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o 990-PF

Department of the Treasury
Internal Revenue Service

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

|  OMB No 1545.0052

2015

For calendar year 2015 or tax year beginning , 2015, and ending , 20
Name of foundation A Employeridentification number
ANN MCCONAHAY EDUCATIONAL FOUNDATION 34-1550065
Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number {see instructions)

119 EAST STATE STREET

330-821-2150

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

ALLIANCE, OH 44601

Initial return
Final return
Address change

G Check all that apply.

tnibial return of a former public chanty
Amended return
Name change

H Check type of organization- m Section 501{c)(3) exempt private foundation

l Section 4947(a){1) nonexempt charitable trust

Other taxable private foundation

| Fair market value of all assets at
end of year (from Part Il, col (c), ine

J Accounting method'lj Cash |__| Accrual

D

Other (specify)

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

1 Foreign organmizations, check here . . > D

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

If private foundation status was terminated
under section 507{b){1){A), check here . »

If the foundation is in a 60-month termination

under secuon 507(b}{1)(B),check here , P» EI

16) » $ 1,220,818. (Part I, column (d} must be on cash basis )
i d) Disbursements
QI;:IIZ?szzx\:sggzn?;\sd&?(ﬁl;s;%s{dsThe (agfpi":s';‘;epifd (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, received {attach schedule) .
2 Cheok p [ 1fihefoundation s not requredio
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 26,280 26,280, STMT 1
58 Grossrents . . . . . . ..o u e ...
b Net rental income or (loss)
g Sg get galnlor (Ioss)ffvorn”sale of assets not on line 10 22,663
&8 E 7 assenonimeta 141,626
¢3 3| 7 Capital gan net income (from Part IV, Iine 2) . 22,663.
QD o« 8 Netshort-termcapital gan. . . . . .. . .. P e |
oy 9 Income modifications . . . . . . ... .. %ﬁ’_ \
o |1 S T RECEWE=—p)
g b Less Costof goodssold . \ / o anil \ \
o ¢ Gross profit or (loss) (attach schedule) , , , . \{\ MAE ﬂ (ow \(B\
L 11 Other income (attach schedule) . . . . . . . \‘:'3\ 2 _,’j‘u;\
= 12 Total Add lines 1 through 11 . . . . . . . . 48,943 ] \ 489437 =ny V)T 1
% - 13 Compensation of officers, directors, trustees, etc , . \LIQ*L‘:W
%& -14—=0ther-employee:salanes-and-wages———+—— =NON NON
1] S|15  Pension plans, employee benefits . . . . . . NONE NONEH
% 16a Legal fees (attach schedule) ., . . . . . . ..
": b Accounting fees (attach schedule) , . . . ., .
.E ¢ Other professional fees (attach sch@dlYel. 3 . 11,576 11,576.
g 17 Interest . . .« ¢ v v v v v it i e e e s
E 18  Taxes (attach schedule) (see instruSiOAS]. 4 . 762. 353,
E 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPANCY - - « « =+ + v e o v v e e
|21 Travel, conferences, and meetings . . . . . . NONH NONH
Fu 22 Printing and publications . . . . . ... .. NONK NONE
123  Other expenses (attach schedule) STMT. 5. 204 | 204 .
"g 24 Total operating and administrative expenses.
'c;a_ Add hines 13 through 23. + + « . « « o . . . 12,542 11,929, NONH 204,
Q|25 Contributions, gifts, grantspaid . . . . . . . 62,296 62,296.
26  Total expenses and dishursements Add lines 24 and 25 74,838 11,929. NONH 62,500.
27 Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements . . - 2 5 A 8 9 5 d
b Net investment income (if negative, enter -0-) 37,014.
¢ Adjusted net income (if negative, enter -0-). .

