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\ 0. 990-PF Return of Private Foundation |—OMB No 15450052
\“j{ or Section 4947(a){1) Trust Treated as Private Foundation 2@ 1 7

| Department of the Treasury > Do not enter social security numbers on this form as it may be made public.
R Internal Revenue Service | P Go to www irs.gov/Form990PFfor instructions and the latest information. Open to Public Inspection
" For calendar year 2017 or tax year beginning , 2017, and ending ,20
Name of foundation A Employeridentification number
CHARLES E. AND MABEL M. RITCHIE MEMORIAL 34-6500802
Number and street {(or P O box numberif maiiis not delivered to street address} Room/suite B Telephone number (see instructions)
PO BOX 1558 DEPT EASWS86 330-384-7301 ~

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

6 C If exemption application 1s
! pending,check here, . . . . . . . >

COLUMBUS, OH 43216

G Check all that apply: Initial return - Initial return of a former pubhc charty [p 4 oreign organizanons, check here . . P L—_'
Final return || Amended return 2 Foreign organizations meeting the
s | Address change Name change | mmomiecmina T[]
g H Check type of organization: ll] Section 501{c){3) exempt private foundation 7 Ve £ v .
1 % \f private foundation stat X ted
= Section 4947(a){1) nonexempt chartable trust I l Other taxable private foundation\ A} under section 507(,,)(,”:;::C:;::a_e >
= I Fair market value of all assets at ]J Accounting method:l Z(j Cash Accrual F if the foundation 1s in  §0-month termimation
> end of year {from Part I, col (c), line Other (specify) under section 507(bJ(1)(B),check here . P
g 16) > § 7,584,416. {Part ), column {d) must be on cash basis )
Analysis of Revenue and Expenses (The {a) Revenue and (d) Disbursements
;-g total of amounts in columns (b}, {c), and (d) expenses per (b) Net investment (c) Adjusted net for charitable
g may not necessanly equal the amounts in books income income purposes
]%n‘_" [=] column (a) (see instructions) ) {cash basis only)
S = 1 Contributions, gifts, grants, etc , received (attach schedule) . ~
ad
g 2 Check P if the foundation is not required to
% = attachSch B. . « .« + « « « v &
3 Interest on savings and temporary cash investments.
& 4  Dividends and interest from securities . . . . 1724 933. 172 ’ 933. STMT 1
5a Grossrents « - -« « o o v v v v s v 0 0w a
Net rental income or {loss}
g 6a Netgain or (loss) from sale of assets not on line 10 250 7 264 )
gl P S fore! 1,908,616
20 7 Capital gain net income (from Part IV, ine 2) . 250,264.
| 8  Netshorterm capttal gamn. . . . .. ...
9 Income modificattons . < . . . .. 0.
10a Grosssales less returns
' and allowances . . . . .
b Less Costofgoodssold .
¢ Gross profit or {loss) (attach schedule) |, | |, .
11 Other income (attach schedule} , . . .. ..
12 Total. Add lines 1 through 11 . . . . . . .. 423,197, 423,197.
13  Compensationof officers, directors, trustees, etc , ., 85 2 144 ) 42 L572 . 42 7 572.
§ 14  Other employee salaries and wages - . . . . NONH NONH
si1s Pnsnonéam emoloreETeNsts—y. . . . . NONE NON
% 16a flLegal fe EC‘EIMED [
‘:: b JAcchunting fees (attach scheduleyp MT 4 i 1 L050 | 525. NONH 525.
2 ¢ ule)
e
g 17 §Frest. . . .7 TN AL - -
.213 Ta #.5. 2,892 720
S £ 19 DepreQGB&Ns’c@tFe) and Hdepletion .
= 2 20 Occupancy v rrrp—— . ...
eJ wl|21 Travel, conferences, and meetings . . . . . . NONE NONH
e =122 Prnting and publications . . . . . ... .. NONH NONE,
< 123  Other expenses (attach schedule) STMT. 6 . 1,036. 519 519.
% 'f; 24 Total operating and administrative expenses.
= S| Add lines 13 through 23. . - . - -« . . - - 90,122 44,336. NON 43,616.
e Ol25 Contnbutions, gifts, grants pard . . . . . . . 296,575 | 296,575,
L 26 Toralexp and disbursements Add hnes 24 and 25 386&97 . 444 336. NONE 340, 191.
% 27 Subtract line 26 fromline 12
<£ 28 Excess of r over exp and disbur .. 3 6L500 p
@ b Net investment income (if negative, enter -0-) 378,861.
o ¢ Adjusted net income (if negative, enter -0-). .
J7§A For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
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Form 990-PF (2017)

34-6500802

Page 2

Antached schedules and amountsin the
Balance Sheets description column should be for end-of-year
amounts only (See instruchions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

1 1 Cash-nonanterestbearing . . . . ... ... .. ... ... 154. NON
2 Savings and temporary cash investments . . . . . . . . . .. 221,216. 36,973. 36,973.
3 Accounts receivable p
Less allowance for doubtful accounts P
4 Pledges receivable »
Less allowance for doubtful accounts P
5 Grantsreceivable. . - . . . o o 0t ot e h e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons {attach schedule) {see mnstructions) . . , .
7 Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts P NONE
% 8 Inventories forsaleoruse. . « « + = . v 0 0 00 e e e 0
v 9 Prepaid expenses and deferred charges . . . . . . . .. ...
< 10a Investments-U S and state governmemobllgauons(attacsmulg. . 405 ! 351. 101 ' 941. 127 [ 313.
b Investments - corporate stock {attach schedule) . STMT 8, . 3,611,420. 3,743,890, 5,071,598.
¢ Investments - corporate bonds (attach schedule}. STMT 11, 1,982,599. 2,371, 726, 2,348,532,
11  Investments-land, buildings, >
and equipment basis - -
Less accumulated depreciation P
{attach schedule}
12 Investments -mortgage loans . « . « . . .« v s 0 s e s 0.
13 Investments - other (attach schedule) . . . . .. .. .. ...
14 Land, buildings, and >
equipment basts
Less accumulated depreciation .
{attach schedule)
15  Other assets (describe p> )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,stemi) . . . . ... ... ... 6,220,740. 6,254,530. 7,584,416.
17 Accounts payable and accrued expenses . . . . . ... . ..
18 Grantspayable. . . . . . . ... L o e e
_qf.) 19 Deferredrevenue. . . . ¢ v o o o v v v v h s o n e e e e
g 20 Loans from officers, directors, trustees, and other disqualified persons. .
'g 21 Mortgages and other notes payable (attach schedule) . . . . .
S|22  Other hiabilities (describe P )
23 Total liabilities (add lines 17 through 22) . . . . . . . . .. . NONE
Foundations that follow SFAS 117, check here, . . . Pl__l
a and complete lines 24 through 26, and lines 30 and 31.
E 24 Unrestricted . . . . . . . ot i e e e e e e e e e e
‘g 25 Temporardyrestricted . . . .. ... ... .. .0 ...
|26 Permanently restricted . - . . - . . . L oL e e e e e e . .
S Foundations that do not follow SFAS 117, check here P>
u and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . .. 6, 220474 0. 6,254,530.
"S"S 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
w29 Retained earnings, accumulated income, endowment, or other funds | .
?:E; 30 Total net assets or fund balances (see instructions) . . . . . . 6,220,740. 6,254,530,
2|31 Total liabilities and net assets/fund balances (see
INSITUCHIONS) &+« v v e e v e e e e e e e e e e e e e a 6,220,740. 6,254,530,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), hne 30 (must agree with
end-of-year figure reported on prior years return). . . . . . . . . e 1 6,220,740.
2 Enteramount from Part ], Hne 278 . . o o v v v e e e e e e e e e e e e e e e e e 2 36,500.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 12 3 7,100.
4 Addhnes 1,2,and 3 . . . . . o e e e e e e e e e e 4 6,264,340.
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 13 5 9,810.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column {b),ne 30 . . . . | 6 6,254,530.
Form 990-PF (2017)
JSA

