e e e . e e e e Yes No
(3) Furnish goods, services, or facnlmes to (or accept them from)a dlsquallfled person? _________ Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , . . .. ... Yes No
(B) Transfer any income or assets to a disqualified person {(or make any of either available for
the benefit or use of a disqualified person}?, . . . . . . . v ¢ v it i e e e e e e e e e [:I Yes E 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 terminating within 90days). . . . ... ... .. .. ... D Yes E No
b If any answer is "Yes" to 1a{1)4{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)? . . . . « « « . .. 0 o . . ... 1b N/A
Organizations relying on a current notice regarding disaster assistance check here, . . . . . .. ... . ... » I:l
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20147 , . . . . . . & v v v 4 v o v v o o v o m s e mm e 1c X
2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j}{5))
a At the end of tax year 2014, did the foundation have any undistributed income {hnes 6d and
6e, Part Xlll) for tax year{s) beginning before 20147, , |, . . . . . . . it i i e e e e e [:] Yes E No
If "Yes," st the years P _ _ _________ o . .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a){2)
{relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a}(2) to
all years listed, answer "No" and attach statement -see instructions } . . . . . . . . i ¢ i v v it v bt e e e e e, 2b X
¢ If the provisions of section 4942(a){2) are being apphed to any of the years listed in 2a, list the years here.
» e e .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduningtheyear? . , . . . . . . i i ittt v e u e . e e e e e e e L__IYes ENO
b If "Yes," did it have excess business holdings 1n 2014 as a result of (1) any purchase by the foundaton or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2014.) . . . . . . . . v i i i it e e e e e e e e e e e e e e 3b | N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beqinmuing in 20142 | 4b X

Form 990-PF (2014)
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Form 990-PF (2014) ) 34-1550065 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)
5a During the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e})? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voterregistration drive?. . . . . . . . . . . i . e d i h e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes - No
(4) Provide a grant to an organization other than a charitable, etc.,, organization described in
section 4945(d){4)(A)? (SeeinstruCtioNS). « « v v v v v & f a vt e e e e e e e e e .. Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . .. .. ... . ... Yes No
b If any answer is "Yes" to 5a{1)}{5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions)? . . . . . .. .. . .. 5b X
Organizations relying on a current notice regarding disaster assistance check here . . . . . . ... .. .. ... .. » D
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . .. ... N/A. D Yes I:I No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit CONtract? . . . . . . . . . ... e e e e e e e e e e El Yes No
b Dud 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?. . E] Yes No
b __If "Yes " did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . . . 7b [N/ A
m information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

{b) Title, and average {c] Compensation {d) Contributions to

(&) Name and adross aousperesk | Wnoteald | emolovesteettions | Cotneratiowances
DENISR IO, BQ________________________ TRUSTEE
2040 S UNION AVENUE, ALLIANCE, OH 44601 1 -0- -0- -0-
MARK HENSCHEN TRUSTEE
906 S. UNION AVENUE, ALLIANCE, OH 44601 1 -0- -0- -0-
MICHAEL HOOVER _ _ __ _ o ____. TRUSTEE
119 EAST STATE STREET, ALLIANCE, OH 44601 1 -0- -0- -0-

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

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

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

{c) Compensation

{d) Contnibutionsto
employee benefit
plans and deferred

compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . v ¢ . v v v v i v b b e e e e e e e e e e .. » NONE

Form 990-PF (2014)
JSA
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' 34-1550065
Form 990-PF {2014)

Page 7

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

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000_for professional services . . . . . . . . . . . .. . ... .. ... > NONE
Part I1X-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of Expen
organizations and other beneficiaries served, conferences convened, research papers produced, etc xpenses
WNONE_ _
2 e, ,,,,————,,,,,,
3 ..
A 8
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-relatedinvestments made by the foundation during the tax year on lines 1 and 2

JSA
4E1465 1000

BRG958 L734 04/28/2015 13:56:41

Form 990-PF (2014)
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Form 990-PF (2014) 34-1550065

