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\... ;‘2 . \))? \?\ ‘ 2-
[ 20 EXTENDED TO NOVEMBER 15, 2018
“ Return of Private Foundation O to 1545-0052
Form 990'PF or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 7
Deprimant ot i Treoory T o oo s g e e GUOPE for by uctions ane he Lot Infermation. TR
For calendar year 2017 or tax year beginning , and ending

Name of foundation A Employer identification number

HEALTH FOUNDATION OF GREATER MASSILLON 31-1516370

NEWEPERd street (or P O box number f masl 1s not delivered to street addrass) Room/suite B Telephone number

400 MARKET AVENUE NORTH 200 330-454-3426

City or town, state or province, country, and ZIP or foreign postal code C 1 exemption application is pending, check here bl:]

CANTON, OH 44702

G Check all that apply: E]IMMWmm E]IMMmeMammﬂpwmmmw D 1. Foreign organizations, check here b[:
D Final return |:] Amended return
[ Address change [ ] Name change 2. Forogn organizations meoting the 8% test, [
9 H Check type of organization; [_Y_| Section 501(c)(3) exempt private foundation 0? E If private foundation status was terminated
| Section 4347(a)(1) nonexempt charitable trust [ other taxable private foundation under section 507(b)(1)(A}, check here P>
@Q\ I Fair market value of all assets atend of year | J Accounting method: (X Cash [ Accrual [ F if the foundation 1s 1n a 60-month termination
' (from Part Il col. {c), ine 16) D Other (specify) under section 507(b)(1)(B), check here P>

»$ 8,622,007, [(Part], column (d) must be on cash basis.)

Part 1 | Analysis of Revenue and Expenses Revenue and b) Net investment ¢} Adjusted net (d) Disbursements
e I ) ocome R
S 1 Contributions, gifts, grants, etc., recerved 4,174. N/A
o~ 2 Check P @ if the foundation 1s not required to attach Sch B
i 3 Interest on savings and temporary |

cash investments
— 4 Dwidends and interest from securies 171,951. 171,951. STATEMENT 1
8 Sa Gross rents
(W b Netrental income or (loss)
) o 62 Net gain or {loss) from sale of assets not on line 10 9 2 7 5 6 9 . |
) 2 b oeenimage 982,683.
"E ] % 7 Capital gain net incoms (from Part IV, line 2) 92 ; 569. RECE VED o
:'{ &l 8 Netshort-term capital gain a g_Un |
n 9 Income modifications - NAY 1 9 2019 1O |
T 108 ong ailowances T b A Bl T [
b Less Costof goods sold ...___.__lm !
¢ Gross profit or (loss) QCHE iT
11 Other income o B
12 Total. Add lines 1 through 11 268,694, 264,520. i
%b 13 Compensation of officers, directors, trustess, etc 0. 0 . 0.
®) 14 Other employee salaries and wages 48,538. 4,854. 43,684.
6" 15 Pension plans, employee benefits
é¥ 16a Legal fees STMT 2 5,440. 1,795. 3,645.
- b Accounting fees
¢ Other professional fees
[
5 17 Interest
Y 18 Taxes STMT 3 200. 0. 200.
€O 9|19 Depreciation and depletion |
N 20 Occupancy 1,323. 396. 927.
g; 21 Travel, conferences, and meetings 3,960. 792. 3,168.
= 22 Printing and publications
~ 23 Other expenses STMT 4 79,936. 72,901. 7,035.
™~ 24 Total operating and administrative
@ expenses. Add lines 13 through 23 139,397. 80,738. 58,659.
P~ 25 Contributions, gifts, grants paid 291,817. 291,817.
= 26 Total expenses and disbursements.
Ry __Add lines 24 and 25 431,214. 80,738. 350,476.
o 27 Subtract hine 26 from line 12:
L~ 8 Excess of revenue over expensas and disbursements < 1 6 2 1 5 2 0 o>
(< b Net investment income (f negative, enter -0-) 183,782. |
c_Adjusted net income_(f negatwe, enter -0-) N/A |
723501 01-03-18  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
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Form 990-PF (2017} HEALTH FOUNDATION OF GREATER MASSILLON 31-1516370 Page 2
Balance Sheets Attached schedules and amounts in the descnption Beginning of year End of year
column should be for end-of-year amounts only (a) Book Value (b) Book Value © Farr Market Value