7€1420 1000

CVW263 L734 04/23/2018 09:08:57



34-6500802

Form 990-PF (2017) Page 3
[ Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind{s} of property sold {for example, real estate, glgglﬂ?;’:’, {c) Date acquired| (d) Date sold
2-story brick warehouse, of common stock, 200 shs MLC Co ) g'_PD‘:J’rfg;':gz (mo , day, yr) (mo , day, yr }
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(€] Gross sales price “ De(pc;f §If’é'fv’2bf’e")°we" (g;))ﬁ:s;x(:e%‘s:e:afb ol ((ér:;ﬁas'?f)o rrn(.l:::)(gn
a 1,908,616. 1,658,352, 250,264.
b
c
d
e

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

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

(k) Excess of col. {1}

(i) FMV as of 12/31/69 over col {j}, if any

m

col

Gains {Col {h) gatn minus
{k), but not less than -Q-} or
Losses (from col (h))

a 250,264.
b
c
d
e
2  Capital gain net income or (net capital loss) { If gain, also enter in Part |, ine 7 }
If {loss), enter -0- in Part |, line 7 2 250,264.
3 Net short-term capital gain or {loss) as defined in secttons 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (c} See instructions If (loss), enter -0- In }
Part L, IIne 8 . . . . o e e e e e e e e e e e e e e e e e e e e e e e e . 3

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

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

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

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

If "Yes," the foundation doesn’t qualify under section 4940(e}) Do not complete this part.

[:]Yes No

1 Enter the approprate amount in each column for each year; see the instructions before making any entries
{a) (d)
(b} {c)
Calendar ?:as;e(oe?:(ofe:re:er:mmng ) Adjusted qualifying distributions Net value of noncharitable-use assets (col I(Dt:)sz:s:g;%nbr:i'; (en
2016 345,906. 6,860,124. 0.050423
2015 363,339. 7,165,331. 0.050708
2014 350,356. 7,341,709. 0.047721
2013 335,786. 7,078,372, 0.047438
2012 318,786. 6,839,228. 0.046611
2 Totaloflne 1, column (d) . . . . . . ... ... 2 0.242901
3 Average distribution ratio for the 5-year base penod - divide the total on hne 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5years . . ... ... 3 0.048580
4  Enter the net value of noncharitable-use assets for 2017 from Part X, hne 5 . . .. .. ... 4 7,263,272,
B MUliply e 4 by INE 3. o o v o e e e e e e e e e e e e 5 352,850.
6 Enter 1% of net investment income (1% of Part |, ne 27b) - = « « « v v v v v v i i vt e . 6 3,789.
7 A NS 58N 6. - . o o o e e e e e e e e 7 356,639.
8 Enter qualifying distnibutions from Part Xil, lined . . . . ... ... ... .......... 8 340,191.
If ine 8 1s equal to or greater than hne 7, check the box in Part VI, ine 1b, and complete that part using 8 1% tax rate See the
Part VI instructions
JSA
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Form 990-PF (2017) 34-6500802
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

SN

a o T o

7
8
9
10

1a

4a

8a

10

Page 4

Exempt operating foundations described in section 4940(d)(2), check here P [_] and enter "N/A" on line 1
Date of ruling or determination ietter (attach copy of letter if necessary - see instructions)
Domestic_foundations that meet the secton 4940(e) requirements i Part V, check 1 7,577.
here P D andenter 1% ofPartLline 27b . . . . . . . . . .. L L e e .
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, hine 12, col (b}
Tax under section 511 {domestic section 4947{a){1) trusts and taxable foundations only, others, enter -0-) 2 NONE
A INES 1800 2. . . ot i i e it e e e e e e e e e e e e e e e e e e e 3 7,577.
Subtitle A (income) tax {domestic section 4947(a){1} trusts and taxable foundations only; others, enter -0-} 4 NONE
Tax based on investment income. Subtract line 4 fromline 3 Ifzeroorless,enter-0- . . . . . . . ... ... 5 7 ! 5717.
Credits/Payments
2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . 6a 2,800.
Exempt foreign organizations - tax withheld at source . . . . . . v o o o v . . 6b NONE
Tax paid with application for extension of time to file (Form 8868), ., . . . . . 6c NONE
Backup withholding erroneoustywithheld , . . . . . . . . v .. v . v ... 6d .
Total credits and payments Add lines6athrough 6d . . . . . . . . . . . .. ... oo oL 7 2,800.
Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . . . . . .. 8
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . .. . ... ... ... > 9 4,7717.
Overpayment. If ine 7 i1s more than the total of lines 5 and 8, enter the amountoverpaid , , , . . .., ... »| 10
Enter the amount of line 10 to be Credited to 2018 estimated tax NONE Refunded »

Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislaton or did 1t Yes | No
participate orintervene In any pohitical CampaIgN?. . . . . . .t i v h e e e e e e e e e e e e e e e e e e e e e e e 1a X
Did it spend more than $100 dunng the vyear ({either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any maternals
published or distributed by the foundation in connection with the activities
Did the foundation file Form 1120-POL forthis year? | . . . . . . . . . . i e e e e e e e e e e e e e 1c X
Enter the amount (if any} of tax on pohtical expenditures {section 4955} imposed during the year
{1) On the foundation >3 {2) On foundation managers > $
Enter the reimbursement (if any} paid by the foundation during the year for political expenditure tax imposed
on foundation managers P § .
Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . ., . . . . ... ... ... 2 X
i "Yes," attach a detailed description of the activities
Has the foundation made any changes, not previously reported to the IRS, in its governing nstrument, artcles of
incorporation, or bylaws, or other simitar instruments? if "Yes,” attach a conformed copy of the changes . . . . . . ... .. 3 X
Did the foundation have unrelated business gross income of $1,000 or moredunngthevyear?. . . . . . . . . . . ... ... 4a X
If "Yes," has 1t filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . . . . . i i i i i e e ab
Was there a hquidation, termination, dissolution, or substantial contraction duringthevyear?. . . . . . . ... . ... . ... 5 X
If "Yes,” attach the statement required by General Instruction T
Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remam in the governIng inStrument? . . . . . . . . . .« i b o i v e e e e e e e e e e e e e s 6 X
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col {c), and Part XV 7 X
Enter the states to which the foundation reports or with which 1t is registered See wnstructions P

OH

If the answer s "Yes" to line 7, has the foundation furnished a copy of Form 890-PF to the Attorney General
(or designate) of each state as required by General Instruction G?if "No," attach explanation . _ ., . . . . . . ... ... .. 8b X
Is the foundation claiming staius as a pnvale operating foundation within the meaning of section 4942())(3) or
4942{p(5) for calendar year 2017 or the tax year begmning in 2017? See the nstructions for Part XIV If “YesS /7
complete Part XIV . . . . . . i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X L~
Did any persons become substantial contnbutors during the tax year? If "Yes," attach a schedule hstng therr
Names and addreSSES « « v « o« . f s e s e e e a e a e e e e e e e e e e e e e e e e e e e e e e e e 10 X

J4sa
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Form 990-PF (2017) 34-6500802 Page 5
) Statements Regarding Activities (continued)
Yes | No
11 At any time dunng the year, did the foundation, diectly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule See InStructions ., ., . . . . . . . . . . . v v v v i e 1 X
12 Dd the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes,” attach statement See INStruclions . . . . . . . . . . . . e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A
14 The books are in care of » HUNTINGTON NATIONAL BANK Telephone no P (330) 384-7301
Located at » PO BOX 1558, DEPT EA5W86, COLUMBUS, OH zip+a »_ 43216
15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041 - check here « « « . . v+ v v v . . )I__l
and enter the amount of tax-exempt interest received oraccrued duringtheyear. . . . . . v v v v v v v v v s v s » IJ5 l
16 At any ume dunng calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes | No

over a bank, securities, or other financial account inaforeign country?. . . . . . . L. L L L e e e e e e e e e e e
See the Instructions for exceptions and filng requirements for FINCEN Form 114 |If "Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a Duning the year, did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . E] Yes No
(2} Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified Person? . . . . . . L i Lt e e e e e e e e e e e e e e e e e e e - Yes No
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . .. . . Yes X[ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . .. .. X]| Yes No