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 . . . . . . . . . . . . i i it 1a 1,272,042.
b Average of monthly cash balances . . . . . . . . . . . .. .. . i i e e b 32,976.
¢ Fair market value of all other assets (see iNStrUCtiONS). . . . . . . . .\ v v s v ot e e 1c NONE
d Total (add lines 18, b, 8nd €) . . . . . . o i ittt et e e e e e 1d 1,305,018.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) _ . . . . . . . ... ......... I le
2 Acquisition indebtedness applicable toline 1assets , _ . . . ... ... .. ... 2 NONE
3 Subtracthne 2fromline 1d | . . . .. ... 3 1,305,018,
| 4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
| NSIUCHONS) | . L et e e e e 4 19,575.
‘ 5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 [ 5 1,285,443.
| 6 Minimum investment return. Enter 5% ofline5 . . . . . . . . .. . ... i e 6 64,272,
Distributable Amount (see instructions) (Section 4942(j}{3) and (j}(5) private operating foundations
and certain foreign organizations check here p ]_l and do not complete this part.)
1 Minimum investment return fromPart X, line@ 6 - « « &« ¢ o v o v it o e e e e e e e e e 1 64,272.
2a Taxon investment income for 2014 from Part VI, line5 ., . . . ... 2a 1,686.
1 b Income tax for 2014. (This does not include the tax from Part VL), . 2b
* € AddIliNEsS 28 and 2D . . . . . ittt e e e e e e 2c 1,686.
3 Distributable amount before adjustments. Subtract line 2c fromline vt ... ... ... ........ 3 62,586.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . .. ... ... ... ...... 4 NONE
5 Addlines 3and 4, . . . . ... e e e e e e e e e e e 5 62,586.
6 Deduction from distributable amount (See iNStrUCtiONS). . . . . . . v v v v v o e e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
R I I T T T T 7 62,586.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 , , .. .. .......... 1a 56,890.
b Program-related investments - total from Part IX-B | . . . . . ... ... . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES | | . L i ittt i e et e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) . . . . . . . L L L, 3a NONE
b Cash distribution test (attach the required schedule) _ |, . . . . .. . . ... . . . 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 | 4 56,890.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) | . . . . . . . . . v o v v e e e 5 1,686.
6 Adjusted qualifying distributions. Subtract ine 5 fromlined _ . . . . . . .. ... ... ..., . 6 55,204.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2014)
JSA

4E1470 1000

BRG958 L734 04/28/2015 13:56:41
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34-1550065

Form 990-PF (2014) Page 9
P2l Undistributed Income (see instructions)
(a) (b) {c) (d)
1 Distnbutable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
line7 . ........ e e e 62,586.
2 Undistributed income, if any, as of the end of 2014.
Enter amount for2013 only , ., . ... ... 41,654.
b Total forprioryears 20 12 ,20 ,20 NONH
3 Excess distnibutions carryover, If any, to 2014:
a From2009 _ ., ... NONE
b From2010 _ , . . .. NONE
¢ From2011 _ ., ... NONE
d From2012 ., ., .. NONE
e From2013 _ . .. .. NONE
f Total of lines 3a throughe _ . . . . .. .... NONH
4 Qualifying distributions for 2014 from Part XII,
lined. » § 56,890,
a Applied to 2013, but not more than line 2a _ , . 41,654.
b Applied to undistnibuted income of prior years
(Election required - see instructions) , . . . . . . NONEH
¢ Treated as distributions out of corpus (Election
required - see instructions) . . . .. ... ... NONH
d Applied to 2014 distributable amount _ , , . . 15,236.
Remaining amount distributed out of corpus , NONH
5 Excess distributions carryover applied to 2014 NONH NONE
(If an amount appears in column (d), the same
amount must be shown in column (a})
6 Enter the net total of each column as
indicated betow:
a Corpus. Add lines 3f, 4c, and 4e Subtract line 5 NONH
b Prior years’ undistributed income Subtract
line 4b from line 2b R . NONE
¢ 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 . . . . . . . . NONE
d Subtract lne 6¢c from line 6b. Taxable
amount - see instructions , _ . . . . ... ... NONE
e Undistributed income for 2013 Subtract line
4a from line 2a. Taxable amount - see
iNStructions < « < . . v v e e a0 e . . e
f Undistributed income for 2014 Subtract lines
4d and 5 from line 1. This amount must be
distributed n 2015 . . . ... .. ... ... 47,350.
7 Amounts treated as distributions out of corpus
to satisfy requirements 1mposed by section
170(b)(1MF) or 4942(g)}(3) {(Electon may be
required - see instructions) , . . . . .. .... NONH
8 Excess distributions carryover from 2009 not
applied on hine 5 or line 7 {see instructions) , , , NONH
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline6a _ , . , . | . NONH
10 Analysis of line 9.
a Excess from2010 . . . NONE
b Excess from2011 . . . NONE
¢ Excess from2012 . . . NONE
d Excess from 2013 . . . NONE
e Excess from2014 . . . NONE
Form 990-PF (2014
JSA
4E1480 1000
BRG958 L734 04/28/2015 13:56:41 17 -