1A For Paperwork Reduction Act Notice, see instructions

5E1410
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Form 990-PF (2015)

34-1550065 Page 2
Attached schedules and amounts in the Beginning of year £nd of year
Balance Sheets descrpion coumn shouldbe o endotyear g 0L G (b Book Value | _{e) Far Market Valus
1 Cash-non-interestbearing . . . . . . .. .. ... ... .. 37,101. 44,761 44,761.
2 Savings and temporary cash tnvestments . . . . . . ... L.
3 Accounts recewvable P
Less allowance for doubtful accounts P>
4  Pledges receivable P
Less allowance for doubtful accounts P
5 Grantsrecewvable. . . . . . . . 0 oo 0w e e e
6 Recewables due from officers, directors, trustees, and other
disqualtfied persons (attach schedule) (see instructions) ., , ., .
7 Other notes and loans receivable {attach schedule} P
Less allowance for doubtful accounts P> NONE
% 8 Inventories forsaleoruse. . . .« . . v v v h e v h e e e
@1 9 Prepad expenses and deferred charges . . . . . . . ... ..
<L| 10a Investments- U S and state governmentobligations {attach schedule). . 320 ,169. 646,225, 902 1 994.
b Investments - corporate stock (attach schedule) . . . . .. .. 629,383. 270,193. 273,063.
¢ Investments - corporate bonds (attach schedule), . . . . ...
11 Investments - land, buitdings, >
and equipment basis .
Less accumulated depreciation P
(attach schedule)
12 Investments - mortgage loans. . . . . . . . . . . .. ...
13 Investments - other {attach schedule) . . . . ... ... ...
14 Lland, buildings, and [ N [
equipment basis - - - .
Less accumulated depreciation »
{attach schedule)
15 Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item ) . . . . . .. .. .... 986,653. 961,179. 1,220,818.
17 Accounts payable and accrued expenses ., . ., . ., ... .. .
18 Grantspayable. . . . . . . . . . . 0o e e
_g 19 Deferredrevenue. « . « v v v v v o v v v a0t w e s
;—f 20 Loans from officers, directors, trustees, and other disquahfiedpersons. .
f_“ 21 Mortgages and other notes payable (attach schedule) . . ., . . 8
=1 22  Other habilities (describe P> ) ‘
23  Total habilities (add ines 17 through 22) . . . . . . ... .. NONE
Foundations that follow SFAS 117, check here . b‘__l
4 and complete lines 24 through 26 and lines 30 and 31.
% 24  Unrestricted . . . . . & . L e e e e e e e e e
g 25 Temporarilyrestricted . . . .. . . ... ... ...
|26 Permanently restricted . . . . . . ..o
::ug_ —— _Foundations-that-do-not-follow=SFAS “117,——— —_—— T T o
- check here and complete lines 27 through 31. ‘
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 986,653. 961,179,
§ 28 Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
‘5 30 Total net assets or fund balances (see instructions) , . . . . . 986 A 653. 961 . 179.
2131 Total liabilities and net assets/fund balances (see
INSIFUCKIONS) © &« v v v i v v e e e e e e e e e e e e .. 986,653. 961,179.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a}, ine 30 (must agree with
end-of-year figure reported on prior year'sreturn). . . . . . . . v e e 1 986,653.
2 Enteramount from Part], Ne 27@. . . . . . i i i e e e e e e e e e e e e e e e e e e e e 2 -25,895.
3 Other increases not included in hne 2 (itemize) » RETURN OF CAPITAL ADJUSTMENT 3 426.
4 Addlines 1,2, and 3 . . . . . e e e e e e e e e 4 961,184.
5 Decreases not included in fine 2 (itemize) PROTNDING 5 5.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I), column {b),lne 30 . . . . | 6 961,178.

Jsa
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34-1550065

Form 990-PF (2015} page 3
XX Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, ;‘ggu",:’;:, ;g) 832% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) b -Purchase| (mo 'qday’ yr) | (mo. day, yr)

PUBLICLY TRADED SECURITIES

1a
b
c
d
e
(o) Gross s e i e weponaa ot o Rtk
a 141,626, 118,963. 22,663,
b
c
d
e

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

{(WFMV asof 12/31/69

{3) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col {j), if any

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

a 22,663.
b
c
d
e
If gain, also enter in Part |, line 7

2 Capttal gain net income or (net capital loss) { If (loss), enter -0- in Part |, ine 7 } 2 22.663.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter n Part |, ine 8, column (c) (see instructions} If (loss), enter -O- |n}

Part ], INE 8 & & v v it e e e e e e e e e e e e e e e e e e e 3

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

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

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

Was the foundation liable for the section 4342 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