{(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse ofadisqualtfied person)?. . . . . . . .. .. ... ... .. 0 L0, \:l 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 penod after
termination of government service, If terminating within 90days ). . . . . . . . . . . ... ... D Yes No
b If any answer is "Yes" to 1a(1)(6), did any of the acts fall to qualify under the exceptions described in Regulations
sectton 53 4941(d)-3 orin a current notice regarding disaster assistance? SEE INSIIUCHIONS = « + + = « + & 4 o & « & « = « v s o
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . ... ... ... > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20172 . . . . . . . . . . . L e e e e e e e e e e e
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 4342(j)(5))
a At the end of tax year 2017, did the foundation have any undistrnibuted income (lnes 6d and
6e, Part Xlll) for tax year(s) beginning before 20172. . . . . . . . .. ... ... L .o ... [:I Yes No
If "Yes," list the years P> ,

b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
{relatng to Incorrect valuation of assets} to the vyear's undistibuted income? (If applying section 4942(a)(2) to
all years listed, answer "No” and attach statement - see INStructions ) . . . . . . . . L . . .t e e e e e e e

¢ If the provisions of section 4942(a){2) are being appled 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

atanytime dunngthe year? . . . .« . . v v vt v it e e e e e e e e e e e e e e e e e e e e I:I Yes No

b If "Yes did 1t have excess business holdings in 2017 as a result of {1) any purchase by the foundation or

' ' l;

disqualified persons after May 26, 1969; (2} the lapse of the 5-year peniod {or longer perniod approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1n 2017 ) . . . . . . . . L . e e e e e e e e e e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any Investment in a prior year (but after December 31, 1969) that could jeopardize Iis

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginming in 20177
Form 990-PF (2017)
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b

: Form 990-PF {2017)

34-6500802 Page 6

VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Durning 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))? . . . . . . I:' Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voterregistration drive?, . . . . . . .. L. .. . e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . « . . . . . . . . Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described in

section 4945(d){4)(A)? Seenstructions . . . . . . . L. L. ... e e e e . Yes No
{5) Provide for any purpose other than religtous, charitable, sctentific, hterary, or educational

purposes, or for the prevention of cruelty to children oranimals? , . . . . ... ... ..... Yes No
If any answer 1s "Yes" to 5a{1)-{5), did any of the transactions fall to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions , , . . . . e e e e 5b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . . v v v v v v o o« » D
If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . .. e e e e e Yes D No
If "Yes,” attach the statement required by Regulations section 53 4345-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? | | | . . . . . . . L L L e e e e e e e e e Yes No
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
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, E, Yes No
If "Yes," did the foundation receive any proceeds or have any net income attnbuiable to the transaction? . . . . . . . ... 7b

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.

{b) Title, and average {¢) Compensation {d} Contributions to

: (e) Expense account,
) Nam and aocress arme ety | Unetpml | emplevesbeniipre | “oiher slonances
HUNTINGTON NATIONAL BANK Trustee
PO BOX 1558, DEPT EASW86, COLUMBUS, OH 43216 1 85,144. -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

{d) Contributionsto
employee benefit
plans and deferred
compensation

(b} Title, and average
hours per week

{¢) Compensation
devoted to position

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . o . o i i e e e e » NONE
Form 990-PF (2017
JsA
7E1460 1000
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. , 34-6500802

Form 990-PF (2017}

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors {continued)

3 Five highest-paid independent contractors for professional services See instructions. i none, enter "NONE.”
{a) Name and address of each person paid more than $50,000 {b) Type of service

Page 7

{c) Compensation

NONE NONE

Total number of others recerving over $50,000 for professional services

m Summary of Direct Charitable Activities

...................... > NONE

List the foundation’s four largest direct chantable acuwities duning the tax year include relevant statistical information such as the number of E
organizations and other beneficiaries served, conferences convened, research papers produced, etc xpenses

1IN/A

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 lines 1 and 2 Amount

1NONE

All other program-relatedinvestments See instructions

3NONE

Total. Add lines 1 through 3

Form 990-PF (2017)

Jsa

7E1465 1 000

CVW263 L734 04/23/2018 09:08:57 1 -



Form 990-PF {2017) 34-6500802 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
i see instructions.)
) 1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes’
a Average monthly fair market valueofsecunties . . . . . . . . ... ... ... 1a 6,966,752,
b Average of monthlycash balances. . . . . . . . . . . .. . . e 1b 407,128.
¢ Fair market value of all other assets (see instructions). . . . . . . . . . . . . v e 1c NONE
d Total (add lines 1a,b, and C) . . . . . . . . .t it e e 1d 7,373,880.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . ... .. ......... l 1e
2 Acquisition indebtedness applicabletoline T assets . . . . . . .. ... ... .. uurnwun. 2 NONE
3 Subtractline 2 fromline 1d | . . . . . ... e e 3 7,373,880,
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 {(for greater amount, see
INSEEUCHONS) . L . L . . . . i e e e e e e e e e e e e e e e e e 4 110,608.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,hne 4 | 5 7,263,272,
6 Minimum investment return. Enter 5% ofhne5 - - . - . . . . . .. L L o e . 6 363,164.
Distributable Amount (see instructions) (Section 4942())(3) and (j}{5) private operating foundations
and certain foreign organizations, check here PJ_J and do not complete this part )
1 Minimum investment return fromPart X, lNe 6 . . « . . . . . o L e e e 1 363,164.
2a Tax on investment income for 2017 from Part Vi, fine5 . . . . . . . 2a 7,577.
b Income tax for 2017. (This does not include the tax from Part VI ). . [ 2b
Cc ADd lINES 23 and 2D . o o ot it e e e e e e e e e e 2c 7,5717.
3 Distributable amount before adjustments Subtract iine 2¢ frombhne 1 . . . . . . . ... ... .. .. 3 355,587.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . .. .. e e e 4 NONE
5 Add hmes3 and 4. . . . . . L. e e e e e e e e e e e e e e e 5 355,587.
6 Deduction from distributable amount {see Instructions). . . . . . . . . . ... ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xlli,
- A 7 355,587.
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 340,191,
b Program-related investments -totalfromPart IX-B . . . .. ... ... ..., ... .. ... ..... 1b
2 Amounts paid to acquire assets used (or held for use) directly tn carrying out chantable, etc.,
PUIPPOSES & & v v vt e e et e e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Suntabiltytest (priorIRS approvalrequired) . . . . . . . ... ... ... e 3a NONE
b Cash distribution test {attach the required schedule) . . . .. ... ... ... ... ... ....... 3b NONE
4  Qualifying distributions Add lines 1a through 3b Enter here and on Part V, hne 8, and Part X, ne 4 | 4 340,191.
5 Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income
Enter 1%o0f Part], line 27b. See INStrUCtiONS | . . . . . . . .. i i i it e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlned . . _ .. ... ... .. ... ... ... 6 340,191.
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
JSA
761470 1 000

