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n 990-PF

Department of the Treasury
Interflal 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.
P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf KSLURINLINRIELISTT

OMB No 1545-0052

For calendar year 2016 or tax year beginning

, 2016, and endin

2016

. 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)

330-821-2150

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

ALLIANCE, OH 44601

pending, check here

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charnity
Amended return
Name change

computation

H Check type of organization:

Section 4947(a){1) nonexempt charitable trust

[X | Section 501(c)(3) exempt private foundation

Other taxable private foundation

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

J Accounting method |_)§ Cash ]_] Accrual
Other (specify)

C If exemption application is

D 1 Foreign organizations, check here . «

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

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

4

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

16) > $ 1,273,022. (Part I, column (d) must be on cash basis.)
i (d} Disbursements
N s et ST inmnne | e | gt |
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contrbutions, gifts, grants, etc, received (attach schedule) .
2 cheok [ e aundatonss not requredto
3  Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . 27,810, 27,810. STMT 1
5a Grossrents « « « ¢ v ¢« v ¢ e s v 0 0w . u s e —
b Net rental income or {loss} f] BL\J@Q@}EH/@F
g Gta) get gamlor (Ioss)ffrom“sale of assets not on hine 10 24, 904, f:?ﬂ \IQI
§ STl 243,918 sl W‘y—@-ﬁﬂﬁ—%
q>, 7 Capital gain net income (from Part IV, ine 2) ., 24 . 904. l 5
| 8 Netshortterm capital gain. . . . . . . . .. Ao l&]
9 Income modifications + « « + « 4 o o v .. . S—=2UEN, UT I
10a Gross sales less returns
and allowances . . . .
b Less Costof goodssold .
¢ Gross profit or {loss) (attach schedule) , ., . .
11 Other income (attach schedule) . . . . ... 1,688, STMT 3
12 Total. Add lines 1 through 11 . . . . . . . . 54,402 52,714.
13 Compensation of officers, directors, trustees, etc , .
§ 14  Other employee salaries and wages . . . . . NONE NONE
g 15 Pension plans, employee benefits . . . , . . NONH NONH
$116a Legal fees (attach schedule) . . . . ... ..
L: b Accounting fees (attach schedule)STMT, 4 | 750 375. NONH 375.
2| ¢ Other professional fees (attach sch3ddYer. 5 . 11,314 11,314.
g 17 INterest » « v v v v e v e e e s
g 18 Taxes (attach schedule) (see instruBfi{F. 6 . 854, 413.
é 19 Depreciation (attach schedule) and depletion .
g 20 OCCUPANCY « v = v v s o v o o v v v o v u s
©|21 Travel, conferences, and meetings « « . . . . NONE NONE
azz Prnnting and publicatons . . ., ... ... NONH NONH
D123 Other expenses [attach schedule) STMT, 7 . 202, 2. 202.
|24 Total operating and administrative expenses.
2 Add lines 13 through 23. . « . « « o o . . . 13,120 12,104. NONH 571.
©|25 Contributions, gifts, grants paid . . . . . . . 33,847/ 33,847.
26  Total expenses and disbursements Add lines 24 and 25 4 6 4 96 7. 12 ¢ 104 B NONE 34 . 424 .
27 Subtract line 26 from line 12
@ Excess of revenue over expenses and disbursements . . 7 ! 435
b Net investment income (if negative, enter -0-) 40,610.
¢ Adjusted net income (if negative, enter -0-). .
ssa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)

6E1410 1000
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Form 990-PF (2016) 34-1550065 Page 2
. Attached schedules and amounts in the Beginning of year End of year
Balance Sheets g::;;'gg":nf?'fs":,z ,snhs(::‘l:g‘?:n‘:; end-of-year {a) Book Value {b) Book Value (c) Fair Market Value
1 Cash - non-interestbearing . . . . ... o e e e e e 44 ,761. 134,456, 134,456.
2 Savings and temporary cash investments . . . . . . . .. ..
3 Accounts receivable P ]
Less: allowance for doubtful accounts b
4  Pledges receivable P> ]
Less: allowance for doubtful accounts b
5 Grantsrecevable. . . . . . . . ot i e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons {attach schedule} (see instructions) . . , .
7  Other notes and loans receivable (attach schedule) P 1
Less: allowance for doubtful accounts » NONE
g 8 Inventories forsaleoruse. .« « .+ ¢ . v v 0 b b e e e e e e
@ 9 Prepad expenses and deferred charges . . » . . . .. . ...
<[ 10a Investments-U S and state governmentobligations (attach schedule), .
b Investments - corporate stock (attach schedule) , STMT .8, . 646,225. 635,394 . 940,417.
¢ Investments - corporate bonds (attach schedule). STMT .10, 270,193. 200,161, 198,149.
11 Investments- land, bulldings, [
and equipment basis
Less accumulated depreciation P
{attach schedule)
12  Investments -mortgage foans. . .+ « . . . .00 e e 0.
13  Investments - other (attach schedule) . . . . ... ......
14 Land, buildings,and > }
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, see page 1,itemb) . . . . . . . . .. ... 961,179. 970,011. 1,273,022.
17 Accounts payable and accrued expenses . . « . « v v v o v .
18 Grantspayable. . . . . . . . . . it e e e e e
_g 19 Deferredrevenue. . « = + ¢ v v i i i h e e e e e
E 20 Loans from officers, directors, trustees, and other disqualified persons. .
'g 21 Mortgages and other notes payable (attach schedule) . , , . .
=l22  Other habilities (describe P )
23  Total liabilities (add lines 17 through 22) . . « . . . ., . . . NONEH
Foundations that follow SFAS 117, check here . bu
3 and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted « « v v v 4 v o v e e e e s e e e e e s
g 25 Temporarilyresticted . . . . . . . L 0.0 u e e e e e
-5| 26 Permanently restricted . . . . . . . S e e s e e e e e e
é Foundations that do not follow SFAS 117, >
- check here and complete lines 27 through 31.
: 27  Capital stock, trust principal, orcurrentfunds . . . . . . . .. 961,179. 870,011,
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . , . . .
2 29  Retained earmings, accumulated income, endowment, or other funds , .,
a.; 30 Total net assets or fund balances (see instructions) . , . . . . 961 , 179. 970 , 011.
2|31 Total liabilities and net assets/fund balances (see
INSITUCHIONS) & @ v v v o e e v v o ot e o v v o e u 961,179, 970,011,
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 PrIOT YEAI'S TEIUINY, . o . v o v o v et v s v e et s et e e e 1 961,179.
2 Enteramount fromPart ], 1IN€ 27a . . . . . v v i ittt e et e e e e e e e e 2 7,435,
3 Other increases not included in line 2 {itemize) » SEE STATEMENT 11 3 1,419.
4 AddIines 1,2,8nd 3 . . . i L L e e e e e e e e e e e e e 4 970,033,
5 Decreases not included in line 2 {itemize) P2016 INCOME POSTED IN 2017 5 22,
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b), line 30 . .. .| 6 970,011,

