2949115211823 9

1Y Y
o 990-PF Return of Private Foundation ‘ [ OMB No 1545-0052
or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 8
Department of the Treasury » Do not enter .soclal security numbers on this form as it may be made public \ 4 .
Internal Revenue Service » Go to www irs.gov/Form990PFfor instructions and the latest information .Open to Public Inspection
For calendar year 2018 or tax year beginning . 2018, and ending , 20
Name of foundation A Employeridenttfication number
ANN_NMGCONAHAY EDUCATIONAL FOUNDATION 34-1550065
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number {see instructions)
119 EAST STATE STREET 330-821-2150
City or town, state or province, country, and ZIP or foreign postal code
C Loemenaptiens »[]
ALLIANCE, OH 44601
G Check allthat apply" | | Imitial return || Imtial return of a former public chanty | p 1 foreign orgameations, check here . . D
|| Final return || Amended return 2 Foreign orgamizations meeting the
Address change Name change o oneck here endanzch - [ ]
H Check type of organization. | X | Section 501(c}{3) exempt private foundation d\x{
E ! private foundation status was terminated
| Section 4947(a)(1) nonexempt charitable trust I Other taxable private foundation under section 507(b)(1}(A), check here . P
| Fair market value of all assets at |J Accounting method- Ethl IAmmm F  If the foundation 1s m a 60-month termination
end of year (from Part I, col (c), ine D Other (specify) under section 507(b){1}{B), check here . P>
16) » $ 1,155,904. {Part I, column {d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts 1n columns (b}, (c), and (d) (agxﬂpivnesr;iepzrr\d (b) Net investment {c) Adjusted net for chantable
‘ may not necessarly equal the amounts in books income iIncome purposes
1 ~—— ——-— ——— column (a} (see instructions) ) {cash basis only)
| 1 Contributions, yifts, yrants, atc , recervod (attach sohedule) ) ?_—_“ - T e D SPUIUR P
‘ if the foundation s not required to R j ' . .
‘ \x 2 Check b attachSch B, . . « . . « . . . SR !
‘ 0 3 Interest on savings and temporary cash investments.
3 0 4 Dividends and interest from secunties . . . . 29 f 669. 29 f 562. STMT 1
; 53 Grossrents « « « + ¢ ¢ 4 4t s e 04 e e e
i b Net rental income or (loss)
: g ba Net gainor {luss) fiom salc of acsets not nn lina 10 156, 387. 7 DI orr-idy ;e
| I A 561,156 AW UEYED
‘ 21 7 cCapial tin {from Part IV, line 2) 156,387 @ O
| 9 pital gain net income (from , lne 2} . 1 . 8 5
} « 8 Net short-term capital gain. . . . :‘ MAY 3 0 2019 Q !
: 9 Income modifitaiuns + + « . . . N J o0 '
} 10a Grg%”qalesless returns —— . .| -
anaallowances « « s+ « » - - - i O Ny '- —
‘ b Less Costof goodssold . ‘-JU ),'_'\ l IT
| =L R S m—
‘ S ¢ Gross profit or {loss) (attach schedule) , , , .
o~ 11 Other income (attach schedule} , ., ., ... .
e 12 Total. Add lines 1 through 11 . . . . . . . . 186,056. 185,949. ”
Ao 13 Compensation of officers, directors, trustees, etc ,
5’ gh 14 Other employee salanes and wages . . . . . NONH NONE
- ‘q:) 15 Pension plans, employee benefits . . . . . . NONH NONH
o) E‘ 16a Legal fees (attach schedule) . , . ... ...
W l': b Accounting fees (attach schedule)STMT , 3 | 1,450 725 NONH 725.
% 2| ¢ Other professional fees (attach schaal¥el . 4 . 12,069, 12,069,
< g 17 Interest v « v ¢ v v v o o v w s e e e e
O g 18 Taxes {attach schedule) (see instruSHg. 5 . 535. 330.
2 E 19 Deprecration (attach schedule) and depletion .
2 20 OCCUPANCY « « « o » o & ¢ s o s o s o o o s
|21 Travel, conferences, and meetings . . . . . . NONH NONE
5 22 Printing and publications . . . . ... ... NONE NONE
D23 Other expenses (attach schedule) STMT. 6. 402 | 201. 201.
"g 24 Total operating and administrative expenses.
2 Add lines 13 through 23. . « « v« « « & . 14,456, 13,325, NONH 926.
©O|25 Contributions, gifts, grantspaid . . . . . . . 68,405, 68,405.
26  Total expenses and disbursements Add lines 24 and 25 82 , 861 | 13 . 325. NONH 69 ; 331.
27 Subtract line 26 from hne 12
3 Excess of r over p and disb 103,195
b Net investment income (if negative, enter -0-) 172 [ 624 .
¢ Adjusted net income (if negative, enter -0-). .