CVW263 1734 04/23/2018 05:08:57




34-6500802

10

Forrn 990-PF {2017} Page 9
Undistributed Income (see instructions)
{a) {b) {c} {d}
Distnibutable amount for 2017 from Part Xi, Corpus Years prtor to 2016 2016 2017
T2 2 3554 587.
Undistnbuted income, if any, as of the end of 2017
a Enteramount for2016 only. _ . . . . . . . .. 295,794,
b Total for prioryears 20 ,20 ,20 NONH
Excess distributions carryover, if any, to 2017
a From2012 . .. ... NONE
b From2013 - - - . . . NONE
¢ From2014 . . .. .. NONE
d From2015 . - . . .. NONE
e From2016 . . . . .. NONE
f Total oflines 3athroughe . . . . .. ... .. NONH
Qualifying drstributions for 2017 from Part Xil,
hned » $ 340,191.
a Applied to 2016, but not more than line 2a . . . 295,794,
b Applied to undistributed income of prior years
(Election required - see Instructions) . . . . . . . NON
¢ Treated as distributions out of corpus (Election
required - see Instructions) , . . . ., .. ... NONH i
d Applied to 2017 distnibutable amount. . . . . . 44 ,397.
e Remaining amount distributed out of corpus. . . NONE
Excess distnibutions carryover apphed to 2017 NON NONE
(If an amount appears 1n column (d), the same
amount must be shown in column (a) )
Enter the net total of each column as . h
indicated below:
a Corpus Add hnes 3f, 4c, and 4e Subtract hne 5 NONER
b Prior years’ undistributed income Subtract 2
linedbfromiine2b. . . . . . v ouo .. .. NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been I1ssued, or on which the section 43%42(a)
tax has been previouslyassessed . . . . . . . . NONE
d Subtract line 6¢ from hne 6b Taxable
amount -see instructions . . . . . . ... .. NON
e Undistributed income for 2016 Subtract line
4a from hne 2a Taxable amount - see
INSIFUCHIONS & & v v = e v v v v o e e e e e e s
f Undistnbuted income for 2017 Subtract hnes
4d and 5 from line 1 This amount must be
distnbuted in 2018. . . . . .. ... 0. .. 311, 190.
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) . . . . . . . . . .. NONE
Excess distnbutions carryover from 2012 not
applted on line 5 or line 7 (see instructions} . . . NONER
Excess distributions carryover to 2018.
Subtract ines 7 and 8 fromhne6a . . . . . . . NONH
Analysis of line 9
a Excess from 2013 NONE
b Excess from 2014 NONE
¢ Excess from 2015 NONE
d Excess from 2016 NONE
e Excess from 2017 NONE

Jsa

7£1480 1 000

CVW263 L734 04/23/2018 09:08:57

Form 990-PF (2017)



Form 990-PF (2017) 34-6500802 Page 10
- Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

1a If the foundation has recewed a ruling or determination letter that 1t is a private operating

foundation, and the ruling is effective for 2017, enter the date of theruling . . . . . . . . . . . ... | 4
b Check box 1o indicate whether the foundation 1s a private operating foundation described 1n section [j 4942())(3) orf ] 494’5(,)(5)
Tax year Prior 3 years g

2a Enter the lesser of the ad- {e) Total
Justed net income from Part la) 2017 {b) 2016 [c) 2015 (d) 2014
| or the mimmum investment
return from Part X for each P
yearhsted. . . . . . . .

b 85%ofine2a. . . . ..

Quahfying distnbutions from Part
XII, ine 4 for each year listed

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

€ Qualifying distributions made

diwectly for actve conduct of

exempt actvines Subtract line

2dfromhne2c . . . . . .

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

AN

a “Assets” alternative test - enter s

(1) value of aliassets- - . -
(2) Vvalue of assets quahfying
under secion .
4942()(3)B)}. . . . .

b 'Endowment” aliernative test- .

enter 2/3 of minimum nvest-
ment return shown in Pant X,
line 6 for each year hsted . . .

€ Suppont” alternative test - enter 4

(1) Total support other than R
gross investment income
{interest, dividends, rents, v
payments on  securities Pl
loans ({section 512(al{5)), /”
orroyalties), . . . . . »

{2) Support from  general /

public and 5 or more ;
exempt organizations as
provided m section 4942
{IN3)iB)n)

(3) Largest amount of s
port from an )ﬂnvpt

orgamzation. . T . . .

{4) Gross mvestment 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 managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
befare 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 here)Dif the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 23, b, ¢, and d See instructions,

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

SEE STATEMENT 14
b The form in which applications should be submutted and information and matenals they should include-

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submussion deadlines.

SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or hmitations on awards, such as by geographical areas, charnable fields, kinds of institutions, or other
factors.

SEE ATTACHED STATEMENT FOR LINE 2
7E1490 1 000 form 990-PF (2017

CVW263 L734 04/23/2018 09:08:57 14 -




, 34-6500802
~ Form 990-PF {2017) Page 11
Supplementary Information (continued)

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

H )
Recipient Is'he;\l/glae:; 'ri&?ul;:gﬁ.glx’gl' Fg::ar:S:t:)?n Purpose of grant or AMount
Name and address {hame or business) e maas | recipient contribution
a Paid during the year
SEE STATEMENT 47 296,575.
TOtal - - o e e e e e e e e e e e e e e » 3a 296,575.
b Approved for future payment
Total . . o e e e e e e e e e e e e e e e e e » 3b
A Form 990-PF (2017)

7E1431 1000

CVW263 L734 04/23/2018 09:08:57 15 -



. 34-6500802
Form 990-PF (2017) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by sectton 512, 513, or 5§14 {e)
(a) ib) ) @ ] Related or exempt

Business code Amount Excluston code Amount function income
{See instructions }

1 Program service revenue

® oo o

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

interest on savings and temporary cash tnvesiments »
Dividends and interest from securities . . . . 14 172 L933 .
Net rental income or {ioss) from real estate

O s wWwN

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

6 Net rental income or {loss) from personal property
7 Othernvestment Income + + « = « « « + « &
8 Ganor{loss) from sales of assets other than inventory 18 250 1 264.
9 Net mncome or (loss} from spectal events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
[
d
e
12 Subtotal Add columns (b), {d), and (e} . , . . ) . 423,197.
13 Total Add hne 12, columns (bl {dh and e}, . . . . . . . . . e e e e 13 423,197,

{See worksheet in hine 13 instructions to verify calculations )

m 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 )mportantly to the
v accomphshment of the foundation’s exempt purposes {other than by providing funds for such purposes) [(See instructions )

NOT APPLICABLE

Form 990-PF (2017)

Jsa
7E1482 1000

CVW263 L734 04/23/2018 09:08:57 16 -



Form 990-PF (2017)
i Part XVII

34-6500802

Page 13

Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (other than section 501(c}{3) orgamzations) or in section 527, relating to pohucal

Yes

No

organizations?

Transfers from the reporting foundation to a nonchantable exempt organizat
{1) Cash
{2) Other assets
Other transactions:

(1) Sales of assets to a noncharitable exempt organization
{2} Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
{4) Rexmbursement arrangements
(5) Loans or loan guarantees
{6) Performance of services or membership or fundraising solicitations
Sharning of facilities, equipment, mailing lists, other assets, or paid employees

on of.

1a(1)
1a{2)

>4

1b{1)
1b(2)
1b{3)
1b(4)
1b(5)
1b(6)

1c

et el Bl el Ead el ey

If the answer to any of the above is "Yes," complete the following schedule Column {b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value 1n 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 arrangements

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

described in section 501(c) {other than section 501(c){3)) or in section 5277
b If "Yes," complete the following schedule.

[:' Yes No

{a) Name of organization |b) Type of organizauon

{c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it s true,
corsect, and complete Dectaration of preparer {other than taxpayer} is based on all informauion of which preparer has any knowledge
| Sign o } May the IRS discuss this return
! -] l 04[23/2018 VICE PRESIDENT with the preparer shown below?
Here Signdture of ofier or'Wustee - Date Title See instruchions X iYes DNo
HUNTINGTON NATIONAL BANK
N Print/Type preparer’s name Pre, r's signatur Date Check ]___’ i | PTIN
Paid DOAK A PFAFF m /j M 04/23/2018]|seiremployed | P00878518
Preparer | . me »BRNST & YOUNG U.S. LLP ’ Fumsen B 34-6565596
Use Only Firm'saddress B 800 YARD STREET, SUITE 200
GRANDVIEW HEIGHTS, OH 43212 Phoneno  614-232-7288
Form 990-PF (2017)
JSA

7£1493 1000

CVW263 1734 04/23/2018 09:08:57
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_CHARLES E. AND MABEL M. RITCHIE MEMORIAL 34-6500802
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
BRENDS MOUBRAY c/o HUNTINGTON NAT, BANK
ADDRESS:
106 S MAIN ST. 5TH FLOOR TOW 23
AKRON, OH 44308
RECIPIENT'S PHONE NUMBER: 330-384-7320
FORM, INFORMATION AND MATERIALS:
NO SPECIFIC FORM
SUBMISSION DEADLINES:
NO DEADLINE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
ORGANIZATIONS OF SUMMIT COUNTY PER TERMS OF THE DOCUMENT