Form 990-PF (2014) ' 34-1550065 Page 10

Private Operating Foundations {see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2014, enter the date oftheruling . . . . . . . . .. .. >
b Check box to indicate whether the foundation 1s a private operating foundation described in section J | 4942())(3) or ] ] 4942(;)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part {a) 2014 (b) 2013 {c) 2012 {d) 2011

| or the minimum investment
return from Part X for each
year listed

€ Qualifying distributions from Part
XIi, line 4 for each year listed

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

@ Qualifying distributions made
directly for active conduct of
exempt activities Subtract line
2dfrombne2c , , . . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

8 “Assets" alternative test - enter

(1) value of ail assets . . .

(2) value of assets qualifying
under section

4842()(3)BH. .+ . o

b “Endowment" alternative test-

enter 2/3 of mimmum invest-
ment return shown in Part X,
line 6 for each year isted. . .

€ "Support” alternative test - enter

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on  securities
toans (section 512(a)(5)),
orroyalties), . « .+ .«

{2) support from general
public and 5 or more
exempt organizations as
provided In section 4942
[R5 [{ ) (1] AN

(3) Largest amounmt of sup-
port from an exempt
organization. . . . . .

{4) Gross investment incoms ,
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).}

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

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

Check hereb[]if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or orgamzations under
other conditions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 9
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
4514;8", 00 Form 990-PF (2014)
BRG958 L1734 04/28/2015 13:56:41 18 -




34-1550065
Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recupient if recipient 18 an individual, Foundation p ¢
1 . show any elatenshiato | "status of urpose of rant or Amount
Name and address (home or business) or substantial contributor recipiant
a Paid during the year
SEE STATEMENT 15 56,410.
1 T T T T S T T T T » 3a 56,410.
b Approved for future payment
11 7 T T S S S N T T s » 3b

JSA Form 990-PF (2014)

4E1491 1000

BRG958 1734 04/28/2015 13:56:41 19 -




34-1550065

Form 990-PF (2014) Page 12
ELa@AIT: W Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)

Related or exempt
{a) {b) (e} {d) function income
1 Program service revenue. Business code Amount Exclusion code Amount {See instructions.)

- 0o Qa0 o

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities , . . . 14 31,728.

Net rental income or (loss) from real estate.

gt & W N

a Debtfinanced property , ., . . ... ...
b Not debt-financed property

6 Net rental income or (loss) from personal property .
7 Other investment income , , . . .. .. ..
8 Gainor {loss) from sales of assets other than inventory| 18 151 1 508.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory. .
11 Other revenue. a
b 14 400.
€
d
e
12 Subtotal Add columns (b), (d}, and (e} . . . . 183,636.
13 Total. Add line 12, columns (b}, {d}, and (B}, . .\ . v v it it e e e e e e e e e 13 183,636,
(See worksheet in line 13 instructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). {(See instructions.)
NOT APPLICABLE
JSA Form 990-PF (2014)

4E1492 1000

BRG958 L734 04/28/2015 13:56:41 20 -




Form 990-PF (2014} ) 34-1550065

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c} of the Code (other than section 501(c}(3) organizations) or in section 527, relating to political

organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
{2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Retmbursement arrangements
(5) Loans or loan guarantees
{6) Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

. . [1a(1)
. . [1a(2)

............................... 1b{1)

. . [1b(3)
. . 11b(4)

B I [

1b{2)

1b(5)
1b(6)

bl b Ead Bl bl Eah tat bl

d If the answer to any of the above is "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 in column {d) the value of the goods, other assets, or services received.