1 Cash - non-interest-bearing
2 Savings and temporary cash investments 157,675. 60,136. 60,136.
3 Accounts receivable P |
Less: allowance for doubtful accounts P>
4 Pledges recewable P |
Less: allowance for doubtful accounts P>
5 Grants receivable
6 Recevables due from officers, directors, trustees, and other
disqualified persons
7  Other notes and loans receivable > ]
Less: allowance for doubtful accounts P
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligatrons
b Investments - corporate stock
¢ Investments - corporate bonds
11 - land, bulldings, and basis | I

Assets

Less accumulaled depreciation >
12 Investments - mortgage loans
13 Investments - other STMT 6 5,824,993, 8,561,871. 8,561,871.
14 Land, buildings, and equipment; basis P J

Less accumulated depreciation >
15 Other assets (describe P> )
16 Total assets (to be completed by all filers - see the

instructions. Also, see page 1, item 1} 5,982,668. 8,622,007. 8,622,007.
17 Accounts payable and accrued expenses 2,250.
18 Grants payable
19 Deferred revenue

20 Loans from officers, drrectors, trustees, and other disqualified persons
21 Mortgages and other notes payable
22 Other labilities (describe » DUE TO AFFILIATED ) 0. 10,764.

Liabilities

23 Total liabilities (add lines 17 through 22) _ 0. 13,014.
Foundations that fotlow SFAS 117, check here > [X]
and complete lines 24 through 26, and lines 30 and 31.

24 Unrestricted 5,982,668. 8,608,993,

25 Temporarily restricted

26 Permanently restricted
Foundations that do not follow SFAS 117, check here > |:]
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

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

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

30 Total net assets or fund balances 5,982,668. 8,608,993.

Net Assets or Fund Balances

31 _Total liabilities and net assets/fund balances 5,982,668. 8,622,007.
Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30

(must agree with end-of-year figure reported on prior year's return) 1 5,982,668.
2 Enter amount from Part |, line 272 2 <162,520.>
3 Other increases not ncluded in line 2 (itemize) M SEE STATEMENT 5 3 2,788,845.
4 Addlhines 1,2, and 3 4 8,608,993.
5 Decreases not included in line 2 (itermize) B> 5 0.
6 Total net assets or fund balances at end of year (line 4 minus ling 5) - Part |, column (b}, line 30 6 8,608,993,