STATEMENT 14

XD576 2 000

CVW263 L734 04/23/2018 09:08:57 31 -



CHARLES E. AND MABEL M. RITCHIE MEMORIAL

34-6500802

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

RECIPIENT NAME:
MUSICAL ARTS ASSOCIATION
BLOSSOM MUSIC CENTER
ADDRESS :
11001 EUCLID AVE
CLEVELAND, OH 44106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BLOSSOM MUSIC FESTIVAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt e e e e e e eeeean

RECIPIENT NAME:
AKRON ROUND TABLE
ADDRESS:
PO BOX 1051
CUYAHOGA FALLS, OH 44223
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SPONSOR ONE TABLE FOR 2017 SCHOOL YEAR
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt ittt ettt ettt e e e e e e e et ieans

RECTIPIENT NAME:
BALLET THEATRE OF OHIO
ADDRESS:
265 N MAIN ST., SUITE 13
MUNROE FALLS, OH 44262
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF 2016-2016 SEASON
FOUNDATION STATUS OF RECIPIENT:
pPC :

AMOUNT OF GRANT PAID . ...ttt ittt ettt e et e e e i e

XD576 2 000

CVW263 L734 04/23/2018 09:08:57

STATEMENT 15

32 -



CHARLES E. AND MABEL M. RITCHIE MEMORIAL

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

RECIPIENT NAME:
KENT STATE UNIVERSITY FOUNDATION -
PORTHOUSE THEATRE
ADDRESS:
PO BOX 5190
KENT, OH 44242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
THEATRE TICKETS FOR UNDERSERVED YOUTH
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .... ...t iiiiiiinneennn.

RECIPIENT NAME:

MAGICAL THEATRE COMPANY
ADDRESS:

PO BOX 386

BARBERTON, OH 44203
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

OPERATING EXPENSES FOR 2016-2017
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ... . .t iainnnn,

RECIPIENT NAME:
TUESDAY MUSICAL ASSOCIATION
ADDRESS:
ONE SOUTH MAIN STREET, SUITE 301
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ESCHER STRING QUARTET
FOUNDATION STATUS OF RECIPIENT:
pPC

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

XD576 2000

CVW263 L734 04/23/2018 09:08:57

34-6500802
GIFTS, GRANTS PAID

STATEMENT 16

33 -



_CHARLES E. AND MABEL M. RITCHIE MEMORIAL 34-6500802
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CONSERVANCY FOR CUYAHOGA VALLEY
NATIONAL PARK
ADDRESS:
1403 WEST HINES HILL ROAD
PENINSULA, OH 44264
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ALL THE RIVERS RUN SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt e et e et e e e e e e et e e e i 2,000.

RECIPIENT NAME:
CROWN POINT ECOLOGY CENTER
ADDRESS:
3220 IRA RD
BATH, OH 44210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ittt it e e e et e et et e e e e e e e e e eiias 5,000.

RECIPIENT NAME:
LETS GROW AKRON INC
ADDRESS:
467 HARVEY AVE
AKRON, OH 44314
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING EXPENSES
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . .. e e e e e e e e e e e e e e e i 3,000.

STATEMENT 17

XD576 2 000

CVW263 1,734 04/23/2018 09:08:57 34 -



v

_CHARLES E. AND MABEL M. RITCHIE MEMORIAL 34-6500802
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PATID

RECIPIENT NAME:
INTERVAL BROTHERHOOD HOMES
CORPORATION
ADDRESS:
3445 SOUTH MAIN STREET
AKRON, OH 44319
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
AFTERCARE PROJECT & REMODEL BUILDING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..ttt ittt et e e e e et e et e e e e 3,000.

RECIPIENT NAME:
PASTORAL COUNSELING SERVICES OF
SUMMIT COUNTY
ADDRESS:
611 W. MARKET ST
AKRON, OH 44307
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERATION RX PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt ittt it e e e et et e e e e e e e e 2,000.

RECIPIENT NAME:
RAPE CRISIS CENTER
ADDRESS:
759 WEST MARKET STREET
AKRON, OH 44303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CORE SERVICES FOR SEXUAL VIOLENCE SURVIVORS
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... .ttt ittt e e e e e e e e i 5,500.

STATEMENT 18

XDS576 2 000

CVW263 L734 04/23/2018 09:08:57 35 -



CHARLES E. AND MABEL M. RITCHIE MEMORIAL

34-6500802

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

RECIPIENT NAME:
AKRON CANTON REGIONAL FOODBANK
ADDRESS:
350 OPPORTUNITY PARKWAY
AKRON, OH 44307
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CLOSE THE MEAL GAP-INCREASE DISTRIBUTICN
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt it ittt ittt ettt e e e i

RECIPIENT NAME:
AKRON MARATHON CHARITABLE
CORPORATION
ADDRESS::
453 S HIGH STREET, SUITE 301
AKRON, OH 44311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SIGNS & BANNERS FOR MARATHON RACE SERIES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... it et ettt et e

RECIPIENT NAME:
AMERICAN NATION RED CROSS OF
SUMMIT AND PORTAGE COUNTIES
ADDRESS:
501 WEST MARKET STREET
AKRON, OH 44303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RESPONSE, RECOVERY & EDUCATION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt e e et e e e i

XD576 2 000

CVW263 L734 04/23/2018 09:08:57

STATEMENT 19
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CHARLES E. AND MABEL M. RITCHIE MEMORIAL

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

e R e R s T

RECIPIENT NAME:

CASA BOARD VOLUNTEER ASSOCIATION
ADDRESS:

650 DAN STREET

AKRON, COH 44310
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

VOLUNTEER RECRUITER & CO-ORDINATOR
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:

COMMUNITY OUTREACH RESOURCES

EXCHANGE - FURNITURE BANK
ADDRESS:

PO BOX 1192

CUYAHOGA FALLS, OH 44223
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT FOR FAMILIES IN NEED-FURNITURE
FOUNDATION STATUS OF RECIPIENT:

PC

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

RECIPIENT NAME:
HABITAT FOR HUMANITY OF SUMMIT
COUNTY INC.
ADDRESS:
2301 ROMIG ROAD
AKRON, OH 44320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAMS & NEIGHBORHOOD INITIATIVES
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ........c.tiiiuiuinnnnn.

XD576 2 000

CVW263 L734 04/23/2018 09:08:57

34-6500802
GIFTS, GRANTS PAID

.................... 3,000.

.................... 2,000.

.................... 3,500.

STATEMENT 20
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_CHARLES E. AND MABEL M. RITCHIE MEMORIAL 34-6500802
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
INTERNATIONAL SOAP BOX DERBY
ADDRESS:
PO BOX 7225
AKRON, OH 44306
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAMMING & OPERATING SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. ittt it ittt ittt et e e et e e e et e e e ie 4,000.

RECIPIENT NAME:
OPPORTUNITY PARISH ECUMENICAL
NEIGHBORHOOD MINISTRY
ADDRESS:
941 PRINCETON STREET
AKRON, OH 44311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
VARIOUS PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . ittt et e e e e e e e e e e e e e e e e e e e 5,000.

RECIPIENT NAME:
SALVATION ARMY SUMMIT COUNTY
AREA SERVICES
ADDRESS:
190 SOUTH MAPLE STREET
AKRON, OH 44302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
LEARNING ZONE SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...t e e e e e e e e e et iee e 3,000.

STATEMENT 21

XD576 2000

CVW263 L734 04/23/2018 09:08:57 38 -



_CHARLES E. AND MABEL M. RITCHIE MEMORIAL

34-6500802

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

RECIPIENT NAME:

VICTIM ASSISTANCE PROGRAM
ADDRESS:

150 FURNACE STREET

AKRON, OH 44304
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

24HR. CRISIS RESPONSE PROGRAM
FOUNDATION STATUS OF RECIPIENT:

pC

AMOUNT OF GRANT PAID ... ... ittt e et e e iien.