JSA

6E1420 1000

BRG958 L734 05/10/2017 13:37:57

Form 990-PF (2016)



34-1550065

Form 990-PF,{2016) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descrnibe the kind(s) of property sold (e g., real estate, ﬁ,’.ﬁ!t’&! (cI Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co ) l';'_%"'d‘al“ mo , day, yr ) (mo , day, yr)

1a PUBLICLY TRADED SECURITIES

b

c
d
e

{e) Gross sales price

{f} Depreciation allowed
(or allowable)

{g) Cost or other basis
plus expense of sale

{h) Gain or {loss)
{e) plus (f) minus (g)

243,918.

219,014.

24,904,

o la o |orin

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

(i} FM.V as of 12/31/69

(i} Adjusted basis
as 0f 12/31/69

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

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

a 24,904,
b
c
d
e
2 Capital gain net income or {net capital loss) It gain, also enter in Part |, ine 7 }
If (loss), enter -0- in Part |, ne 7 2 24,904.
3 Netshort-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter 1n Part |, line 8, column (c) {see instructions). If (loss), enter -0- in}
Partl, iIne B . . i i v i it i i e et e i e e h 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 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.

D Yes @ No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) {b) (¢} (d)
Calendar s:;ﬁgz;ose:?gzzmmngm, Adjusted qualifying distributions Net value of nonchantable-use assets (col ?;?z:s:g;%nbtggl )]
2015 62,130. 1,202,506. 0.051667
2014 55,204. 1,285,443, 0.042946
2013 69,995. 1,217,177. 0.057506
2012 68,865. 1,190,899. 0.057826
2011 22,757. 1,101,580. 0.020659
2 Totalofline 1,c0lumn(d) . . . . i ittt e e 2 0.230604
3 Average distribution ratio for the 5-year base perod - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years. . . . . ... ... 3 0.046121
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line5 . ... ... .. 4 1,224,892.
5 Multiply HRE 4 By lNE 3. o o v v v v et e e e e et e e 5 56,493.
6 Enter 1% of net investment income (1% of Part 1, line27b). . . . . . = ¢« v v o v v oo v o 6 406.
7 AADINES B AN 6. . v v v v et e e e e 7 56,899.
8  Enter qualifying distributions from Part XILIINE 4 . o « v v v v v v v v v v e v e 8 34,424.

If ine 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
6E1430 1000

BRG958 L734 05/10/2017 13:37:57

Form 990-PF (2016)
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Form 990-PF (2016) 34-1550065

Part VI

Page 4

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

la Exempt operating foundations described 1n section 4940(d}{2), check here > I__] and enter "N/Aonline 1. . . .
) Dats of ruling or determination letter. {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 812.
herePDandenter1%ofPanI,|me27b..............................
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a){1) trusts and taxable foundauons only. Others enter -0-) , , . 2
3 AddNiNes 180D 2. . . . v v v st ettt e e e e e, 3 812,
4  Subtitle A (income) tax (domestic section 4947{a}(1) trusts and taxable foundations only. Others enter -0-) , 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. {fzeroorless,enter-0- , . . . . ... ..... ] 5 812,
6 Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016. . . . | 6a 71.
b Exempt foreign organizations - tax withheld atsource . . . . . . . . ... .. |_6b NONE
¢ Tax paid with apphcation for extension of time to file (Form 8868), , , . . .. | _6¢ NONE!
d Backup withholding erroneouslywithheld . . .. .............. | 6d
7 Total credits and payments. Add hnes 6a through 6d . « . . « . . . . e e I 71.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 i1sattached . . . .. .. 8 20.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . . ... .. .9 761.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . .... > 10
11 Enter the amount of line 10 to be: Credited to 2017 estimated tax P NONE Refunded »| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislaton or did 1t Yes | No
participate or intervene in any political campaign?, . . . . . . . 0 4 ... e e s e e e et s e e et 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions forthe defimbion)?. + . v v v v v i v vt e et s ettt et e e, |1 X
If the answer i1s "Yes" to 1a or 1b, attach a detaled description of the activittes and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file FOorm 1120-POL forthis Year? . . . . v v v v e v & & 4 o o o o o & o o s o s s o s s o s e o o oo 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 » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, , . . . . .. e e e 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges . , , . .. ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?, . . . . . . . e e e e e . da X
b If"Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . v v ¢ o v v v e o o v o o s o o s s s n s o s s 0 v 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, , ., . ., . . . . v v v v e v v o & 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing Instrument so that no mandatory directions that
conflict with the state law remain In the governing INStrUMENt? . . « « ¢ ¢« v o ot v o v v o v v ot s 0 s 0 o 0 s s 0 s 6 X
7 D 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 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
OH
b If the answer 1s "Yes" to line 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 . . . . . . v . e oo ev.... | 80 X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3} or
4942())(5) for calendar year 2016 or the taxable year beginming in 2016 (see instructions for Part XIV)? /f "Yes,”
COMPIBLE PArt XIV . . o v v o v e e et ettt e e e e .. |9 X
10 Did any persons become substantial contributors during the tax vear? If "Yes,” attach a schedule hsting their
Names and addreSSes + « o v v v 4 s w4 s 4 e e e e e 10 X
Form 990-PF (2016)
JSA
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Form 990-PF (2016) 34-1550065 Pege 5
‘ BTN Statements Regarding Activities (continued)

‘ 11 At any ume dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
" meaning of section 512(b}{13)? |f "Yes," attach schedule {see instructions). . . . . .. . . e L 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 instructions) . , . . . v v v v v v o v v o o o o = o « R I 1 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A
‘ 14 The books are in care of » __ MICHAFEL HOOVER Telephone no. »{330)821-2150
Located at »__ 119 EAST STATE STREET, ALLIANCE, OH zip+4 »__ 44601
15  Section 4947(a){1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . « . . . . bl_j
and enter the amount of tax-exempt interest received oraccrued duringthe year. . « + « « v v v ¢ « « o s ¢ o o & 15L
‘ 16 At any time during calendar year 2016, did the foundation have an interest 1n or a signature or other authonty Yes | No
1 over a bank, securities, or other financial account INaforeIGN coUNtIY?. &« v v v v v v v v o v v v e e v v e e e e . .| 16 X