Form 990-PF (2017)
723511 01-03-18
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Form 980-PF (2017) HEALTH FOUNDATION OF GREATER MASSILLON 31-1516370 Page 3
[Rartjlvj] Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (for example, real estate, (bLHOP“(J raccr?ausler:w (c? Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a CHARLES SCHWAB - SEE ATTACHED P 01/01/00 12/31/17
b
[
d
e
{f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
{e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
2 982,683. 890,114. 92,569.
b
[
d
[
Complete only for assets showing gamn in column (h) and owned by the foundation on 12/31/68. {1) Gains {Col. (h) gain minus
R .. k), but not less than -0-) or
. {j) Adusted basis {k) Excess of col. (1) co
(i) FMV as of 12/31/69 as of 12/31/69 over col. ()), if any Losses {from col. (h))
a 92,569.
b
[
d
[
If gain, also enter in Part 1, hine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, ine 7 2 92,569.
3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- 1n Part |, ine 8 N/A
iPartiVg] 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.) N/A
If section 4940(d)(2) apples, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? E] Yes |:| No
If "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (b) (c) 4
Calendar yeaa,s(e(,??;? Sea?at;:glnnmg in) Adjusted qualfying distributions Net value of noncharitable-use assets (col. 8,')“; ‘5,‘3,‘5‘;?,",,’;‘0'&_ (c))
2016
2015
2014
2013
2012
2 Total of line 1, column (d) 2
3 Average distnibution ratto for the 5-year base period - divide the total on ling 2 by 5.0, or by the number of years
the foundation has been In existence if less than 5 years 3
4 Enter the net value of nonchantable-use assets for 2017 from Part X, line 5 4
§ Multiply ne 4 by ine 3 5
6 Enter 1% of net investment income (1% of Part |, line 27b) [}
7 Add hines 5 and 6 7
8 Enter qualifying distributions from Part XIl, ine 4 8
If hne 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.
723521 01-03-18 Form 990-PF (2017)
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Form 990-PF (2017) HEALTH FOUNDATION OF GREATER MASSILLON 31-1516370 Page 4
| Part Vi ] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> @ and enter "N/A" on line 1.
Date of ruling or determination letter: _ 01/01/17 {attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P [ and enter 1% 1 N/A
of Part [, ling 27b
¢ All other domestic foundations enter 2% of ine 27b. Exempt foreign organizations, enter 4% of Part I, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Add lines 1 and 2 3 0.
4 Subttle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
§ Taxbased on investment income. Subtract line 4 from line 3. if zero or less, enter -0- 5 0.
6 Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 3,108.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax pard with application for extenston of time to file (Form 8868) 6¢c 0.
d Backup withholding erroneously withheld 6d 0.
7 Total credits and payments. Add lines 6a through 6d 7 3,108.
8 Enter any penalty for underpayment of estimated tax. Check here E] if Form 2220 1s attached 8 0.
8 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed » 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10 3,108.
Enter the amount of line 10 to be: Credited to 2018 estimated tax P> 0. | Refunded > | 11 3,108.
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local iegislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X
If the answer 1s “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials pubhished or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on poltical expenditures (section 4955) imposed during the year:
(1) On the foundation. p» $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any actiities that have not previously been reported to the IRS? 2 X
I1f "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 of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
§ Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If “Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
© By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, 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 I1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G If "No," attach explanation gb | X
9 |[s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4342(j)(5) for calendar ! )/
year 2017 or the tax year beginning in 20172 See the instructions for Part XIV. If "Yes," complete Part XiV g X
10 Did any persons become substantial contributors during the tax year? if "ves " attach a schedule isting ther names and addresses 10 X

Form 990-PF (2017)

723531 01-03-18
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Form 990-PF (2017) HEALTH FOUNDATION OF GREATER MASSILLON 31-1516370 Page 5
[ Part VII-A | Statements Regarding Activities (ontinueq)

Yes| No

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule. See instructions 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 instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 131X
Website address p»  WWW . STARKCF . ORG/HFGM
14 The books areincare of p» MARK J. SAMOLCZYK Telephone no.p»330-454-3426
Locatedat p» 400 MARKET AVENUE NORTH, SUITE 200, CANTON, OH ZIP+4 p44702
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in ieu of Form 1041 - check here » [:]
and enter the amount of tax-exempt interest received or accrued during the year bl 15 I N/A
16 Atany time during calendar year 2017, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FInNCEN Form 114, If “Yes," enter the name of the

foreign country p»
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a 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 @ No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:| Yes IZ] No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? |:] Yes |Z] 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] Yes @] No
(6) Agree to pay money or property to a government official? ( Exception. Check “No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) |:] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A 1b
Organizations relying on a current notice regarding disaster assistance, check here > |:|
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginming in 20177 1¢c X
2 Taxes on failure 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 2017, did the foundation have any undistributed income (lines 6d and 6e, Part XI11) for tax year(s) beginning
before 20177 [ Jves (X no
If "Yes," list the years p» . , .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see nstructions.) N/A 2b
¢ If the prowisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
- > , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
duning the year? [:] Yes No
b If "Yes," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1968; (2) the lapse of the 5-year period (or longer period 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 period? {(Use Schedule C,
Form 4720, to determine If the foundation had excess business holdings n 2017.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize i1ts charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ¢haritable purpose that ]

had not been removed from jeopardy before the first day of the tax year beginning in 2017? 4b X
Form 990-PF (2017)

723541 01-03-18
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Form 930-PF (2017) HEALTH FOUNDATION OF GREATER MASSILLON 31-1516370 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (ontinueq)

5a During the year, did the foundation pay or Incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:l Yes @ No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? D Yes @ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes DE No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See Instructions 1 ves X] no
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? [:] Yes |Z| No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or In a current notice regarding disaster assistance? See instructions N/A 5b
Organizattons relying on a current notice regarding disaster assistance, check here > |:]
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/ A |__—| Yes |:] 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 on
a personal benefit contract? |__—| Yes |Z] Neo
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes @ No
If "Yes.” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A b
| Eart Vlil | Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.