RECIPIENT NAME:
YOUNG MENS CHIRISTIAN ASSOCIATION
OF AKRON OHIO

ADDRESS:
50 S. MAIN STREET, SUITE LL 100
AKRON, OH 44308

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... ... . . i ettt

RECIPIENT NAME:
LEADERSHIP AKRON
ADDRESS :
54 EAST MILL STREET, SUITE 201
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF 2016-2017 YEAR
FOUNDATION STATUS OF RECIPIENT:
PC :

AMOUNT OF GRANT PAID . ... .. ittt it e e i,

X0576 2 000

CVW263 L734 04/23/2018 09:08:57

STATEMENT 22
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_CHARLES E. AND MABEL M. RITCHIE MEMORIAL 34-6500802
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FIRST CONGREGATIONAL CHURCH
OF TALLMADGE
ADDRESS:
85 HERITAGE DR
TALLMADGE, OH 44278
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OUTREACH PROGRAMS & ROOF REPLACEMENT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt i e e e e e et e e e e e e e 5,000.

RECIPIENT NAME:
CHILDRENS CONCERT SOCIETY OF AKRON
EJ THOMAS PERFORMING ARTS HALL
ADDRESS:
THE UNIVERSITY OF AKRON
AKRON, OH 44325
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
IN SCHOOL CONCERT SERIES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . it it ettt ettt et e e e e e e e e e e e s s s, 2,500.

RECIPIENT NAME:
STAN HYWET HALL & GARDENS INC
ADDRESS:
714 NORTH PORTAGE PATH
AKRON, OH 44303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ANNUAL FUND DONATION
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ..ttt i ittt et e e e e et e e e e e e e 6,000.

STATEMENT 23

XD576 2 Q00

CVW263 L734 04/23/2018 09:08:57 40 -



_CHARLES E. AND MABEL M. RITCHIE MEMORIAL 34-6500802
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LAKE ERIE COLLEGE
ADDRESS:
391 WEST WASHINGTON STREET
PAINESVILLE, OH 44077
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SPRING SCHOLARSHIP INITIATIVE
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ...ttt e e e e e e e e e e e i 10,000.

RECIPIENT NAME:
FURNACE STREET MISSION
ADDRESS:
150 FURNACE STREET
AKRON, OH 44304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SAFETY FORCES CHAPLAINCY CENTER
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it e e e e e e e e e e et e e et e i 2,500.

RECIPIENT NAME:
REGINA HEALTH CENTER
ADDRESS::
5232 BROADVIEW ROAD
RICHFIELD, OH 44286
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT FOR AGING RELIGIOUS IN NEED
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..t e e et e e e e e e e e e e e e e e ee 3,000.

STATEMENT 24

XD576 2 000

CVW263 L734 04/23/2018 09:08:57 41 ~
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FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ACCESS INC
ADDRESS:
230 W MARKET STREET
AKRON, OH 44303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TIME FOR TRANSFORMATION CAPITAL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt i e et e e e e e e e e et e s 3,000.

RECIPIENT NAME:
GOOD NEIGHBORS INC.
ADDRESS:
1453 GOODYEAR BLVD
AKRON, OH 44305
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOOD FOR COMMUNITY OUTREACH
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... i et e e it e e e e et ettt e et e 2,500.

RECIPIENT NAME:

GOODWILL INDUSTRIES OF AKRON INC.
ADDRESS:

570 3 WATERLOO ROAD

AKRON, OH 44319
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

ELIZABETH CLARK EMERGENCY FUND
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . . ittt e e e e e et e e e et e et e et 4,000.

STATEMENT 25

XD578 2 000

CVW263 L734 04/23/2018 09:08:57 42 -
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CHARLES E. AND MABEL M. RITCHIE MEMORIAL 34-6500802
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

e I C m T E I I m T T o m e I e e e e e e e T T T o o v o T T o A e T o e hm e — — o —— — o

RECIPIENT NAME:
HAVEN OF REST MINISTRIES INC.
ADDRESS:
175 EAST MARKET STREET
AKRON, OH 44309
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COSTS OF RESIDENTIAL PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt i it i ettt e e e e e e e 5,000.

RECIPIENT NAME:
JEWISH FAMILY SERVICES OF
AKRON OHIO
ADDRESS:
750 WHITE POND DRIVE
AKRON, OH 44320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUMMIT COUNTY SENIORS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt e s e e e ettt e e ee e 2,500.

RECIPIENT NAME:
SOUTH STREET MINISTRIES INC
ADDRESS:
130 W SOUTH STREET
AKRON, OH 44311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
LEARN, LEAD, LOVE PROGRAM
FOUNDATION STATUS OF RECIPIENT:
pPC -
AMOUNT OF GRANT PAID ... . ittt et e e e e e e e e e e e e e e e e e e e 2,000.

STATEMENT 26

XD576 2 000

CVW263 L1734 04/23/2018 09:08:57 43 -



_CHARLES E. AND MABEL M. RITCHIE MEMORIAL 34-6500802
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED WAY OF SUMMIT COUNTY
ADDRESS:
90 NORTH PROSPECT STREET
AKRON, OH 44304
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FREE LIBRARY BOOKS FOR PRESCHOOL KIDS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... .t ittt ettt e et e e e e e e e e e, 4,000.

RECIPIENT NAME:
WESTERN RESERVE HISTORICAL
SOCIETY HALE FARM & VILLAGE
ADDRESS:
10825 EAST BLVD
CLEVELAND, OH 44106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL EXPERIENCES AT FARM & VILLAGE
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. ...ttt et e et e e e e e e e e e e 2,500.

RECIPIENT NAME:
COMMUNITY HALL FOUNDATION
PROGRAM ENDOWMENT - THE CIVIC
ADDRESS:
182 SOUTH MAIN STREET
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF ALL ACCESS PROGRAMMING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...t e i e e e e e e e e e e i 2,000.

STATEMENT 27

XD576 2000

CVW263 L734 04/23/2018 09:08:57 44 -



. CHARLES E. AND MABEL M. RITCHIE MEMORIAL

34-6500802

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

RECIPIENT NAME:
DOWNTOWN AKRON PARTNERSHIP INC
ADDRESS:
103 S HIGH STREET 4TH FLOOR
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FIRST NIGHT AKRON GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... ..ttt e it e e e e i i

RECIPIENT NAME:
GREATER AKRON MUSICAL ASSOC. INC.
SPONSOR FOR SYMPHONY ORCHESTRA
ADDRESS:
92 N MAIN STREET
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RENEWAL OF RED CHAIR SPONSORSHIP
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ... i et et e e e e

RECIPIENT NAME:
OHIO & ERIE CANALWAY COALITION
ADDRESS:
47 WEST EXCHANGE STREET
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FOR RICHARD HOWE HOUSE GARDEN
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt it ettt e e e e e eenenn

XD576 2 000

CVW263 L734 04/23/2018 09:08:57

STATEMENT 28
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.CHARLES E. AND MABEL M. RITCHIE MEMORIAL 34-6500802

RECIPIENT NAME:
SUMMIT COUNTY HISTORICAL SOCIETY
OF AKRON
ADDRESS:
550 COPLEY ROAD
AKRON, OH 44320
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDU. SUPPORT FOR ALL AGES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . ittt et et et et e et e et e e e i 15,000.

RECI PIENT NAME:
WEATHERVANE COMMUNITY PLAYHOUSE
ADDRESS:
1301 WEATHERVANE LANE
AKRON, OH 44313
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2016-2017 SEASON SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ..ttt ittt et e et e e e e e e e e e e e 3,000.

RECIPIENT NAME:
OHIO FOUNDATION OF INDEPENDENT
COLLEGES INC.
ADDRESS:
250 EAST BROAD STREET, SUITE 1700
COLUMBUS, OH 43215
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BENEFIT ON SUMMIT COUNTY SCHOLAR
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..t i e et e e e e e e e e 1,000.