{a) Line no {b) Amount invoived {c) Namae of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c}{3)} or in section 5277
b If "Yes," complete the following schedule.

(a) Name of organization {b) Type of organization {c) Description of relationship

correct, and complete Declaration of preparer (other than taxpayer) 1s based on gll informatron of which preparer has any knowledge

Under penaltes of perjury, 1 declare that | have examned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Sign }7 . 'y ‘é | /‘//J/ ’-7/ & May the IRS discuss this return

Here

with the preparer shown below

Signature of officer or trustee Date Title (see instructions)? Yes DNo
R Print/Type preparer's name Preparer's slgna'lure 6%3/03/1 5 Check l_] i | PTIN
Paid TRISH DILLINGER Ynisha. & billiagen selfemployed | P01242479
Preparer Firm’s name » ERNST & YOUNG U.S. LLP FrrmvsEIN P> 34-6565596
Use Only Ffrm'saddress 50 S. MAIN STREET, 12TH FLOOR
AKRON, OH 44308 Phoneno _ 330-255-5243

JSA

4E1493 1000

BRG958 L734 04/28/2015 13:56:41

Form 990-PF (2014)
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ANN MCCONAHAY EDUCATIONAL FOUNDATION

34-1550065
FORM 990PF, PART I - OTHER INCOME
REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
TOTALS 400.

STATEMENT 3
XD576 2000

BRG958 L734 04/28/2015 13:56:41 24
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ANN MCCONAHAY 'EDUCATIONAL FOUNDATION 34-1550065

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

DESCRIPTION AMOUNT

RETURN OF CAPITAL ADJUSTMENT 128.

ROUNDING 1.
TOTAL 129.

STATEMENT 8

XD576 2000

BRG958 L1734 04/28/2015 13:56:41 29 -




ANN MCCONAHAY EDUCATIONAL FOUNDATION 34-1550065
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:

ALLIANCE HIGH SCHOOL GUIDANCE COUNSELOR
ADDRESS:

400 GLAMORGAN ST

ALLIANCE, OH 44601
RECIPIENT’'S PHONE NUMBER: 330-821-2100
FORM, INFORMATION AND MATERIALS:

SEE ATTACHED APPLICATION
SUBMISSION DEADLINES:

SEE ATTACHED APPLICATION
RESTRICTIONS OR LIMITATIONS ON AWARDS:

SEE ATTACHED APPLICATION

STATEMENT 9
BRG958 L734 04/28/2015 13:56:41 30
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ANN MCCONAHAY EDUCATIONAL FOUNDATION 34-1550065
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE OHIO STATE UNIVERSITY
ADDRESS:
281 WEST LANE AVE., 2ND FLOOR
COLUMBUS, OH 43210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt it atesneeanaanssessoneanessaesss 3,000.

RECIPIENT NAME:
KENT STATE UNIVERSITY
ADDRESS:
PO BOX 5190
KENT, OH 44242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt ittt teensnnnseannsennessoanaeeannas 4,247.

RECIPIENT NAME:
AKRON UNIVERSITY
ADDRESS:
302 E BUCHTEL AVE
AKRON, OH 44304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...t i ittt ittt nenennneessnoeaaneassanaseens 10,000.

STATEMENT

XD576 2000

BRG958 L734 04/28/2015 13:56:41 31
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ANN MCCONAHAY EDUCATIONAL FOUNDATION

34-1550065

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

RECIPIENT NAME:
MOUNT UNION COLLEGE
ADDRESS:
1972 CLARK AVE
ALLIANCE, OH 44601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt tinnnnnnnannns

RECIPIENT NAME:
OHIO UNIVERSITY
ADDRESS :
30 PARK PLACE
ATHENS, OH 45701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......ctivuviiiiinanennn.

RECIPIENT NAME:
CASE WESTERN RESERVE UNIVERSITY
ADDRESS :
10900 EUCLID AVE
CLEVELAND, OH 44106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .......0teieeniinannnnnn

XD576 2000

BRG958 L734 04/28/2015 13:56:41

.................... 4,660.