(b) Title, and average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week devoted (It not paid, | EmPoepenetiplans | aceount, other
to position enter -0-} p allowances
SEE STATEMENT 8 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

b) Title, and average (d) Contabutions to (e) Expense
{a) Name and address of each employee paid more than $50,000 ( )hours per week o {c) Compensation | ®mPoresbeneliolans | account, other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » I 0

Form 990-PF (2017)

723551 01-03-18
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Form 990-PF (2017) HEALTH FOUNDATION OF GREATER MASSILLON 31-1516370 Page 7
| Part VIII |

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinueg)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for professional services > 0

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

1 N/A

Expenses

[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 N/A

All other program-related investments. See instructions.
3

Total, Add lings 1 through 3 > .
Form 990-PF (2017)

723561 01-03-18
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Form 990-PF (2017) HEALTH FOUNDATION OF GREATER MASSILLON 31-1516370 Page 8
|Part:X@l{ Minimum Investment Return (all domestic foundations must complete this part. Foreign foundations, see mstructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chanitable, etc., purposes: -
a Average monthly fair market value of securities 1a 8,100,016.
b Average of monthly cash balances 1b 112,9790.
¢ Fawr market value of all other assets 1¢c
d Total (add lines 1a, b, and ¢) 1d 8,212,986.
e Reduction clatmed for blockage or other factors reported on hnes 1a and
1¢ (attach detailed explanation) | 16 | 0. .
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 8,212,986.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 123,195,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 8,089,791.
6 _Minimum investment return. Enter 5% of line 5 6 404 ,490.

IPart:XIll| Distributable Amount (see instructions) (Section 4942(1)(3) and (j)(5) private operating foundations and certain
foreign organizations, check here P> D and do not complete this part.)

1 Mimimum investment return from Part X, line 6 1 404,490.
2a Tax on investment income for 2017 from Part VI, line 5 2a

b Income tax for 2017. (This does not include the tax from Part VI.) 2b .

¢ Add lines 2a and 2b 2 0.
3 Distributable amount before adjustments. Subtract ine 2 from line 1 3 404,490.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and4 5 404,490.
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Subtract ling 6 from line 5. Enter here and on Part XIll, line 1 7 404,490.

|Part:XIl)| 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), hine 26 18 350,476.

b Program-related investments - total from Part iX-B 1b 0.
2 Amounts paid to acquire assets used (or held for uge) diroctly in carrying out charitable, setc., purposes 2
3 Amounts set aside for specific charitable projects that satisty the: ||

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4  Qualitying distributions. Add hines 1a through 3b. Enter here and on Part V, line 8; and Part XIil, line 4 4 350,476.
§ Foundations that qualify undor soction 4040(e) for the roduced rats of tax on net investment

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

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 350,476.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2017)

723571 01-03-18
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Form 990-PF (2017)

HEALTH FOUNDATION OF GREATER MASSILLON

31-1516370 Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2017 from Part XI,
line 7
2 Undistributed income, iIf any, as of the end of 2017
a Enter amount for 2016 only
b Total for prior years:
3 Excess distributions carryover, If any, to 2017:
aFrom 2012

(a)
Corpus

{b)
Years prior to 2016

{c)
2016

(d)
2017

404,4590.

229,199.

b From 2013

¢ From 2014

dFrom 2015

eFrom 2016

f Total of lines 3a through e
4 Qualifying distributions for 2017 from
Part XIl, line 4; P> $ 350,476,

a Applied to 2016, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

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

d Applied to 2017 distnbutable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2017
(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:

@ Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from hne 6b. Taxable
amount - see instructions
e Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2017. Subtract
lines 4d and 5 from ling 1. This amount must
be distnibuted in 2018
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2012
not applied on line 5 or line 7
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:
a Excess from 2013

229,199.