DYes@ No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
fa) (b} (e) (al
Calendar sjasre(o‘:e(:xovde;lre:;:mmng|n) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col '()l;)s"c;:\t:?c;;%nl;;ggl ()
| 2014 55,204. 1,285,443. 0.042946
| _ 2013 69995 ———— DI A= — " 0057506
‘ 2012 68,865. 1,190,899. 0.057826
2011 22,757, 1,101,580. 0.020659
2010 27,736. 1,071,658. 0.025881
2 Totalofline 1,columni{d), . .. . . . . ... .. . ... 2 0.204818
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 0.040964
4 Enter the net value of noncharitable-use assets for 2015 from Part X,ine 5. . . . . ... .. 4 1,202,506.
i 5 Multiplylinedbyline3 . . o . oo o i e e e e e e e 5 49,259.
6 Enter 1% of net investment income (1% of Part ], hne 27b) . . . . . . . . .. ... ... ... 6 370.
7 ADDIRES 5aNd 6 . . o o v it e e e e e e ) 49,629.
|
|
8 Enter qualifying distributions from Part Xll, lne 4 . . . . . . . ... ... ... ..., 8 62,500.
If line 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
s |
30 1000 Form 990-PF (2015)

BRG958 L734 08/03/2016 07:30:25
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Form 990-PF (2015) 34-1550065

Page 4

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

1a Exempt operating foundations descnibed 1n section 4940(d)(2), check here | 4 I_, and enter "N/A" on line 1
Date of ruling or determunationletter _ _ _ _ _ _ _ _ _ _ _ _ ____ {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 370.
here P and enter 1% ofPart LIne 27b . . . . . . . o . L L 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)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 ADdINES 100 2. . . o v it e e e e e e e e e e 3 370.
4 Subutle A (income) tax {domestic section 4947(a){(1) trusts and taxable foundations only Others enter -0-) , , , 4 NONE
5 Tax based on investment income Subtract line 4 fromline 3 If zeroorless,enter-0- . . . . . .. ... ... 5 370.
; 6 Credits/Payments
| a 2015 estimated tax payments and 2014 overpayment credited to 2015, , . . | 6a
3 b Exempt foreign organizations - tax withheld atsource . . . . . . . ... ... 6b NONE
| ¢ Tax paid with application for extension of ime 1o file (Form 8868), . ., . . . . 6c 441.
d Backup withholding erroneouslywithheld , . . . . .. ... ........ 6d
7 Total credits and payments Add lines 6athrough 6d . .« « v« « « o v v v v h e e e e e e e e 7 441.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . . . . . .. 8
9 Tax due If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . . . ... ...... »l 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . . . . . .. »| 10 71.
11 Enter the amount of hne 10 to be Credited to 2016 estimated tax 71. Refunded p| 11
Statements Regarding Activities
1a Durnng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate orntervene in any political campaign?. . . . . . L . . . .. L . i e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
| Instructions forthe defiNitioN)?. . . . . . o o o v s e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distnibuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e 1c X
d 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 >3
! e Enter the reimbursement (if any} paid by the foundation during the year for poliical expenditure tax imposed on
foundation managers P $
| 2 Has the foundation engaged n any activities that have not previously been reportedtothe IRS?, . . . . . . . ... ... .. 2 X
f If "Yes," attach a detailed description of the activities
| 3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , . . . . . ... ... 3 X
| 4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . . . .. ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . v i v v i vt et e s et e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear? . . . . . . .. .. .. .. ... 5 E
o __If "Yes, " attach _the_statement_required by General-Instruction 7= ———-———=———-——"——=">—=—"—"— -
- 6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language 1n the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law rematn in the governing INstrument? . . . . . . . . o o vttt e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,"” complete Part II, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »
oM L
b If the answer 1s "Yes" to lhine 7, has the foundation furmshed 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 ., , . ., . . . ... .. ... .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()){3) or
4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If "Yes,”
‘ complete Part XIV . . . o . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnibutors during the tax year? If "Yes," attach a schedule listing their
‘ Names and 8dArESSES . « « < < . . e u e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e s 10 X
Form 990-PF (2015)
1
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Form 990-PF (2015) 34-1550065 Page 5
FUATW Statements Regarding Activities (continued)