.................... 3,810.

.................... 8,000.

STATEMENT 11

32 -




ANN MCCONAHAY EDUCATIONAL FOUNDATION

34-1550065

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

RECIPIENT NAME:
BOWLING GREEN STATE UNIVERSITY
ADDRESS:
1600 E WOOSTER ST
BOWLING GREEN, OH 43403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ittt ttneennnaeennenn

RECIPIENT NAME:
UNIVERSITY OF NORTH CAROLINA
WILMINGTON
ADDRESS:
601 S COLLEGE ROAD
WILMINGTON, NC 28403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... .ttt intennenacnnas

RECIPIENT NAME:
KENYON COLLEGE
ADDRESS:
106 COLLEGE PARK DRIVE
GAMBIER, OH 43022
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC

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

XD576 2 000

BRG958 L734 04/28/2015 13:56:41

STATEMENT 12
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ANN MCCONAHAY EDUCATIONAL FOUNDATION

34-1550065

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

RECIPIENT NAME:
URBANA UNIVERSITY
ADDRESS:
579 COLLEGE WAY
URBANA, OH 43078
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t itiveiinntnnnnenneannnenss

RECIPIENT NAME:
MARIETTA COLLEGE
ADDRESS:
215 FIFTH STREET
MARIETTA, OH 45750
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... it iietmnntnnneanenennnns

RECIPIENT NAME:
VIRGINIA TECH
ADDRESS :
800 WASHINGTON ST. SW
BLACKSBURG, VA 24061
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ..t tuunnennnnennenennnns

XD576 2 000

BRG958 L734 04/28/2015 13:56:41

STATEMENT 13
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ANN MCCONAHAY EDUCATIONAL FOUNDATION 34-1550065
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
OHIO NORTHERN UNIVERSITY
ADDRESS:
525 S MAIN STREET
ADA, OH 45810
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt mitneeonnnsaneenaneenoeaannsannnss 2,000.

RECIPIENT NAME:
ADAM DAVIS
ADDRESS:
1150 S. SENECA AVENUE
ALLIANCE, OH 44601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
REIMBURSEMENT FOR BOOKS
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID ... ittt ittt it ttnennsenoeenenneeeeeeenennneans 347.

RECIPIENT NAME:
BRENDEN LIPELY
ADDRESS:
1807 SOUTH ROCKHILL
ALLIANCE, OH 44601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
REIMBURSEMENT FOR BOOKS
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID . ... ittt it ttensoennsnneassenenennnnnnnenassan 667.

STATEMENT 14

XD576 2 000
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ANN MCCONAHAY EDUCATIONAL FOUNDATION

34-1550065

FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHELSEA NEWILL
ADDRESS:
272 WEST MARKET STREET
ALLIANCE, OH 44601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
REIMBURSEMENT FOR BOOKS
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID .. ...ttt mnnnnnnnennnn

RECIPIENT NAME:
JENNALEE TUCKER
ADDRESS:
2193 RIDGEHILIL: AVENUE
ALLIANCE, OH 44601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
REIMBURSEMENT FOR BOOKS
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID .......c0tciiiiennnnn.

RECIPIENT NAME:
BRYENNE REED
ADDRESS:
514 WEST OXFORD STREET
ALLIANCE, OH 44601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
REIMBURSEMENT FOR BOOKS
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID .........ccoiiuiiiiien.n.

TOTAL GRANTS PAID:

XD576 2000

BRG958 L734 04/28/2015 13:56:41

..................... 88.

..................... 352.

..................... 239.

STATEMENT 15
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ANN McCONABAY SCHOLARSHIP
Critaeria and Operation

This scholarship was established in honor of the late Ann
McConahay. Mrs. McConahay was actively involved in many
charitable activities and volunteered 7,400 hours of service to
the Alliance Community. The purpose of the scholarship is to

provide assistance to deserving graduates of Alliance High
School to further their education at the college level.