121,277.

00

OO

0.

283,213,

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017

723581 01-03-18

10491105 138919 11842.09
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Form 990-PF (2017) HEALTH FOUNDATION OF GREATER MASSILLON 31-1516370 Page 10

[Part XIV | Private Operating Foundations (see nstructions and Part VII-A, question 9) N/A Pz
1 a If the foundation has rocoivod a ruhng or determination lotter that it 1 a private operating 7
foundation, and the ruling 15 offoctive for 2017, entor the date of the ruling » s /
b Chook box to indicate whothor tho foundation 1 a private operating foundation deccribed in section . |:| 4942()}(3) or I:] 4942(1)(5)/
2 a Enter the lesser of the adjusted net Tax year Prior 3 years /
income from Part | or the minimum (e) 2017 {b) 2016 {c) 2015 (dy2014  ~ (e) Total
* investment return from Part X for //
each year listed /
b 85% of line 2a /
¢ Qualifying distributions from Part XII, /
line 4 for each year listed '
d Amounts included in hne 2c¢ not i
used directly for active conduct of /
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract hne 2d from line 2¢

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

a "Assets” alternative test - enter;

(1) Value of all assets /|

{2) Value of assets qualifying /

under section 4942())(3)(B)(1)

b “Endowment" alternative test - enter
2/3 of mimimum investment return
shown In Part X, line 6 for each year
listed

¢ "Support” alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) /

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

(3) Largest amount of support from /
an exempt organization

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

1 Information Regarding Foundation Managers:
a List any managore of tho foundation who have contributed more than 29 of the total contributions roceivod by the foundation boforo the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporatton (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> |:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. It
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephong number or email address of the person to whom applications should be addressed:

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

¢ Any submission deadlings;

d Any rostrictione or imitations on awards, such as by geographical aroag, chantable fislds, kinds of institutions, or other factors:

723601 01-03-18 Form 990-PF (2017)
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Form 990-PF (2017)

HEALTH FOUNDATION OF GREATER MASSILLON

31-1516370

Page 11

[ Part:XV,] Supplementary Information (.ontinueq)

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

Recipient

Name and address (home or business)

If recipient 1s an indidual,
show any relattonship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a  Paid dunng the year

AHEAD INC,
P.O. BOX 2049
ROCKVILLE, MD 20847

NC

HEALTHCARE ACTIVITIES

16,650

AULTMAN COLLEGE OF NURSING AND HEALTH
SCIENCES

2600 SIXTH STREET SW

CANTON, OH 44710

NC

HEALTHCARE ACTIVITIES

5,000,

AUNT SUSIE'S CANCER WELLNESS CENTER
FOR WOMEN

219 E. MAPLE STREET, SUITE 207
NORTH CANTON, OH 44720

NC

HEALTHCARE ACTIVITIES

3,000,

BEACON CHARITABLE PHARMACY
408 NINTH STREET SW
CANTON, OH 44707

NC

HEALTHCARE ACTIVITIES

49,475,

BOYS & GIRLS CLUB OF MASSILLON
730 DUNCAN STREET SW
MASSILLON, OH 44647

NC

HEALTHCARE ACTIVITIES

35,000,

Total SEE CONTINUATION SHEET(S)