11 At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes [ No
meaning of secion 512(b)(13)? If "Yes," attach schedule {see nstructions}, . . . . . . . . . . . . . . it ittt 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 INSUCHONS) . . . v v v v v v v v v o n o s e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address » N/A
14 The books are in care of » __ MICHAEL HOOVER Telephone no » (330)821-2150
Located at » 119 EAST STATE STREET, ALLIANCE, OH 2IP+4 44601
15 Section 4947{(a){1) nonexempt chantable trusts fiing Form 990-PF in leu of Form 1041 - Check here . . . .. .. .. ... DL__J
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . .. ... .. .. » | 15 i
16 At any tme dunng calendar year 2015, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account Inaforeign country?, . . . . . . ¢ .t .t it h e e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If “Yes," enter the name of ‘
the foreign country b
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
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? . . . . . . . .. |:| Yes E No .
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a !
disqualifiled Person? . . . . & . .t i e e e e e e e e e e e e e e e e e e e e Yes No :
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . Yes No ‘
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . e Yes No '
(5) Transfer any income or assets to a disqualified person {or make any of either available for |
the benefit oruse of a disqualified person)?. . . . . . . . . o v i v i i it e e e e e |:| 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 penod after :
f termination of government service, if termmnating within 80days). . . . ... ... ... .... EI Yes E No
: b If any answer i1s "Yes" to 1a{1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
1 section 53 4941(d)-3 orin a current notice regarding disaster assistance {see instructions)? . . . . . . . . .. ... ... 1b
| Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . . .. .. ... > I:I ]
| ¢ 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 yearbeginning n 20152 . . . . . . . . .« . o 0 Lo e h e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()}(3) or 4942(;)(5)) '
a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20152, . . . . . . . . . . . ... ..o ..o D Yes @ No
If "Yes," st the years B> , , ,
b Are there any years lhsted in 2a for which the foundation s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a){2) to L
_____ __ ___allyearshsted, answer"NoZand attach-statement—see instructions )= —=—"—"""= T . . . . . . . . . . . . R T T
; ¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, lhist the years here
] » ’ ’ ' '
‘ 3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
| atanytimeduningtheyear? . . . . . . . . . . L L. e e e e e e e e e e e e e e e .. Yes [I No
b If "Yes," did 1t have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the
Commusstoner 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 pernod? (Use Schedule C, Form 4720, to determune f the
foundation had excess business holdingsin 2015 ) . . . . . . . . . . L . e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015? | 4b X

| Form 990-PF (2015)
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Form 990-PF {2015)

34-1550065 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning 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 orindirectly, any voter registration dnive?, |, . . . L L L L L L L L e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . . .. .. Yes No
(4) Provide a grant to an orgamization other than a charitable, etc, orgamzation described In
section 4945(d)(4){A)? {seenstructions), . . . . . . . . . L L L.l .o e e e Yes No
{5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? , , . . , ., .. ... .... Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described In
Regulations section 53 4945 orn a current notice regarding disaster assistance (see instructions)? | _ . ., . .. . . .. 5b
Organizations relying on a current notice regarding disaster assistance check here , _ ., ., . . . . ... ....... » D
¢ |If the answer is "Yes" to question 5a(d4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . . ... ... L. L. Yes |:| No
If "Yes," attach the statement required by Regulations section 53 4945-5(d}
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? , | . . . L L L L L L e e Yes No
b Did the foundation, dunng 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?, | ':] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnibutable to the transaction? . . . . . . . . .. 7b

and Contractors

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

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

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

{¢) Compensation
{if not paid,
enter -0-)

(a) Name and address

{d) Contributions to
employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

DENNIS R CLUNK, ESQ 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 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

(¢} Compensation
devoted to position

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

NONE

Total number of other employees pa:d over $50,000

NONE

JSA
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34-1550065
Form 990-PF (2015) Page 7
F1sA'I!H 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 (¢} Compensation
NONE NONE
Total number of others receiving over $50,000 for professional Services . . . . . . v v v v v v v v v v v 0. . » NONE

Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses

organizations and other beneficiaries served, conferences convened, research papers produced, etc

1NONE

Amount

Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2

1NONE

All other program-related investments See instructions

3NONE
»

Form 990-PF (2015)

Total. Add lines 1 through 3

JsA
12

SE1465 1000
BRG958 L734 08/03/2016 07:30:25



Form 990-PF (2015) 34-1550065

Page 8

see instructions.)