I. REQUIREMENTS
A. Must be a graduate of Alliance High School.

B. Must show evidence indicating potential success in
college.

C. Must complete and submit the application by the
due date.

D. Must submit four recommendations.

E. Must show financial need.

F. Must maintain at least a 3.0 cumulative GPA.
G. Must demonstrate good character and integrity.

II. SELECTION

A. Selection will be at the discretion of the Trustee
Committee.

B. The Trustee Committee shall be composed of:

1. Mr. Dennis R. Clunk
2. Mr. Mark M. Henschen
3. Mr. Michael S. Hoover

C. Trustee Committee members shall be appointed in
accordance with the Ann McConahay Education
Foundation Trust Agreement.




III. AWARDING

Iv.

A.

The scholarship(s) will be announced at the Senior
Awards Program.

Scholarship funds cannot be released until so
authorized by the Trustee Committee and the Ann
McConahay Educational Foundation.

The scholarship funds may be used for tuition,
books, and room and board at accredited colleges
and universities within the continental United
States. Other educational needs may be approved
at the discretion of the Trustees.

Tuition and books are to be paid first. If all
tuition and books are paid by other sources, the
scholarship money may be used to defray the
expenses of rcoom and board. A proper receipt must
be presented for reimbursement of books. Other
than college or university room and board

will not be permitted.

Tuition and room and board payments shall be made
directly to the college or university through the
Ann McConahay Educational Foundation, Unizan Bank
Trust Department, 2 W. State St., Alliance, Ohio
44601.

SUBSEQUENT APPLICATIONS

A.

Scholarship funds may be available to recipients
for four years.

Scholarship recipients are required to re-apply by
June 30 of each year for the next year's tuition
grants. Recipients must submit a letter and
official transcript of grades to date, to the Ann
McConahay Educational Foundation, Unizan Bank
Trust Department, 2 W. State St., Alliance, Ohio
44601.

Recipients must maintain a 3.0 cumulative GPA to
remain eligible for the scholarship.

Continuation of the award is at the sole
discretion of the Trustee Committee.




9.

i0.

DEADLINE TO RETURN APPLICATION. &‘2{_‘1[ .fz, 20('{

ANN McCONAHAY SCHOLARSHIP

Name of Applicant:

{Last) (First)
My class rank is: _____ out of ______  ATTAQH TRANSCRIPT
My four year average will be approximately (based on an A as 4.0)
My average grade for my senior year is approximately (based on an

A as 4.0)

The following four (4} persons have indicated that they will complete
recommendations for me. (Please name at least one teacher at Alliance
High School who is well acquainted with you and who knows much about you.
jt is your responsibility to request the recommendations.) NOTE: Four
(4) recommendations are required. Recommendations should be turned in to
the high school office or mailed to Unizan Bank.

a. b.

c. d.

Names and ages of brothers/sisters of other dependents in the family:

Occupation: Father Mother

Following is an account showing my service te (a) the school, and (b) the
community during the past few years.

In addition to the service performed directly, I have taken part in the
following school activities:

General condition of health:




11. If unusuval absence has occurred in the
past two years
reasons therefore. Y + Please give

12. I plan to attend the following school after I ha . .
school diploma: ve received my high

Name:

Address:

13. Expenses for the first year will be:
fuition: § Books; § Room & Board: $
Other: §$ Total expenses for first year: $

14. Names and amounts of awards received:

15. I have have not received other financial aid.

16. Approximate income of the family: $

17. Oﬁligations of the family that will affect the abili
. . t i
assist a person in schooling beyond high school: ity of che family to

18. Amount of financial aid still needed: $§

19. My career goal 1s:

20. Attach required essay form.

If 1 receive any poxtion of the money as provid i

© . ed in the Ann M
Educati?nal Foundation, 1 promise to accept and use it in acco:dancecgg:;hiz
regulations established by the committee appointed for its distribution d °
in effect at the time to grant is made. an

Signature

I have examined the preceding application and believe th i
at i
important respects. t is true in all

Signature of parent: Phone:

Address:

Street City

This scholarship is open to all Alliance High School gradu
: ates,
race, color, creed, national origin, handicap or sex.g °s: regerdiess of




In your own penmanship, please address the following question {you are
limited to the front and back of this paper):

Why should I receive the Ann McConahay Scholarship?