> 3

291,817,

b Approved for future payment

NONE

Total

> 3

0

723611 01-03-18

10491105 138919 11842.09
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Form 990-PF (2017) HEALTH FOUNDATION OF GREATER MASSILLON 31-1516370  Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (Ecxcluded by section 512, 513, or 514 (e)
B s(ll:\)ess {b) E;(I(‘:il:- (4) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities 14 171,951.
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 Gan or (loss) from sales of assets other
than inventory 18 92,569.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns {b), (d), and (e) 0. 264,520, 0.
13 Total. Add line 12, columns (b}, (d), and (e) 13 264,520.
(See worksheet in ling 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
723621 01-03-18 Form 990-PF (2017)
12
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Form 990-PF (2017) HEALTH FOUNDATION OF GREATER MASSILLON 31-1516370  Page13
| Part XVII | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No
(other than section 501(c)(3) erganizations) or in section 527, relating to political orgamzations? :
a Transfors from tho reporting foundation to a noncharitablo exempt organization of; _ 1. .
(1) Cash  18(1) X
(2) Other assets  18(2) X
b Other transactions: 4 N
(1) Sales of assets to a noncharitable exempt organization 1b(1}) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(8) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b{4) X
(5) Loans or loan guarantees 1b{5) X
(6) Porformance of services or membership or fundraising colicitations | 1b{6) X
¢ Shaning of facilitios, oquipmont, mailing hots, othor assets, or pard employeos ic X
d [f tho answaor to any of ths above is “"Yes,” complote the following schodule. Column (b) should atways show the far market valus of the goods, other assets,
or services given by the reporting foundation, If the foundation receved 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.
(8)Lineno {b) Amount involved {¢) Name of noncharitable exempt organization {d) Description of transters, transactions, and sharing arangements
N/A
2a |5 tho foundation diroctly or indircctly affiliated with, or rolated to, ono or moro tax-exompt erganizations doscribed
in section 501(c) (other than section 501(c)(3)} or in section 5277 Yes |Z| No
b _If “Yes,® complete the following schedule.
(a) Name of organization {b) Type of organization {¢) Description of relationship
N/A
s poturn, including panying schedules and st ts, and to the best of my knowledge m
Sign parepdbther than taxpayer) is based on all information of which preparer has any knowledge retLyln :lt‘h (h;ﬁ:::r;s
Hel'e I 1 1/5/18 } PRESIDENT atﬁbelow? See Instr
Yes No
Signature of officer or trustee Date Title
Print/Type preparer's name reparer's signature Date Check it | PTIN
CHRISTOPHER B. W\“\ 1 1/5/18 self- employed
Paid ANDERSON P00226559
Preparer [fm's name » MALONEY + NOVOTNY LLC Frm'sEN > 34-0677006
Use Only
Firm's address » 4774 MUNSON STREET NW, SUITE 402
CANTON, OH 44718-3634 Phoneno. (330) 966-9400

Form 990-PF (2017)

723622 01-03-18
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HEALTH FOUNDATION OF GREATER MASSILLON 31-1516370
[Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount

or substantial contributor recipient

Name and address (home or business)

CENTRAL CATHOLIC HIGH SCHOOL NC HEALTHCARE ACTIVITIES
4824 TUSCARAWAS STREET W
CANTON, OH 44708 2,000,

CITY OF MASSILLON NC HEALTHCARE ACTIVITIES
151 LINCOLN WAY EAST
MASSILLON, OH 44646 - 7,100,

DOMESTIC VIOLENCE PROJECT, INC, NC HEALTHCARE ACTIVITIES
720 19TH STREET NE
CANTON, OH 44714 . 20,412,

FAITH IN ACTION OF WESTERN STARK NC HEALTHCARE ACTIVITIES
COUNTY

412 LINCOLN WAY EAST
MASSILLON, OH 44646 25,000,

GIRLS ON THE RUN OF STARK COUNTY NC '"HEALTHCARE ACTIVITIES
237 TUSCARAWAS STREET WEST, SUITE B
CANTON, OH 44702 4,950,

HEALTHCARE 2000 COMMUNITY CLINIC INC, NC HEALTHCARE ACTIVITIES
- VIOLA STARTZMAN CLINIC
1874 CLEVELAND ROAD

WOOSTER, OH 44691 15,000,

JACKSON HIGH SCHOOL NC HEALTHCARE ACTIVITIES
7600 FULTON DR NW
MASSILLON, OH 44646 2,500,

—

KENT STATE UNIVERSITY AT STARK NC HEALTHCARE ACTIVITIES
6000 FRANK AVE NW .
NORTH CANTON, OH 44720 5,000,

MEALS ON WHEELS OF STARK & WAYNE NC HEALTHCARE ACTIVITIES
COUNTIES

2363 NAVE ROAD SE
MASSILLON, OH 44646 5,388,

MERCY MEDICAL CENTER NC HEALTHCARE ACTIVITIES
1320 MERCY DR NW )
CANTON, OH 44708 ° 14,992,

Total from continuation sheets 182,692,

723631
04-01-17
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_ HEALTH FOUNDATION OF GREATER MASSILLON 31-1516370
[Part XV | Supplementary Information