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

1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes
a Average monthly fair market value of SBCUFILIES . . . . . . . . i v vt v e e e e e e e 1a 1,176,057,
b Average of monthly cash balances . . . . . . . . . . . ... e 1b 44,761.
¢ Fair market value of all other assets (see Instructions), . . . . . . . . . o v i i 1c NONE
d Total (add fines 18, b, and C) . . . . . . vt it e e e e e 1d 1,220,818,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . . . ... ... .. .... l1e
2 Acquisttion indebtedness applicable to ine 1 assets _ . . . . . . . . . . ... 2 NONE
3 Subtracthne 2fromfine 1d L 3 1,220,818.
4 Cash deemed held for charitable activiies Enter 1 1/2% of line 3 (for greater amount, see
INSLIUCLIONS) | e e e e e 4 18,312,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,line 4 | 5 1,202,506.
6 Minimum investment return. Enter 5%oflhne5 . . . . ... ... ... ... L0 L oL L., 6 60,125.
Distributable Amount (see instructions) (Section 4942(;}(3) and (j}{5) private operating foundations
and certain foreign organizations check here p [_] and do not complete this part )
1 Mimimum investment return fromPart X, line 6 . . . . . v o o i it e e e e 1 60,125.
2a Taxon investment income for 2015 from Part VI, hne 5 . . . . . .. 2a 370.
b Income tax for 2015 (This does not include the tax from Part VI ), , | 2b
€ AddIiNes 28and 2D . . . . . .. L. 2 370.
3  Distributable amount before adjustments. Subtract ine 2¢ fromline 1 . . . . . ... . ....... 3 59,755.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . ... ... ... e 4 NONE
5 Addlines 3and 4. . . . . L. e e e e 5 59,755.
6 Deduction from distributable amount (see instructions). . . . . . . . . . . . . . . . e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIil,
7T e 7 59, 755.
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 62,500
b Program-related investments - total from Part IX-B L, 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc.,
PUIPOSES | |\, L\ttt i ittt ettt e e e e e e e e e 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the.
a Sutability test (prior IRS approval required) | . . L, 3a NONE
b Cash distribution test (attach the required schedule) | . . . . . . . .. ... .. .. ... ... 3b NONE
4 Qualfying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 | 4 62,500 o
5 Foundations that qualify under_section_4940(e) for-the-reduced-rate-of-tax-on-net-investment income™ |~ -
Enter 1% of Part |, hine 27b (see Instructions) | | . . . . . . . . . . 5 370.
6 Adjusted qualifying distributions. Subtract line 5 from hned4 6 62,130
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
quabifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2015)
JSA
SE1470 1000

BRG958 L734 08/03/2016 07:30:25

13 -



34-1550065

Form 990-PF (2015} Page 9
Z: D (Il Undistributed Income (see instructions)
(a) (b) {c) (d)
1 Distnibutable amount for 2015 from Part X, Corpus Years prior to 2014 2014 2015
hme7 .. .. . e 59,755.
2 Undsstributed income, if any, as of the end of 2015
a Enter amount for 2014 only, . . . . . ... .. 47,350.
b Total for prioryears 20_13 20 ,20 NON
3 Excess distributions carryover, If any, to 2015
a From2010 . . .. .. NONE
b From 2011 . . . ... NONE
¢ From2012 . ..... NONE
dFrom2013 .. .... NONE
e From2014 . . .. .. NONE
f Totaloftines 3a throughe . . . . . ... ... NONE
4 Qualifying distnibutions for 2015 from Part XIl,
lned » §$ 62,500.
a Applied to 2014, but not more than line 2a . . . 47,350.
b Applied to undistributed Income of prior years
{Election required - see instructions) . . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) , , ., ., . ... .. NONE
d Applied to 2015 distributable amount. . . . . . 15,150.
e Remaining amount distnbuted out of corpus. . . NONH
5 Excess distributions carryover applied to 2015 . NONE NONE
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONH
b Pnor years’ undistnbuted income  Subtract
line 4b fromiine2b. . . . . . . ... ... .. NONE
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONH
d Subtract line 6c from hne 6b Taxable
amount-seeInstructions . . . . . . . . . . . . NONH
e Undistnbuted income for 2014 Subtract line
4a from line 2a Taxable amount - see
INSIFUCHIONS + v v v 4 & o & 4 o o s o s s o s &
f Undistnibuted income for 2015 Subtract lines I S P — — —_————
— — — — ~4d—=and=5—from=hne=1—This“amount must be |
distributed N 2016+ « « « v v o v u e 44,605,
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1}{F) or 4842(g)(3) (Elecion may be
required - see Instructions) . . . . . . . .. .. NONEK
8 Excess distributions carryover from 2010 not
apphed on line 5 or hine 7 (see instructions) , . . NONH
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromhne 6a . . . . . . . NONEH
10 Analysis of line 9
a Excess from2011 . . . NONE
b Excess from 2012 . . . NONE
¢ Excess from2013 . . . NONE
d Excess from 2014 . . . NONE
e Excess from 2015 . . . NONE