See the instructions for exceptions and fiing requirements for FINCEN Form 114, If "Yes,” enter the name of
the forelgn 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? . . . . . . . . . DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified Person? . . .« v v v 4 4 vkt ke e e e e e e s e e e e Yes No
(3) Furnish goods, services, or faciities to (or accept them from) a disqualified person?. . . . . . . . . Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, . . . . . ... . Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?. . . . . . . e e e e e s e e s e e e e DYes No
(6) Agree to pay money or property to a government offucna|? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminating within 90 days.). . . . . . v v v v v v 0 v v . s L—_lYes NO
b If any answer 1s "Yes" to 1a{1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see INstructions)? + « + « v v v v v e v v o o0 .. 1D
Organizations relying on a current notice regarding disaster assistance check here . . . . « . ¢ v v v o v o v ot bl:l
! c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
i were not corrected before the first day of the tax yearbeginning in 20167 . . .« « 4 o v v v v v o v v v e v a e n e n .. .| 1C X

2 Taxes on falure 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 2016, did the foundation have any undistnibuted income (hnes 6d and
6e, Part XIIl) for tax year{s) beginning before 2016?. . . . . « v v v & 4t e et e e e e e DYes No
If "Yes," list the years P>

b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a){2)

’ ' :

' {relating to incorrect valuaton of assets) to the vyear's undistnbuted income? (If applying section 4942(a){2}) to

all years listed, answer “No" and attach statement -see instructions) , . . ... ... ... R - X
c If the prowisions of section 4342(a){2) are being applied to any of the years listed in 2a, hst the years here.

> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytme duringthe vear? . . . . & & o v ittt et e e e e e e e e e e e Yes No

b If “Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969; (2) the lapse of the 5-year period (or longer penod approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2016.) . . e e e e e e e e e . e.....| 3

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 pnor 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 beginning in 20167 | 4b X
Form 990-PF (2016)

JSA
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Form 990-PF (2016)

Part VIi-B

34-1550065 Page 6
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))? . . . . . . [:I Yes No
(2} Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration dnive?, . . . . . . v . v 4t ke e e 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 organization other than a charitable, etc., orgamzation described n
section 4945(d)(4)(A)? (See INSIIUCUIONS), . . . . . v ¢ v v v v o v v e oo v n e s e e e Yes No
(5} Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? , . . . . . . . . v v ¢ v o o« 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 orin a current notice regarding disaster assistance {see instructions)? , . ., . . . . . . .. . 5b
Organizations relytng on a current notice regarding disaster assistance check here . . . . . . . . . v v v v v v v v | 4 D
¢ If the answer 1s “Yes" to question 5al4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant?. . . . . v v o o v s s e e b e s a Yes l:] No
If "Yes,” attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? . | . . ., L .. L. L. e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . .. ... ... 6b X
If “Yes" to 6b, file Form 8870.
7a At any ime during the tax year, was the foundation a party to a prohibited tax shelter transaction?, ., D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . .. .. 7b

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).

{a) Name and address

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

{c) Compensation
(If not paid,
enter -0-}

{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
devoted to position

(c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 - - . « « . ¢ ¢+ v ot 4t et e b e 4 s s s e s » NONE

Form 990-PF (2016)
JSA
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34-1550065
Form 930-PF.(2016) 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 addraess 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 professionatservices . . . . . . . . . . . . .. .. P NONE

Part I1X-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 Expensas
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1NONE

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 hines 1 and 2

1NONE

Amount

All other program-related investments See instructions.

3NONE

Total. Addlines 1through 3, . . . ... ............ e e e e e e e e e e e P

Form 990-PF (2016}

JSA
6E1465 1000

BRG958 L734 05/10/2017 13:37:57 9 -



Form 990-PF (2016)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

34-1550065

Page 8

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 SECUMItIES . . . . v v v v v v v v e e e e e 1a 1,171,804.
b Average of monthly cash balances . « v v v v v v vt v v v et e s e e e e 1b 71,741.
¢ Fair market value of all other assets {See INStIUCLIONS). . . . . . . v v v v v v vt e e et e s v e e 1c NONE
d Total (add 1ines 18, D, 800 C) . . . . v v it it ettt e e e e 1d 1,243,545.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation) , . . . . ... .. . v o v v v v 1e
2 Acquisition indebtedness applicable to line 1 @5SE1S . ., » v v v v v v v v o e e e e e e 2 NONE
3 Subtract line 2 fromline 1d . . . . .. ...ttt 3 1,243,545.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
S UCIONS ) . . L . L . . i it et e e e e e e e e e e 4 18,653.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 | 5 1,224,892,
6 Minimum investment return. Enter 5%ofline5 -« < ¢ . v v it i e e e 6 61,245.
Distributable Amount (see instructions) (Section 4942{;}(3) and (j)(5) private operating foundation
and certain foreign organizations check here p and do not complete this part.)
1 Minimum investment return fromPart X, lin@ 6 « « v v v ot v v v v et e e 1 61,245.
2a Tax on investment income for 2016 from Part VI, ine 5 . . . ... . 2a 812.
b Income tax for 2016. (This does not include the tax from Part VI.}. . [.2b
€ AddINES 23 aNd 2D & 4 v v vt it e e e e e 2¢ 812.
3 Distributable amount before adjustments. Subtract line 2¢ fromhne 1 . . . . .. .. . 0oL 3 60,433.
4 Recoveries of amounts treated as qualifying diStribUtIONS . . v+ v v v v v v b v v e n e .1 4 NONE
5 AdAINEsS 3and 4. . o o ittt e e e e e e e 5 60,433.
6 Deduction from distributable amount (SEE INSIIUCHIONS). « v« v v v v v v v b v e e e o e e v e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,
T R 7 60,433.
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),lne 26 . . .. ............ 1a 34,424.
b Program-related investments -total fromPartIX-B . . . . . . . . .ttt e e e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUMPOSES v & v v v 4 ettt e e v s ettt 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 approvalrequired) . . . . . . .. .. . i e e e e e e e 3a NONE
b Cash distribution test {(attach the required schedule) . . . . . . . . o v i i v it i it e n e s e e e n 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, line 4 | 4 34,424.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 270 (S8 INSIIUCHIONS) . o & v v v v v s v e e e e e e e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line5fromlined , . ... ... ... ..., 6 34,424.
Note: The amount on hne 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2016)
JSA

6E1470 1000

BRG958 L734 05/10/2017 13:37:57
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Form 990-PF (2016)