STATEMENT 29

XD576 2 000

CVW263 L734 04/23/2018 09:08:57 46 -
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. CHARLES E. AND MABEL M. RITCHIE MEMORIAL

34-6500802

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

RECIPIENT NAME:
TALLMADGE HIGH SCHOOL
ADDRESS:
140 N MUNROE RD
TALLMADGE, OH 44278
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIPS TO HIGH SCHOOL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt et e e et e et e ieeu

RECIPIENT NAME:
ARTHRITIS FOUNDATION INC. -
GREAT LAKES REGION NE OHIO
ADDRESS :
4630 RICHMOND ROAD, SUITE 240
CLEVELAND, OH 44128
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUMMIT COUNTY ARTHRITIS EXPO
FOUNDATION STATUS OF RECIPIENT:
pcC

AMOUNT OF GRANT PAID . ... ittt i ettt e e e et

RECIPIENT NAME:
CHILD GUIDANCE & FAMILY SOLUTIONS
ADDRESS:
312 LOCUST STREET
AKRON, OH 44302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PARENTING WISELY PROGRAM
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ittt e e e e e e e e et e e

XD576 2 000

CVW263 L734 04/23/2018 09:08:57

........ 10,000.

........ 2,000.

........ 8,500.

STATEMENT 30
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. CHARLES E. AND MABEL M. RITCHIE MEMORIAL 34-6500802
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EMERGE MINISTRIES INC.
ADDRESS:
900 MULL AVENUE
AKRON, OH 44313
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FINANCIAL AID FOR MENTAL HEALTH COUNSELING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt et e e et e e e e e e 2,500.

RECIPIENT NAME:
STEWART'S CARING PLACE
ADDRESS:
2955 WEST MARKET STREET, SUITE R
AKRON, OH 44333
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT FOR CANCER PATIENTS & FAMILIES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt et e e et et e e e e e e et e 2,000.

RECIPIENT NAME:
BOYS AND GIRLS CLUB OF THE
WESTERN RESERVE INC
ADDRESS:
889 JONATHAN AVENUE
AKRON, OH 44306
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OUTREACH SITES FOR YOUTH AGES 5-8
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID . ... i ittt ittt ettt e e e e e e e e e ieee e 2,500.

STATEMENT 31

XD576 2 000

CVW263 L734 04/23/2018 09:08:57 48 -



. CHARLES E. AND MABEL M. RITCHIE MEMORIAL 34-6500802
FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GUARDIANS ADVOCATING CHILD
SAFETY AND PROTECTION
ADDRESS :
53 UNIVERSITY AVENUE, 4TH FLOOR
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CORE EDUCATION & ADVOCACY PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt it e et e et e e e e e e et e 1,000.

RECIPIENT NAME:

GIRL SCOUTS OF NE OHIO
ADDRESS:

ONE GIRL SCOUT WAY

MACEDONIA, OH 44056
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

AFTER SCHOOL JOURNEY PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt et e e e e e e s et e e e e et e i e i 3,000.

RECIPIENT NAME:
REBUILDING TOGETHER SUMMIT COUNTY
INC - GREATER CUYAHOGA VALLEY
ADDRESS :
788 DONALD AVE
AKRON, OH 44306
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT FOR HOMEOWNERS IN NEED
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..ttt et et e e e e e e e e e e e e e e e e 3,000.

STATEMENT 32

XD576 2 000

CVW263 L734 04/23/2018 09:08:57 49 -



. CHARLES E. AND MABEL M. RITCHIE MEMORIAL

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

RECIPIENT NAME:
BATTERED WOMEN'S SHELTER
ADDRESS:
974 EAST MARKET STREET
AKRON, OH 44305
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING EXPENSES OF PROTECTIVE SHELTER
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:

PROJECT LEARN OF SUMMIT COUNTY
ADDRESS:

60 S HIGH STREET

AKRON, OH 44326
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

ADULT LITERACY PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

pC

AMOUNT OF GRANT PAID . ...ttt i,

RECIPIENT NAME:
ARCHBISHOP HOBAN HIGH SCHOOL
ADDRESS :
1 HOLY CROSS BLVD
AKRON, OH 44306
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
LEADERSHIP INSTITUTE FOR 8TH GRADERS
FOUNDATION STATUS OF RECIPIENT:
I

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

XD576 2 000

CVW263 L1734 04/23/2018 09:08:57

34-6500802
GIFTS, GRANTS PAID

STATEMENT 33
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- CHARLES E. AND MABEL M. RITCHIE MEMORIAL

34-6500802

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

e e e S 1 1 1 -

RECIPIENT NAME:

JUNIOR ACHIEVEMENT USA -

OF NORTH CENTRAL OHIO
ADDRESS:

P.O. BOX 26006

AKRON, OH 44319
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

JA PROGRAMS FOR SUMMIT CO SCHOOLS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ittt it e e et ettt e e e

RECIPIENT NAME:
BLICK CLINIC INC.
ADDRESS:
640 WEST MARKET STREET
AKRON, OH 44303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
KITCHEN FOR NEW BUILDING FOR CLASSES
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt e e e e e e

RECIPIENT NAME:
TRULY REACH YOU -
TRY MINISTRIES
ADDRESS:
P.O. BOX 814
AKRON, OH 44309
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EMPLOYMENT TRAINING & REENTRY
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...ttt ittt it e et e e iieen .

XD576 2 000

CVW263 L734 04/23/2018 09:08:57

STATEMENT 34
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. CHARLES E. AND MABEL M. RITCHIE MEMORIAL 34-6500802

RECIPIENT NAME:

AKRON ZOOLOGICAL PARK
ADDRESS:

500 EDGEWOOD AVE

AKRON, OH 44307
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PRIMATE FOREST EXHIBIT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt ettt e et e e e e e e e e e 1,000.

RECIPIENT NAME:
ALZHEIMER'S DISEASE AND RELATED
DISORDERS ASSOCIATION
ADDRESS:
70 W. STREETSBORO ST., SUITE 201
HUDSON, OH 44236
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAMS & SERVICES IN SUMMIT COUNTY
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ...ttt ettt et e e e e e e e e e e e et e e i 3,000.

RECIPIENT NAME:
BOY SCOUTS OF AMERICA
GREAT TRAIL COUNCIL
ADDRESS:
1601 S. MAIN STREET
AKRON, OH 44301
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PATHFINDER DISTRICT INITIATIVE CITY OF AKRON
FOUNDATION STATUS -OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . ... ittt t it it et e e e e e e e e e e e e e e e 3,000.

STATEMENT 35

CVW263 L734 04/23/2018 09:08:57 52 -
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. CHARLES E. AND MABEL M. RITCHIE MEMORIAL

34-6500802

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

RECIPIENT NAME:
BROKEN CHAINS JAIL & PRISON MINISTRY
ADDRESS:
P.O. BOX 502
AKRON, OH 44309
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
AID EX-OFFENDERS PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...ttt ittt i et et e e i,

RECIPIENT NAME:
DAUGHTERS OF DIVINE CHARITY
FRANCESCA RESIDENCE
ADDRESS:
89 N PORTAGE PATH
AKRON, OH 44303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... .ttt e e e et e i

RECIPIENT NAME:
OAK CLINIC FOR MULTIPLE SCLEROSIS
ADDRESS:
3838 MASSILLON RD, STE 360
UNIONTOWN, OH 44685
RELA'TIONSHIP:
NONE
PURPOSE OF GRANT:
PATIENT CARE FUND FOR THOSE IN NEED
FOUNDATION STATUS OF RECIPIENT:
,PC -

AMOUNT OF GRANT PAID ... . ittt it e e e

XD576 2000

CVW263 L734 04/23/2018 09:08:57

STATEMENT 36
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.CHARLES E. AND MABEL M. RITCHIE MEMORIAL 34-6500802
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GREENLEAF FAMILY CENTER
ADDRESS:
580 GRANT ST
AKRON, OH 44311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUICIDE PREVENTION IN HIGH SCHOOL
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .ttt et e e et e e e e e e e e e, 5,000.

RECI PIENT NAME:
INFO LINE
ADDRESS:
793 SOUTH MAIN STREET
AKRON, OH 44311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID . ..ttt e e e e e e e et e e e e e 3,000.