Form 990-PF (2015)

JSA
5E1480 1000

BRG958 L734 08/03/2016 07:30:25 14 -



Form 990-PF (2015) 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 1t 1s a private operating
foundation, and the ruling I1s effective for 2015, enter the date ofthe rubng . . . . . . . . . . . . .. >
b Check box to indicate whether the foundation 1s a private operating foundation described in section | I 4942()}(3) or | I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part {a) 2015 {b) 2014 {c) 2013 (d) 2012

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

€ Qualifying distributions from Part
X, hne 4 for each year hsted

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

e Qualifying distnbutions made
directly for active conduct of
exempt activites Subtract hne
2dfromlne2c , ., . ., . .

3 Complete 3a, b, or ¢ for the

alternative test rehied upon

8 “Assets” alternative test - enter

{1) value of all assets .
{2) value of assets gualifying
under section
4942())(318){1). .
b Endowment' alternative test-

enter 2/3 of mintmum invest-
ment return shown n Part X,
hine 6 for each year listed . , .

€ 'Support” aliernative test - enter

(1) Total support other than
gross investment income
{interest, dividends, rents,
payments on Securities
loans {section 512{a}{5)),
orroyalties), . . . . .

(2) Support  from  general
public and 5 or more
exempt organizations as
provided 1n section 4942
3B . . . . .

(3) Largest amount of sup-
port from an exempt
organizaton. . . . . .

{4) Gross investmentincome ,

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 contnibutions 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 - —

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 hereble the foundation only makes contnibutions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, c, and d.

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

SEE STATEMENT 6
b The form in which applications should be submitted and information and matenals they should include

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines-

SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or Iimitations on awards, such as by geographica!l areas, charitable fields, kinds of institutions, or other
factors:

SEE ATTACHED STATEMENT FOR LINE 2
sE14987) 000 Form 990-PF (2015)
BRG958 L734 08/03/2016 07:30:25 15 -




34-1550065
Form 990-PF {2015) Page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

¥ recr didual,
Recipient srr?gvelae:\‘/ 'rselaart‘né?uslr\::pl:‘g Fg:"a':g:%?n Purpose of grant or Amount
Name and address (home or business) | _aysindaomenaosr | 700y contridton
a Paid during the year
SEE STATEMENT 14 62,296.
Total . . e e e e e e e e e e e e e e e > 3a 62,296.
b Approved for future payment
1 2 | R T T T T T R T T T T T S T T T » 3b
JSA Form 990-PF (2015)

5E1491 1000

BRG958 L734 08/03/2016 07:30:25 16 -




Form 990-PF (2015)

Part XVI-A

34-1550065

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

12
13

Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b}

Amount

(¢)

Exclusion code

(d)
Amount

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

- 0o Q 0 T

g Fees and contracts from government agencies
Membership dues and assessments . . . . .
Interest on savings and temporary cash investments -
Dividends and interest from securities

14

26,280.

Net rental income or (loss) from real estate

a Debtfinanced property . . . . . .. ...

b Not debt-financed property « - - « . . . .

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

Other investment iIncome  « « « « « « « « « .

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

18

22,663.

Net income or (loss) from special events

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

Other revenue a

b

c

d

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

48,943.

Total. Add line 12, columns (b}, {d), and (e)

(See worksheet in line 13 instructions to verify calculations )

m Relationship of Activities to the Accomplishment of Exempt Purposes

................................... 13

48,943.

Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )
NOT APPLICABLE
JSA Form 990-PF (2015)

S5E1492 1000

BRG958 L734 08/03/2016 07:

30:25



Form 990-PF (2015) 34-1550065 Page 13
ZLs @Al 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 . . L e e e e 1a{1) X
(2) Other @sselS. . . . . . . . i i i e e e e e 1a{2) X

b Other transactions.
(1) Sales of assets to a noncharitable exempt organization , . . . . . . . . . . . . ... e e e e . 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization, , , . . . . . . . . . . . . . . @ oo 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . .. .. . . . it e 1b(3) X
(4) Reimbursement arrangements . . . . . . .. ...ttt e e e e e e e 1h(4) X
(8) Loans or loan guarantees . . . . . . . . . ... e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . , . . . . . ... ... ... .. ..... 1b{6) X

¢ Sharing of facihties, equipment, mailing lists, other assets, orpademployees . . . .. .. ... ... ....... 1c X

d If the answer to any of the above 1s "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 involved {c) Name of noncharntable exempt organization (d) Description of transfers, transactions, and sharing arrangements

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

described in section 501{c} of the Code (other than section 501(c}(3)) or in section 5272 _ . . . . . . ... ... D Yes @ No
b If "Yes," complete the following schedule.
{a) Name of organization (b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, nt 15 true,
correct, and complete Declaration of preparer {other than taxpayer} s based on all information of which preparer has any knowledge

Sign ’Z } May the IRS discuss this return
/(Wa—_« | ’/l Q// 6 y_ ﬂwé£ with the preparer _shown _below

Here Signature of officer or truswe Date Title {see instructions)? ve; |:] No|
‘ . Print/Type preparer’s name Preparer’s signature Date Check |_, | PTIN
| Paid MICHELLE AMMON 7 b 008 Qo | 08/08/16 | selremployed | P01235213
Preparer Firm’s name » ERNST & YOUNG U.S. LLP Frm'séIN_ P 34-6565596
Use Only | Frmsaddress » 50 S. MAIN STREET, 12TH FLOOR
AKRON, OH 44308 Phoneno  412-644-0456

Form 990-PF (2015)

JSA
5E1493 1000

BRG958 L734 08/03/2016 07:30:25 18 -
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ANN MCCONAHAY EDUCATIONAL FOUNDATION
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

34-1550065

XD576 2 000

BRG958 L734 08/03/2016 07:30:25

STATEMENT

24
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ANN MCCONAHAY EDUCATIONAL FOUNDATION 34-1550065
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SARAH DIAS
UNIVERSITY OF AKRON
ADDRESS :
PO BOX 2260
AKRON, OH 44309
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID ... .t i e et e e e et e 2,000.

RECIPIENT NAME:
MELODY ALLYN DORWARD
KENT STATE UNIVERSITY
ADDRESS:
131 MICHAEL SCHWATZ CTR. PO BOX 519
KENT, OH 44242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID ...t ittt ittt e e e e e e e e 4,753.

RECIPIENT NAME:
KELBY SMITH
ADDRESS:
1090 W MILTON STREET
ALLIANCE, OH 44601
RELATIONSHIP:
PURPOSE OF GRANT:
PURCHASE OF TEXT BOOKS
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID ... ittt ittt et it et e et e e it et e e 376.

STATEMENT 7

XD576 2000

BRG958 L734 08/03/2016 07:30:25 25 -



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

RECIPIENT NAME:
BETHANY J LEWIS
UNIVERSITY OF AKRON

ADDRESS:

PO BOX 2260
AKRON, OH 44309

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID ..o votitttee e e e e e e e e e e 3,000
RECIPIENT NAME:
DANIELLE JU-LAR KEMP
BOWLING GREEN STATE UNIVERSITY
ADDRESS :
| 1001 E. WOOSTER STREET
| BOWLING GREEN, OH 43403
| RELATIONSHIP:
| NONE
| PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID ..t votnttete e e e e e e et e e 4,667.
RECIPIENT NAME:
ABIGAIL A SIERRAVALLE
‘ JOHNSON & WALES UNIVERSITY
| ADDRESS :
| 8 ABBOTT PARK PLACE
| PROVIDENCE, RI 02903 B
___ _ RELATIONSHIP: . _ ——— T T T
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID . ..ottt et et e e e e e e e e e 3,000.