34-1550065

Page 9
m Undistributed Income (see instructions)
{a) {b} {c) (d}
1 Distnibutable amount for 2016 from Part X, Corpus Years prior to 2015 2015 2016
- 60, 433.
2 Undistnbuted incoms, if any, as of the end of 2016.
a Enter amountfor2015only, . . . ... .... 44,605.
b Total for prioryears 20_14 ,20 ,20 NONH
3 Excess distributions carryover, if any, to 2016:
a From2011 ... .. . NONE
b From2012 ... .. . NONE
¢ From2013 .. ... . NONE
d From2014 . . . .. . NONE
e From2015 . . . .. . NONE
f Total of hnes 3athroughe . . . . . ... ... NONH
4 Qualifying distributions for 2016 from Part XII,
lined: » § 34,424,
a Applied to 2015, but not more than line 2a . . . 34,424.
b Applied to undistributed income of prior years
(Election required - see instructions), . . . . . .
¢ Treated as distributions out of corpus (Election
required - see Instructions) , . . . . . . . .. . NONH
d Applied to 2016 distributable amount. . . . ., . NONE
e Remaining amount distributed out of corpus. . . NONH
§ Excess distributions carryover appled to 2016 . NONH NONE
fIf an amount appears 1n 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 Prior years’ undistnbuted income. Subtract
line 4b fromlme 2b. . . . . . ... ... ... NONH
¢ 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 6c from line 6b. Taxable
amount - See INStTUCtIONS + + = « v v « v o o 4 & NONH
e Undistributed income for 2015. Subtract line
4a from line 2a. Taxable amount - see 10,181.
INSITUCHIONS & + & v 4 =+ & o & m & o v o s o« L
f Undistributed income for 2016 Subtract lines
lin . mus
S, T o 60,433,
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(bX1)(F) or 4942(g)(3) (Election may be
required - see Instructions) . . « . .. . ... NONE
8 Excess distributions carryover from 2011 not
applied on line 5 or kne 7 {see instructions) . . . NONE
9 Excess distributions carryover to 2017.
Subtract hnes 7 and 8 fromline6a . . . . . .. NONH
10 Analysis of line 9°
a Excess from 2012 ., . . NONE
b Excess from 2013 . . . NONE
¢ Excess from 2014 . . . NONE
d Excess from 2015 . . NONE
e Excess from 2016 . . . NONE

JsA

6E1480 1000

BRG958 L734

05/10/2017 13:37:57

Form 990-PF (2016)

11 -



Form 990-PF (2016) 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 1s a private operating
*foundation, and the ruling is effective for 2016, enter the date oftheruling. . . . . . . . . . . . . . >
b Check box to indicate whether the foundation i1s a private operating foundation described in sectnon;l J 4942(j){3) or ]7]&42(;)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
Justed net income from Pan (a) 2016 {b) 2015 {c) 2014 (d) 2013

1 or the minimum nvestment
return from Part X for each
yearlisted. . « . . . . .

b 85%ofline2s. . . . . .

€ Qualifying distnbutions from Part
XII, ine 4 for aach year isted

d Amounts included in ling 2¢ not
used directly for active conduct
of exempt actvities « « « . .

e Qualfying distnbutions made
directly for active conduct of
axempt activities Subtract line
2dfrombne2¢c . . . . . .

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

@ "Assets® alternative test - enter

(1) value of all assets- - + .
{2) Vvalue of assets qualifying
under section
4942())(3HBMY. . . .
b -Endowment* alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,
hine 6 for each year histed . . .

€ "Support” alternative test - enter

{1) Towl support other than
gross investment income
{interest, dividends, rents,
payments on  securities
loans (section §12(a){5)),
orrovalties)s + . « . .

(2) Support from  general
public and 5 or more
exempt orgamizations as
provided 1n section 4942
[F)1c3 11 J1{TT) A

(3) targest amount of sup
port from an exempt
organmizalion, . . . 4 .

{4) Grossinvestment income .
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 contnbuted 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 herebDif 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 organizations under
other conditions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 12
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadhines:
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

JSA
6E1490 1000

Form 990-PF (2015)
BRG958 L734 05/10/2017 13:37:57 12 -



34-1550065
Form 990-PF,(2016) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

. If recipront is an individual,
Recipient shova any relationship 10 Fg:‘::g:%?n
Name and address (home or business) o Yubsisaner contingor | _fecipient

a Paid during the year

Purpose of grant or
contribution Amount

SEE STATEMENT 19 33,847,

L0 2 P A I S R » 3a 33,847.
b Approved for future payment

JSA Form 990-PF (2016)

6E1491 1000

BRG958 L1734 05/10/2017 13:37:57 13 -



34-1550065

Form 990-PF (2016) Page 12
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) (c) {d) function income
1 Program service revenue: Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments .« . . . .
3 Intergst on savings and temporary cash investments -
4 Dividends and interest from securites . - . . 14 27,810.
5 Net rental income or (loss) from real estate:
a Debt-financed property . . . . . . . ...
b Not debt-financed property « + - - . . . .
6 Net rental income or (loss) from personal property. .
7 Other investment InCOMe « « + + « « « « « &
8 Gain or (loss) from sales of assets other than inventoryj| 18 24 L 904.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of nventory . .
11 Other revenue: a
b _FEDERAL TAX REFUND 1 1,688.
c
d
e
12 Subtotal. Add columns (b), (d), and (e} . . ., . 54,402.
13 Total. Add line 12, columns (b), {d), @and (€) . . . . . . . . . . i i i i it i ittt e e e e e 13 54,402.

(See worksheet in line 13 instructions to vernfy calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1Is 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 (2016)
6E1492 1000

BRG958 L734 05/10/2017 13:37:57 14 -



l;orm 9
Part

90-PF (2016) 34-1550065

Page 13

)/l 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) CaSN e v v e i e e e e e e e e e e e e e 1a{1) X
(2) OtREr @SSEES. « & « v v i v it e e et e et et e e e e e e e e e e e e e s 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt OrgamIZation . » .« « « v v o v v v v h t e e e e e e e e e e 1b{1) X
{(2) Purchases of assets from a noncharitable exempt organization. . . . « v o v ¢ v o 0 i it h bt h e e e 1b{2} X
(3) Rental of facilities, equipment, Orother assets . . . . v o v v v v v v v v ot o v ot v v v v et v b a o aaeas 1b(3} X
(4) REIMDUrSEMENt ArFANGEMENTS « « « « « « ¢ o o o e o o e e v v e o mn e s e s e s e n et e e 1b(4) X
(5) Loans Orloan QUAarantees . « « v« + v v v o v vt e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . .. . v oo i e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . . . o0 v v v v o v vt 1c X
d If the answer to any of the above I1s "Yes," complete the following schedute. 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 noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangemaents
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c){3)) orinsection 527? . . . .. .. ... ... [:] Yes [j No
b _If "Yes," complete the following schedule.
(a) Name of organization (b} Type of organization (c) Descnption 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, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowlegge
| S22 AP | v Ty Wl [
Here Signature of officer or trustee Date Title (see instructions)? Yes No|
. Print/Type preparer's name Preparer’s signature Date Check i | PTIN
Paid WILLIAM BRECK Flicicacs . ABelel | osnonr senemlrE’ed P00437589