RECIPIENT NAME:

UNITED DISABILITY SERVICES
ADDRESS:

701 S MAIN ST

AKRON, OH 44311
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SMART BOARD FOR 6TH GRADE CLASSROOM
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ...ttt ettt it e e et e e e e e 2,000.

STATEMENT 37

XD576 2000

CVW263 L734 04/23/2018 09:08:57 54 -
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FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

SHELTER CARE INC
ADDRESS:

32 SOUTH AVE

TALLMADGE, OH 44278
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

REPLACE CARPET IN 2 RELIEF HOMES
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID ... . ittt ettt ot e e e e s e 2,000.

RECIPIENT NAME:
DR. BOB’'S HOME
ADDRESS:
855 ARDMORE AVE
AKRON, OH 44302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING & ARCHIVE EXPENSES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ettt e e e e e e e e e e e e e e i e 2,500.

RECIPIENT NAME:
FRIENDS OF METRO PARKS
ADDRESS:
PO BOX 13364
FATRLAWN, OH 44334
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
OPERATING SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt it e e s e e e e e e e i 1,500.

STATEMENT 38

XD576 2000

CVW263 L734 04/23/2018 09:08:57 55 -
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FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EMBRACING FUTURES INC
ADDRESS:
50 8 MAIN ST, STE LL100O
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ORTHONDONTIC CARE FOR CHILDREN
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..t e e e e e e e e e e e e e e s s s, 5,000.

RECIPIENT NAME:

ELVES & MORE OF NE OHIO
ADDRESS:

PO BOX 95

CUYAHOGA FALLS, OH 44222
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

BICYLES FOR KIDS FOR CHRISTMAS
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... . it it et e e e e e e e e e e i, 1,375.

RECIPIENT NAME:
WOMENS NETWORK
ADDRESS:
PO BOX 13259
FAIRLAWN, OH 44334
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MENTORSHIP & LEADERSHIP PROGRAMS
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID . ...ttt e et et e e e et e e e e e 2,500.

STATEMENT 39

XD576 2 000

CVW263 L734 04/23/2018 09:08:57 56 -
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FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ST SEBASTIAN PARISH FOUNDATION
ADDRESS:

476 MULL AVE

AKRON, OH 44320
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

TEACH CHILDREN HOW TO WRITE MUSIC
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID ...ttt et e et e e e et e e et e e 1,000.

RECI PIENT NAME:

SUMMIT EDUCATION INITIATIVE
ADDRESS:

120 E MILL ST

AKRON, OH 44308
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CRADLE TO CAREER CONTUNUUM
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt it ittt e it et e e e ettt e e et e e e 1,500.

RECIPIENT NAME:
AKRON CHILDREN’S MUSEUM
ADDRESS:
3867 W MARKET ST, #175
AKRON, OH 44333
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FACILITY UPGRADES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

STATEMENT 40

XP576 2 000
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FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

m e E O S E E e N I e e e e s e I e e = o e e e A e e e e -
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RECIPIENT NAME:
OHIOGUIDESTONE
ADDRESS:
202 E BAGLEY RD
BEREA, OH 44017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
VARIOUS PROGRAMMING IN SUMMIT CO.
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ... .ttt ettt et e e e

RECIPIENT NAME:
GIRLS ON THE RUN OF GREATER
SUMMIT
ADDRESS :
140 E MARKET ST. 2ND FLOOR
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PHYSICAL ACTIVITIES PROGRAMS FOR GIRLS
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... .. e e e e i

RECIPIENT NAME:
VICTORY GALLOP
ADDRESS:
PO BOX 551
BATH, OH 44210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
THERAPEUTIC HORSEBACK RIDING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t ittt ittt et et et e et e e

X0576 2 000

CVW263 L734 04/23/2018 09:08:57

STATEMENT 41
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RECIPIENT NAME:
BIG BROTHERS AND SISTERS OF
SUMMIT & MEDINA COUNTIES INC
ADDRESS:
50 S MAIN ST, STE LL110
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROGRAM SUPPORT FOR CHILDREN
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID . ... it ittt e e e e e et e e e e 3,000.

RECIPIENT NAME:

CUYAHOGA VALLEY CHRISTIAN ACADEMY
ADDRESS:

4687 WYOGA LAKE RD

CUYAHOGA FALLS, OH 44224
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SCIENCE WING RENOVATIONS
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt ettt e e e ettt te et et teeeaeeann 4,000.

RECIPIENT NAME:
SUMMIT CHORAL SOCIETY INC
ADDRESS:
50 S MAIN ST, LL#130
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHORAL SCHOLARS PROG FOR COLLEGE STUDENTS
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . ..ttt it e et et et e e et e e et e eeeea s 2,000.

STATEMENT 42
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RECIPIENT NAME:
EAST AKRON NEIGHBORHOOD
DEVELOPMENT CORP
ADDRESS::
559 S ARLINGTON ST
AKRON, OH 44306
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... i it i e e e e e et e e e e e e et 2,000.

RECIPIENT NAME:
REACHING ABOVE HELPLESSNESS &
BROKENNESS MINISTRIES INC
ADDRESS:
PO BOX 13866
AKRON, OH 44334
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BREAK THE CHAIN OF HUMAN TRAFFICKING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. . ittt ittt it ettt et e e e et et e e e e 2,000.

RECIPIENT NAME:
PARTNERS FOR THEATER INC
ADDRESS:
80 DEVON LANE, STE 103
AKRON, OH 44313
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2017 SUMMIT STAGEFEST
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t e et e e e e e e e 1,000.

STATEMENT 43
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FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:

NATIONAL INVENTORS HALL OF FAME
ADDRESS:

3701 HIGHLAND PARK NW

NORTH CANTON, OH 44720
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CAMP INVENTION 2017
FOUNDATION STATUS OF RECIPIENT:

pC

AMOUNT OF GRANT PAID ... .. ittt ittt e e e

RECIPIENT NAME:

FIRST TEE OF AKRON INC
ADDRESS:

2000 S HAEKINS AVE

AKRON, OH 44314
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

TEACH LIFESKILLS TO CHILDREN
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. .. ...ttt iie .

RECIPIENT NAME:
PREGNANCY SOLUTIONS & SERVICES INC.
ADDRESS:
3136 MANCHESTER RD
AKRON, OH 44319
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt i i

XDS576 2000
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FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HUMANE SOCIETY OF SUMMIT COUNTY
ADDRESS:
7996 DARROW RD., STE 30
TWINSBURG, OH 44807
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENREAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ..ttt ittt et it et et e e

RECIPIENT NAME:
SUMMIT METRO PARKS FOUNDATION
ADDRESS:
975 TREATY LINE ROAD
AKRON, OH 44313
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENREAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...t i ettt e e e e e e e e e e eee

RECIPIENT NAME:
CHAMBER MUSIC SOCIETY OF OHIO
ADDRESS:
548 ROYAL AE.
AKRON, OH 44303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ...ttt ittt ettt e e et e e e eee

XD576 2000

CVW263 L734 04/23/2018 09:08:57
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RECIPIENT NAME:
SERVICE CORPS OF RETIRED EXECUTIVES
ADDRESS:
175 S. MAIN ST, STE. 204
AKRON, OH 44308
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .ttt e e e e e e e e e s i, 500.

RECIPIENT NAME:
PACKARD INSTITUTE INC.
ADDRESS:
461 W. MARKET ST.
AKRON, OH 44303-1808
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENREAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ...ttt ittt et e e e e e e e e e e, 3,000.

RECIPIENT NAME:

AUTISM SOCIETY OF GREATER AKRON
ADDRESS:

703 S. MAIN ST

AKRON, OH 44311
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

AUTISM FRIENDLY COMMUNITY PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID .............. O 1,000.

STATEMENT 46
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RECIPIENT NAME:

AKRON ART MUSEUM
ADDRESS:

ONE SOUTH HIGH STREET

AKRON, OH 44308
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

KIDS STUDIO CLASSES
FOUNDATION STATUS OF RECIPIENT:

pC
AMOUNT OF GRANT PAID ... . . e e et e e e i e 3,000.
TOTAL GRANTS PAID: 296,575.

STATEMENT 47
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