3 Grants and Contfributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount

or substantial contributor recipient

Name and address (home or business)

NAMI STARK COUNTY, INC, NC HEALTHCARE ACTIVITIES
121 CLEVELAND AVE SW
CANTON OH 44702 3,000,

‘

NORTHWEST FIREFIGHTERS ASSOCIATION NC HEALTHCARE ACTIVITIES
1165 LOCUST STREET SOUTH
CANAL FULTON, OH 44614 9,000,

ORRVILLE HIGH SCHOOL NC HEALTHCARE ACTIVITIES
841 NORTH ELLA STREET
ORRVILLE OH 44667 2,000,

PATHWAY CARING FOR CHILDREN NC F-{EALT}{CARE ACTIVITIES
5386 MAJESTIC PKWY
BEDFORD, OH 44146 7,450,

PERRY HIGH SCHOOL NC HEALTHCARE ACTIVITIES
3737 13TH STREET SW
MASSILLON, OH 44646 2,000,

PHILOMATHEON SOCIETY OF THE BLIND OF NC HEALTHCARE ACTIVITIES
CANTON, OHIO, INC,.

2701 TUSCARAWAS STREET SW
CANTON, OH 44708 1,150,

STARK STATE COLLEGE FOUNDATION NC HEALTHCARE ACTIVITIES
6200 FRANK AVE NW
NORTH CANTON, OH 44720 5,000,

THE ARC OF OHIO NC HEALTHCARE ACTIVITIES
1335 DUBLIN RD, SUITE 100A
COLUMBUS, OH 43215 5,250,

TUSLAW HIGH SCHOOL NC HEALTHCARE ACTIVITIES
1847 MANCHESTER AVE NW
MASSILLON, OH 44647 2,500,

WALSH UNIVERSITY NC HEALTHCARE ACTIVITIES
2020 E, MAPLE STREET
NORTH CANTON, OH 44720 5,000,

Total from continuation sheets

723631
04-01-17
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HEALTH FOUNDATION OF GREATER MASSILLON 31-1516370
{ Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundatlofn Purpose of grant or Amount
status o contribution
n ress (home or busines any foundation manager
Name and address (ho s) or substantial contributor recipient

WASHINGTON HIGH SCHOOL NC HEALTHCARE ACTIVITIES
1 PAUL E BROWN DR SE
MASSILLON, OH 44646 3,000
WILMOT FIRE & RESCUE, INC, NC HEALTHCARE ACTIVITIES
204 MILL STREET
WILMOT, OH 44689 10,000,
YMCA OF WESTERN STARK COUNTY, INC, NC HEALTHCARE ACTIVITIES
131 TREMONT AVE SE
MASSILLON, OH 44646 25,000,

Total from continuation sheets

723631
04-01-17
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HEALTH FOUNDATION OF GREATER MASSILLON

31-1516370

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
CHARLES SCHWAB 171,951. 0. 171,951. 171,951.
TO PART I, LINE 4 171,951. 0. 171,951. 171,951.
FORM 990-PF LEGAL FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
5,440. 1,795. 3,645.
TO FM 990-PF, PG 1, LN 16A 5,440. 1,795. 3,645.
FORM 990-PF TAXES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
200. 0. 200.
TO FORM 990-PF, PG 1, LN 18 200. 0. 200.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OFFICE EXPENSES 7,565. 2,496. 5,069.
INSURANCE 2,935, 969. 1,966.
INVESTMENT ADVISORY FEES 41,079. 41,079. 0.
TRUSTEE FEES 28,357. 28,357. 0.
TO FORM 990-PF, PG 1, LN 23 79,936. 72,901. 7,035.
17 STATEMENT(S) 1, 2, 3, 4

10491105 138919 11842.09
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HEALTH FOUNDATION OF GREATER MASSILLON

31-1516370

FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 5

DESCRIPTION

UNREALIZED GAINS
PRIOR YEAR ADJUSTMENT

TOTAL TO FORM 990-PF, PART III, LINE 3

AMOUNT

904,622.
1,884,223.