Preparer [ . c.me » ERNST & YOUNG U.S. LLP

Use

Frm'seiN B 34-6565596

Only Frm'saddress P 50 S. MAIN STREET, 12TH FLOCR

AK.RON, OH 44308 Phone no 330-255-5800

JSA
6£1493

Form 990-PF (2016)

1000

BRG958 L734 05/10/2017 13:37:57
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ANN MCCONAHAY EDUCATIONAL FOUNDATION

FORM 990PF, PART I - OTHER INCOME

FEDERAL TAX REFUND

XD576 2 000

BRG958 L734 05/10/2017 13:37:57

34-1550065

REVENUE
AND

EXPENSES

PER BOOKS

TOTALS

STATEMENT

21
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ANN MCCONAHAY EDUCATIONAL FOUNDATION 34-1550065

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

B S L T T T I I T T ey e

DESCRIPTION AMOUNT

RETURN OF CAPITAL ADJUSTMENT 417.

ROUNDING

2015 INCOME POSTED IN 2016 2.

REFUND FROM OHIO UNIVERSITY 1,000.
TOTAL 1,419.

STATEMENT 11

XD576 2000

BRG958 L734 05/10/2017 13:37:57 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 12

XD576 2000

BRG958 L734 05/10/2017 13:37:57 30 -



ANN MCCONAHAY EDUCATIONAL FOUNDATION

34-1550065

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

—_— e R D N e e T T ¥ o o e

RECIPIENT NAME:
ABIGAIL SIERRAVALLE
JOHNSON & WALES UNIVERSITY

ADDRESS :
2445 CRESTVIEW AVENUE
Alliance, OH

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID .. ...ttt ennnneeenn

RECIPIENT NAME:
LUKE M INCE
MARIETTA COLLEGE

ADDRESS:

2444 BELLEFLOWER

ALLIANCE, OH
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLORSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID ... ...ttt

RECIPIENT NAME:
LEONA WEATHERSPOON
UNIVERSITY OF TOLEDO
ADDRESS:
1416 E. PATTERSON STREET
ALLIANCE, OH
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLORSHIP
FOUNDATION STATUS OF RECIPIENT:
I

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

XD576 2000

BRG958 L734 05/10/2017 13:37:57

STATEMENT 13

31 -



ANN MCCONAHAY EDUCATIONAL FOUNDATION

34-1550065

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

RECIPIENT NAME:
NATASHA PUGH
OHIO STATE UNIVERSITY
ADDRESS:
1030 SOUTH STREET
ALLIANCE, OH
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLORSHIP
FOUNDATION STATUS OF RECIPIENT:
I

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

RECIPIENT NAME:
BRADLEY DENNIS
KENT STATE UNIVERSITY
ADDRESS:
1179 GLENWOOD DRIVE
ALLIANCE, CH
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLORSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID ......ctiitiiinneennns

RECIPIENT NAME:
SKYLAR KNEPP
YOUNGSTOWN STATE

ADDRESS:
14512 WESTVILLE LAKE ROAD
BELOIT, OH

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SCHOLORSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID .. ...t itiiiiiiiiieenanen

XD576 2 000

BRG958 L734 05/10/2017 13:37:57

STATEMENT 14

32 -



ANN MCCONAHAY EDUCATIONAL FOUNDATION

34-1550065

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

RECIPIENT NAME:
RYAN MILES
KENT STATE
ADDRESS:
1431 GLAMORGAN STREET
ALLIANCE, OH
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLORSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID .. ... .ttt

RECIPIENT NAME:
AMANDA CATTERALL
KENT STATE

ADDRESS:

1335 HIGHLAND CT

ALLIANCE, OH
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLORSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID .. ... ittt

RECIPIENT NAME:
CELESTE CASERTA
OHIO UNIVERSITY

ADDRESS:

819 W. 24TH STREET

ALLIANCE, OH
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLORSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID .. ..t ittt i tinieaanenronnees

XD576 2000

BRG958 L734 05/10/2017 13:37:57

............... 699.

STATEMENT 15

33 -



ANN MCCONAHAY EDUCATIONAL FOUNDATION

34-1550065

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

ol - e T T T T T T %

RECIPIENT NAME:
JOEL JENNINGS, JR
MOUNT UNION

ADDRESS:

261 MILNER STREET

ALLIANCE, OH
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLORSHIP

FOUNDATION STATUS OF RECIPIENT:
I

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

RECIPIENT NAME:
KYLIE GLASS
CEDARVILLE UNIVERSITY
ADDRESS:
2301 S. ARCH AVENUE
ALLIANCE, OH
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLORSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID .....iiiiiiineennnnnn

RECIPIENT NAME:
DRAVEN COE
BOOKS
ADDRESS:
13711 ATWATER AVENUE
ALLIANCE, OH
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLORSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID .......c¢cttiiiinennnannns

XD576 2000

BRG958 L734 05/10/2017 13:37:57

.................... 396.

STATEMENT 16

34 -



A

ANN MCCONAHAY EDUCATIONAL FOUNDATION

34-1550065

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

RECIPIENT NAME:
JACOB VANDERKAR
MOUNT UNION

ADDRESS:

2518 WATSON AVENUE

ALLIANCE, OH
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLORSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PATID ... . it iiit ittt itennennenn

RECIPIENT NAME:
LEEANNA JANE BRUGH
CASE WESTERN

ADDRESS :

773 SUNSET DRIVE

ALLIANCE, OH
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLORSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID .. . . ittt i

RECIPIENT NAME:
DAKOTA MYERS
CAPITAL
ADDRESS :
2459 S. UNION AVENUE
ALLIANCE, OH
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLORSHIP
FOUNDATION STATUS OF RECIPIENT:
I

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

XD576 2 000

BRG958 L734 05/10/2017 13:37:57

STATEMENT

35

17



ANN MCCONAHAY EDUCATIONAL FOUNDATION 34-1550065

FORM 990PF, PART XV,

RECIPIENT NAME:
BEN DAVID KELLEY
MOUNT UNION
ADDRESS:
1010 PARKSIDE DR.,
ALLIANCE, OH
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLORSHIP
FOUNDATION STATUS OF
I
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ANDE'’ GREEN
MOUNT UNION
ADDRESS:
720 S. WEBB AVENUE
ALLIANCE, OH
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLORSHIP
FOUNDATION STATUS OF
I
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MIKAYLA MILBURN
MOUNT UNION

ADDRESS::

2447 SOUTH FREEDOM

ALLIANCE, OH
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLORSHIP

FOUNDATION STATUS OF
I

AMOUNT OF GRANT PAID

XD576 2000

LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT:

........................................... 2,000.
RECIPIENT:

........................................... 2,160.
AVENUE
RECIPIENT:
e et e e et e e e e e e e 1,000.