STATEMENT 8

XD576 2 000

BRG958 L734 08/03/2016 07:30:25 26 -



ANN MCCONAHAY EDUCATIONAL FOUNDATION

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

RECIPIENT NAME:
TIFFANY NAGLE
PITTSBURGH TECHNICAL INSTITUTE
ADDRESS:
1111 MCKEE ROAD
OAKDALE, PA 15071
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

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

RECIPIENT NAME:
LEONA L WEATHER
UNIVERSITY OF TOLEDO
ADDRESS :
MAIL STOP 319
TOLEDO, OH 43606
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID .......... ...,

RECIPIENT NAME:
ALEXIS S. AUSTIN
CAPITAL UNIVERSITY

ADDRESS::

1 COLLEGE AND MAIN
COLUMBUS, OH 43209

34-1550065
GRANTS PAID

XD576 2 000

RELATTONSHIP:
NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID ........ i,

BRG958 L734 08/03/2016 07:30:25

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

RECIPIENT NAME:
HANNAH MALLOY
OHIO UNIVERSITY

ADDRESS:

020 CHUBB HALL

ATHENS, OH 45701
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

RECIPIENT NAME:
GRACE L BATES
BALDWIN WALLACE UNIVERSITY
ADDRESS:
275 EASTLAND ROAD
BEREA, OH 44017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID ... ittt it ittt e e e st i et e e 1,000.

RECIPIENT NAME:

ERIN DREGER

CASE WESTERN UNIVERSITY
ADDRESS:

10900 EUCLID AVENUE

CLEVELAND, OH 44106
RELATIONSHIP: —

NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

STATEMENT 10

XD576 2 000

BRG958 L734 08/03/2016 07:30:25 28 -



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

RECIPIENT NAME:
GRANT CLUNK
OHIO STATE UNIVERSITY

ADDRESS:

281 WEST LANE AVE

COLUMBUS, OH 43210
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

RECIPIENT NAME:
LUKE INCE
MARIETTA COLLEGE
ADDRESS :
215 FIFTH STREET
MARIETTA, OH 45750
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID ... ittt ittt i it et ettt et ettt 2,000.

RECIPIENT NAME:
BREANNE ELIZABETH DAVIS
UNIVERSITY OF MOUNT UNION
ADDRESS:
1972 CLARK AVENUE
ALLIANCE, OH 44601

RELATIONSHIP.: — — — __=
NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID . ... ittt it e e e et e e i iee e e et e e 2,000.

STATEMENT 11

XD576 2 000

BRG958 L734 08/03/2016 07:30:25 29 -



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

RECIPIENT NAME:
RYAN MILLS
KENT STATE UNIVERSITY
ADDRESS:
131 MICHAEL SCHWATZ CTR. PO BOX 519
KENT, OH 44242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID . ... . e i e et e et 3,000.

RECIPIENT NAME:
SAVANNAH COURTENAY
BALDWIN WALLACE UNIVERSITY

ADDRESS :

275 EASTLAND
BEREA, OH 44017

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

RECIPIENT NAME:
BENJAMIN KELLEY
OHIO NORTHERN UNIVERSITY
ADDRESS :
525 SOUTH MAIN STREET
ADA, OH 45810
RELATIONSHIP.: — ——

NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID . ..ttt ittt ittt et ettt et ettt e i et e 2,000.

STATEMENT 12

XD576 2000

BRG958 L734 08/03/2016 07:30:25 30 -
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ANN MCCONAHAY EDUCATIONAL FOUNDATION 34-1550065
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AMANDA CATTERALL
KENT STATE UNIVERSITY

ADDRESS:

131 MICHAEL SCHWARTZ CENTER
KENT, OH 44242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

RECIPIENT NAME:
ALEXANDRA L GREENWALD
KENYON COLLEGE
ADDRESS:
209 CHASE AVE
GAMBIER, OH 43022
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID

RECIPIENT NAME:
DAKOTA O MYERS
CAPITAL UNIVERSITY
ADDRESS :
1 COLLEGE AND MAIN
COLUMBUS, OH 43209 S
_ _ _RELATIONSHIP: —m o e —— — === — — —
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID .. .tttetttae ettt e e et iee e e e e e e 3,000.

STATEMENT 13

XD576 2000

BRG958 L734 08/03/2016 07:30:25 31 -
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ANN MCCONAHAY EDUCATIONAL FOUNDATION

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

RECIPIENT NAME:
MADISON A LYTLE
UNIVERSITY OF ALASKA

ADDRESS::

533 E PIONEER AVE

HOMER, AK 99603
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID ... ..ttty

RECIPIENT NAME:
JENSINE LIN
CASE WESTERN
ADDRESS:
109500 EUCLID AVE
CLEVELAND, OH 44106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID .......... .. tiiieeunn..

TOTAL GRANTS PAID:

XD576 2000

BRG958 L734 08/03/2016 07:30:25

34-1550065
GIFTS, GRANTS PAID

STATEMENT 14
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