2,788,845.

FORM 390-PF OTHER INVESTMENTS STATEMENT 6
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
CHARLES SCHWAB 3396-0036 CcosT 8,561,871. 8,561,871.
TOTAL TO FORM 990-PF, PART II, LINE 13 8,561,871. 8,561,871.
FORM 990-PF OTHER LIABILITIES STATEMENT 7
DESCRIPTION BOY AMOUNT EOY AMOUNT
DUE TO AFFILIATED ORGANIZATION 0. 10,764.
TOTAL TO FORM 990-PF, PART II, LINE 22 0. 10,764.
18 STATEMENT(S) 5, 6,

7
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HEALTH FOUNDATION OF GREATER MASSILLON

31-1516370

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 8

NAME AND ADDRESS

CHRISTOPHER GOFF
1234 LINCOLN WAY EAST
MASSILLON, OH 44646

BARBARA SCHUMACHER
1234 LINCOLN WAY EAST
MASSILLON, OH 44646

LINDA LITMAN
1234 LINCOLN WAY EAST
MASSILLON, OH 44646

VICKI BROWN
1234 LINCOLN WAY EAST
MASSILLON, OH 44646

JOHN FERRERO
1234 LINCOLN WAY EAST
MASSILLON, OH 44646

LYNM HAMILTON
1234 LINCOLN WAY EAST
MASSILLON, OH 44646

VANESSA STERGIOS
1234 LINCOLN WAY EAST
MASSILLON, OH 44646

SUSAN KOOSH
1234 LINCOLN WAY EAST
MASSILLON, OH 44646

ROBERT GESSNER
1234 LINCOLN WAY EAST
MASSILLON, OH 44646

WILLIAM LEFFLER
1234 LINCOLN WAY EAST
MASSILLON, OH 44646

10491105 138919 11842.09

TITLE AND
AVRG HRS/WK

COMPEN-
SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

CHAIRMAN
1.00

VICE CHAIRMAN
1.00

SECRETARY
1.00

TREASURER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

19

0. 0.
0 0.
0 0.
0 0
0 0.
0. 0
0. 0
0 0.
0. 0
0 0.

STATEMENT(S) 8

2017.05000 HEALTH FOUNDATION OF GREA 11842.01



HEALTH FOUNDATION OF GREATER MASSILLON 31-1516370

TED MILLER BOARD MEMBER
1234 LINCOLN WAY EAST 1.00 0. 0. 0.
MASSILLON, OH 44646

RICHARD FULLER BOARD MEMBER
1234 LINCOLN WAY EAST 1.00 0. : 0. 0.
MASSILLON, OH 44646

JOHN MCGRATH BOARD MEMBER
1234 LINCOLN WAY EAST 1.00 0. 0. 0.
MASSILLON, OH 44646

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

20 STATEMENT(S) 8
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HEALTH FOUNDATION OF GREATER MASSILLON 31-1516370

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 9
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

MARK J. SAMOLCZYK
400 MARKET AVE N, STE 200
CANTON, OH 44702

TELEPHONE NUMBER

330-454-3426

FORM AND CONTENT OF APPLICATIONS

GRANT APPLICATION PACKAGE: AUTHORIZED COVER LETTER, SUMMARY, FULL

PROPOSAL, ITS TAX EXEMPTION LETTER, ANNUAL REPORT, BOARD MEMBERS, FINANCIAL
STATEMENTS, AFFIRMATIVE ACTION POLICY, EMPLOYEES/CONSULTANTS,
COLLABORATORS, REFERENCES.

ANY SUBMISSION DEADLINES

FEBRUARY 28TH & AUGUST 31ST.

RESTRICTIONS AND LIMITATIONS ON AWARDS

SEE ATTACHMENT

21 STATEMENT(S) 9
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