STATEMENT 18

BRG958 L734 05/10/2017 13:37:57 36 -



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

RECIPIENT NAME:
HANNAH MALLOY
OHIO UNIVERSITY
ADDRESS:
2205 SHUNK AVENUE
ALLIANCE, OH
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLORSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID . .ttt ittt ittt ittt et as e st nenens 1,156.

RECIPIENT NAME:
AJA HATTON
OHIO UNIVERSITY
ADDRESS:
1115 HOMESTEAD AVENUE
ALLIANCE, OH
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLORSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID .. it i ittt ittt ettt ateenaiaeenaeeeesos 1,274.

TOTAL GRANTS PAID: 33,847.

STATEMENT 19

XD576 2000

BRG958 L734 05/10/2017 13:37:57 37 E



rom 4720

Department of the Treasury
Internal Revenue Service

41 and 42 of the Internal Revenue Code

Return of Certain Excise Taxes Under Chapters

{Sections 170(f){10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4965, 4968, and 4967}
P Information about Form 4720 and its separate instructions is at www.irs.gov/form472Q

OMB No. 1545-0052

For calendar year 2016 or other tax year beginning , 2016, and ending

2016

Name of orgamization or entity

ANN MCCONAHAY EDUCATIONAL FOUNDATION

Employer identification number

34-1550065

Number, street, and room or suite no. {or P O box if mail is not delivered to street address)

119 EAST STATE STREET

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

ALLIANCE, OH 44601

Check box for type of annual return-

- Form 990 l—__] Form 990-E2

Form 990-PF
Form 5227

A Is the organization a foreign private foundation within the meaning of section 4948(b)?
B

form? (Enter “N/A" if not applicable)

Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on this

Yes | No

If “Yes," attach a detailed description and documentation of the corrective action taken and, if applicable, enter the fair market

value of any property recovered as a result of the correction P $

acts or transactions), attach an explanation (see instructions).

.1f "No," (that is, any uncorrected

4945(a){1), 4955(a)(1), 4959, 4965(a){1), and 4966(a}{1))

Taxes on Organization (Sections 170(f)(10), 664(c}2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),

1 Taxonundistributed income - Schedule B,line 4 . . . . . . . . . . . e 1 3,054.
2 Taxon excess business holdings- Schedule C,line 7 , . . . . . ... .. . ' e eeneno. 2
3 Taxon investments that jeopardize charitable purpose - Schedule D, Partl, column {e}), , . . .. 3
4 Taxon taxable expenditures - Schedule E, Partl,column(g) . . .. ... ... ... ' u.e.v.. 4
5 Taxon political expenditures - Schedule F, Partl,columni{e}. . ... .. ... .. ... .. ... 5
6 Taxon excess lobbying expenditures - Schedule G,lined ., .. . ... ... ... ¢eo... 6
7  Taxon disquahfying lobbying expenditures - Schedule H, Partl, columni{e) . , .. ... ... .. 7
8 Taxon premiums paid on personal benefitcontracts . . ., . . . . . .. . i it ittt 8
9 Taxon being a party to prohibited tax sheilter transactions - Schedule J, Part 1, column (h) , . . . [_8
10 Taxon taxable distributions - Schedule K, Part I, column{f), . . .. ... ... ......¢.... 10
11 Tax on a charitable remainder trust’s unrelated business taxable income. Attach statement , . , | 11
12  Taxon fallure to meet the requirements of section 501(r)(3)-Schedule M, Partil,ine2 , , . . . 12
13 Total (8dd NS T-T2) . v v v v v vt e e w v v b e e e e e e e e e e e e e s e e e e e e e 13 3,054,
Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
{Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966{a)(2), and 4967(a))
{a) Name and address of person subject to tax City or town, state or province, country, ZIP or foreign postal code (b) Taxpayer identification number
a
b
c
TR | Cosiepenn SR | @i | O s
a
b
c
Total
h) Tax on excess benefit 1} Tax on being a party to prohibited .
I ok o Pt e o transa‘c({;gisn-ds;;;d,ﬁ;ec Lt col i sheter ransactons- Schedule ), | 1 1927 lovetie rbutiope:
a
b
¢
Total
(I, Tax an profibited bensfis - Sch L. (1) Total - Add cols {c) through (k)
a
b
[
Total

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
6F0962 4 000

BRG958 L734 05/10/2017 13:37:57

Form 4720 (2016)

38 +



34-1550065

Form 4720 (2016} Page 2
mmary of Taxes (See Tax Payments in the instructions.)
1 Enter the taxes listed in Part Il-A, column {l), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the
total amount from Part IIF-A, column (I}, . . . . . . . . o L e 1
2 Total tax. Add Part |, line 13, and PartII-B, line 1 , . . . . . . . ... . . 2 3,064.
3 Total payments including amount paid with Form 8868 {see instructions), , , . . ........ 3
4 Tax due. If line 2 is larger than line 3, enter amount owed (see instructions) , . ., . ... ... > | 4 3,054.
5 Overpayment. If line 2 is smaller than line 3, enter the difference. This is your refund , . . . . » | 5
SCHEDULE A - Initial Taxes on Self-Dealing (Section 4941)
Acts of Self-Dealing and Tax Computation
’(IS%A;; (2,)122:6 {c) Description of act
1
2
3
4
5

(d) Question number from Form 990-PF,

{f) Inival tax on self-dealing

Part ViII-B, or Form 5227, Part VI-B, {e} Amount nvolvedin act {10% of col (e))

applicable to the act

{g) Tax on foundation managers (if
apphicable) {lesser of $20,000 or 5% of

col {e))

m Summary of Tax Liability of Self-Dealers and Proration of Payments

(b) Act no from {c) Tax from Part |, col {f),

{a) Names of self-dealers liable for tax Part1, col. (a) or prorated amount

{d) Self-dealer’stotal tax
hiabibty (add amounts in col {c))
{see 1nstructions}

mSummary of Tax Liability of Foundation Managers and Proration of Payments

{b) Act no from {c) Tax from Part |, col (g},

(a) Names of foundation managers liable for tax Part I, col. (a) or prorated amount

(d) Manager’s totaf tax lability
{add amounts in col. (c}}
{see instructions)

SCHEDULE B - Initial Tax on Undistributed Income (Section 4942)

1 Undistributed income for years before 2015 (from Form 990-PF for 2016, Part Xill, line 6d}. . . 1 NONE
2 Undistributed income for 2015 (from Form 990-PF for 2016, Part Xlll, line 6e). . . ... .. .. 2 10,181.
3 Total undistributed income at end of current tax year beginning in 2016 and subject to tax
under section 4942 (addlines 1and 2) . . . . . . . i i it ittt et et e 3 10,181,
4 Tax -Enter 30% of line 3hereandonPartl, line T . . . v v v v o v v vt oo v o ot v o oo s 4 3,054,
Form 4720 (2016)
JSA

6X1041 2000

BRG958 L734 05/10/2017 13:37:57

39 +



34-1550065

Page 3

Form 4720 (2016)

SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the

instructions for each line item before making any entries.

Name and address of business enterprise

Employer identification nUMDBer . . . . . . v v v v i i s e e e e e e e e e e e e e e e e e e . »
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.) . . . . . . »
{a) {b) (c)
Voting stock Value Nonvoting stock

(profits interest or
beneficial interest)

(capital interest)

1 Foundation holdings in business enterprise . ... .. 1 % %
2 Permitted holdings in business enterprise , , . . ... 2 % %
3 Value of excess holdings in business enterprnise . . . .| 3

4 Value of excess holdings disposed of within 90
value of excess
subject to section 4943 tax (attach statement), . .| 4
5 Taxable excess
-line 3 minus line 4

days; or,

6 Tax -Enter 10% of line 5
7 Total tax - Add amounts on line 6, columns {(a),
(b}, and {c}; enter total here and on Part |, ine 2 ,

other

holdings

holdings not

in business enterprise

SCHEDULE D - Initial Taxes on Investments That Jeopardlze Charitab

le Purpose (Section 4944)

Investments and Tax Computation

{a) Investment {b) Date of (c) Des {d) Amount of fo(:r)mé:lttlloar:'(?l):)%nof (21;r:\lglgé::)zlggggﬁgadt?lg??
number investment eription of investment investment col (d)) ({lesser of $10,000 or 10%
of col (d))
1
2
3
4
5
Total - Column (e). Enter hereandonPartl, line3 , . . ... ... ... cvieeeueoen.

Total - Column (f). Enter total {or prorated amount) here and in Part ll, column (c), below

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers hable for tax

{b) tnvestment
no from Part |,
col (a)

{c) Tax from Part |, col
amount

{f), or prorated

{d) Manager's total tax liability
(add amounts in col (c))
{see instructions)

JSA
6X1042 2000

BRG958 L734

05/10/2017 13:37:57

Form 4720 (2016)

40 +



Form 4720 (2016)

34-1550065 Page 4

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)

Pa Expenditures and Computation of Tax
{a) ltem {c) Date paid . {e) Description of expenditure and purposes
number {b) Amount or meurred {d) Name and address of recipient for which made

1

2

3

4

5

{f) Question number from Form 990-PF, Part VII-8, or
Form 5227, Part VI-B, applicable to the expenditure

(g) Initial tax imposed on foundation

{20% of col (b}

(h} Initial tax imposed on foundation
managers (if applicable) - {lesser of
$10,000 or 5% of col {b}}

Total - Column (g}. Enter here and on
Partl, line d , .,

Total - Column (h}. Enter total (or prorated amount) here and in Part I, column (c),

below ,...... . . A R
Summary of Tax Llablllty of Foundatlon Managers and Proratlon of Payments
(d) Manager’s tota! tax liability
{b} ltem no from {c) Tax from Part |, col (h}), or
{a) Names of foundation managers liable for tax {add amounts in col (c}))
Part |, col {a) prorated amount (see mstructions)
SCHEDULE F - Initial Taxes on Political Expenditures (Section 4955)
F Expenditures and Computation of Tax
{e) Iniial tax imposed on {f) Initial tax imposedon
E:}r:f,": (b} Amount le) P:te paéd {d) Description of polhtical expenditure organization or foundation managers (if applicable) (lesser
© orincurre {10% of col (b)) of $5,000 or 2 1/2% of col (b))
1
2
3
4
5

Total - Column (e). Enter here and on Part |, line 5

Total - Column (f). Enter total (or prorated amount) here and in Part ll, column {c), below , . ... ..

Summary of Tax Liability of Organization Managers or Foundation Managers and Proratlon of Payments

(a} Names of organization managers or
foundation managers liable for tax

{b) item no from
Part |, col (a)

{c} Tax from Part |, col {f), or
prorated amount

(d) Manager’s total tax hiabihty
{add amounts n col (c}}
{see Instructions}

JSA
6X1043 2000

BRG958 L734 05/10/2017 13:37:57

Form 4720 (2016)

41 +



Form 4720 ¢2016)

34-1550065 Page 5

SCHEDULE G - Tax on Excess Lobbying Expenditures {Section 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form
990 or 990-E2), Part II-A, column (b), line 1h). (See the instructions before making anentry.) . . , . . . 1
2 Excess of lobbying expenditures over lobbying nontaxable amount {from Schedule C (Form 990 or
990-E2), Part Il-A, column (b), line 1i). (See the instructions before making anentry.), . . .. ... ... 2
3  Excess lobbying expenditures - enter the largerofine 1orhne 2 . . . . . . . . . . v .. 3
4 Tax -Enter 25%of line 3 hereandonPart, ine 6 . . . . . .. .. v v i i in s nesun. 4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)

Expenditures and Computation of Tax

s:::r:?;:: {b)} Amount fc} %actl?r?:(;d or {d) Description of lobbying expenditures {e) Tax ITSE/OosOedeg? ?gri.;)amzauon " T:;,;r:gpeo,:e(g g;:,ff:&':f.mn
{5% of col. (b))
1
2
3
a4
5

Total - Column (e). Enter here and on Part|,line7 . .

Total - Column (f). Enter total {or prorated amount) here and in Part Il, column (c), below . . ... ......

Summary of Tax Liability of Organization Managers and Proration of Payments

(a) Names of organization managers hable for tax

(d) Manager's total tax hability
{add amounts in col (c))
{see instructions)

(b) Item no from (c) Tax from Part ), col {f), or
Part |, col {(a} prorated amount

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958)

m Excess Benefit Transactions and Tax Computation

(a)
Transaction | (b) Date of transaction {c) Description of transaction
number
1
2
3
4
5
(f) Tax on organization managers
{d) Amount of excess benefit (e) Initral tazxsg/n d;sqt;a(lg)l;zd persons (if applicable) (lesser of
{25% of co $20,000 or 10% of col (d))
Form 4720 (2016)
JSA

6X1044 2 000

BRG958 L734 05/10/2017 13:37:57

42 +



Form 4720 ¢2016)

34-1550065 Page 6

SCHEDULE | - Initial Taxes on Excess Benefit Transactions {Section 4958) Continued

MSummary of Tax Liability of Disqualified Persons and Proration of Payments

{8) Names of disqualified persons iable for tax

Part |, cot (a)

{b) Trans no from (c) Tex from Part §, col. (e},

or prorated amount

(d) Disqualified person’s total tax
habuity {add amounts in col {c))
{see instructions}

MSummary of Tax Liability of 501(c)(3), (c}{4) & (c}{29) Organization Managers and Proration of Payments

{a) Names of 50 1(c)3), (cH4) & (c)(29) orgamizatian managers liable for tax

{b) Trans no from (c) Tax from Part |, col. {f),
Part |, cot (a) or prorated amount

{d) Manager’s total tax l1abshity
tadd amounts 1n col {c}}
{see instructions)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions {Section 4965)

XY Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity

(see instructions)

{c) Type of transaction
{a) BT 1 - Listed
Transaction } rgntsactlon 2 - Subsequently listed {d) Description of transaction
number ate 3 - Confidential
4 - Contractual protection
1
2
3
4
5

{e) Did the tax-exempt entity know or
have reason to know this transaction
was a PTST when it became a party to
the transaction? Answer Yes or No

(f) Net income attnbutable to
the PTST

(g) 75% of proceeds attnibutable to
the PTST

{h) Tax imposed on the tax-exempt
entity (see instructions)

Total - Column (h). Enter here andon Partl, line9 ... ..

JSA
6X1045 2000

BRG958 L734 05/10/2017 13:37:57
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Form 4720 (2016)

34-1550065 Page 7

Tax Imposed on Entity Managers (Section 4965) Continued

{b) Transaction
(a) Name of entity manager number from
Part |, col (a)

{c) Tax - enter $20,000 for each
transaction hsted in col. {b} for each
manager in col {a)

(d) Managaer's total tax hability
{add amounts in col. (c))

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.

m Taxable Distributions and Tax Computation

o e 8 Name of ponsongrganatonan ) Desuptanof o

1
2
3
| 4

{f) Tax imposed on {g) Tax on fund managers

(d) Date of distribution (e} Amount of distribution organization {20% of {lesser of 5% of col (e} or

col (e}} $10,000)

Total - Column {f). Enter here and on Part |, line 10

Total - Column (g). Enter total (or prorated amount) here and in Part Il, column (c), below . .

Summary of Tax Liability of Fund Managers and Proration of Payments

(b) Item no from

{a) Name of fund managers hable for tax Part I, col (al

{d) Manager's total tax hiability
{add amounts in col {c))
(see instructions)

{c) Tax from Part |, col (g} or prorated
amount

JSA
6X1046 2 000

BRG958 L734 05/10/2017 13:37:57
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Form 4720 {2016)

34-1550065 Pages

SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds {Section 4967).
See the instructions.

m Prohibited Benefits and Tax Computation

(a) tem {b) Date of
number prohibited benefit

{c) Description of benefit

1

{d) Amount of prohibited benefit

(125% of col {d)) (see instructions)

{e) Tax on donors, donor advisors, or related persons {f) Tax on fund managers {if applicable) {lesser of 10% of col.

(d) or $10,000) (see instructions)

MSummary of Tax Liabi

lity of Donors, Donor Advisors, Related Persons and Proration of Payments

{a) Names of donors, donor advisors, or
related persons hiable for tax

Part ], col (a) prorated amount

(b) Item no from (c) Tax from Part |, col (e) or {d) Donor s, donor advisor s, or related person s total tax

hability {add amounts in col (c)) {see instructions)

MSummary of Tax Liability of Fund Managers and Proration of Payments

(a) Names of fund managers liable for tax

Part |, col (a}) prorated amount

(b} ltem no from {c) Tax from Part |, col (f) or {d) Fund manager’s total tax hability {add

amounts In col {c)} (see instructions)

JSA
6X1047 2 000

BRG958 L734 05/10/2017 13:37:57
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Form 4720 (2016) 34-1550065 Page 9
’ Schedule M - Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)). (See instructions.)

m Failures to Meet Section 501(r)(3)

(a) ltem {d) Tax year hospital {e) Tax year hospital
number (b} Name of hospual facility (¢} Description of the failure facility last conducted a facility last adopted an
CHNA implementation strategy
1
2
3
4
5

m Computation of Tax

1 Number of hospital facilities operated by the hospital organization that failed to meet the Community
Health Needs Assessment requirements of section 501(r)(3). ., . . . . . ... .. . v esnn.. 1
2 Tax -Enter $50,000 multiplied by ine 1 here andonPart), line 12 , . , . . ... ... .. ...... 2

Form 4720 (2016)

JSA
6X1048 2 000
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Form 4720 {2016)

34-1550065 page 10

Sign

Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the bdst of my
knowledge and belief it 1s true, correct, and complete Declaration of preparer (other than texpayer) 1s based on all information of which preparer has
any knowledge

Dptitone | e | (750

Signature of officer or trustee »l Title Date

’ Signature {and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person

Here '
} Signature {and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
} Signature {and organization or entity name if applicable} of manager, self-dealer, disqualfied person, donor, donor Date
advisor, or related person
May the IRS discuss this return with the preparer shown below? {see instructions) . . . . « . . . s e e e s e e e e IX IYes l I No
. Print/Type preparer’s name Preparer’'s signature Date Check i PTIN
Paid i cael ABzced | 0510117 L
Preparey | WILLIAM BRECK - : seitempioyed | 00437589
U Poe Fim'sname » ERNST & YOUNG U.S. LLP Frm'sEIN B> 34-6565596
se Only [rissadess® 50 5. MAIN STREET, 12TH FLOOR Phoneno 330-255-5800

JSA
6X1050 2 000

Form 4720 (2016)
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