;g;l\afg: ggopewvork Reduction Act Notice, see instructions. Form 990-PF (2018)
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Form 99

0-PF (2018)

34-1550065

Page 2

Attached schedules and amounts in the

‘Part Il Balance Sheets description column should be for end-of-year

amounts only {See instructions )

Beginning of year

End of year

{a) Book Value

(b} Book Value

{c) Fair Market Value

1 Cash-non-nterest-bearing . . . . . v v v v o v @ v v 0 0 v 5,697. 20,468. 20,468.
2 Savings and temporary cash investments . . . « . ¢ . ¢ . . .
3 Accounts receivable P i i
Less allowance for doubtful accounts »
4  Pledges receivable » . _
Less allowance for doubtful accounts P
5 Grantsreceivable. . . . . . et e e e e s e e e s
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) , . , .
7  Other notes and loans receivable (attach schedule} » . . )
Less allowance for doubtful accounts P NONE
% 8 Inventories forsaleoruse. . . . . . ¢ o v s e ..
@] 9 Prepaid expenses and deferred charges . . . . . . . . e e
| 10a Investments- U S and state government obligations(attach schedule), .
b Investments - corporate stock {attach schedule) . STMT g 592,482. 693,519. 882,137.
¢ Investments - corporate bonds (attach schedule), STMT .10, 287,614. 257,368. 253,299.
11 Investments- land, buildings, >
and equipment basis — -
Less accumuiated depreciation
{attach schedule)
12 Investments -mortgage loans. « - « « « = v« o o w000
13 Investmenls - other {(attach schedule) . . . . . . ... ....
14 Land, buildings, and > '
equiptient basis ——
Less accumulated depremauon»
(attach schedule} =
15  Other assets (describe P> ) -
16 Total assets (to be completed by all filers - see the
instructions  Also, seepage 1,item ) . . . . ... ... ... 885,793. 971, 355. 1,155,904.
17  Accounts payable and accrued expenses . . . . . ... ... '
18 Grantspayable. . . . . . ¢ ¢ i it i e e e e e e e :
_g 19 Deferredrevenue. . . . . « . . o v o ittt e e e e e
E 20 Loans from officers, directors, trustees, and other disqualified persons. . 1
.('3 21 Mortgages and other notes payable (attach schedule) . . . . .
=122  Other habilities {descnibe P> )
23 Total liabilities (add ines 17 through 22} . . . . . . . . . .. NONH .
Foundations that follow SFAS 117, check here. . . . >|_l
3 and complete lines 24 through 26, and lines 30 and 31. .
E 24 Unrestricted « . v . v v b e e e h e e e e e e e e h e e e e
g 25 Temporanlyrestricted . . . o v v h e v e e e e e
(26 Permanentlyrestnicted . . . . . . ... L .
S Foundations that do not follow SFAS 117, check here »
t and complete lines 27 through 31
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . .. 885,793. 971, 355.
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . . :
2 29  Retained earnings, accumulated income, endowment, or other funds ,
= 30 Total net assets or fund balances {see instructions) , . . . . . 885 , 793. 971 , 355.
2|31 Total liabilities and net assets/fund balances (see )
INSIFUCHIONS) o « v v 0 o v« o 0 ot e v v m e n e v o v u us 885,793. 971, 355.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 {must agree with
end-of-year figure reported on prior yearsreturn}, . . . . . . . . . o 1 §85,793.
2 Enteramount from Part |, 1IINe 278 . . . . . . i i i i e e e e e e e e e e e e e e e e e e 2 103,195,
3 Other increases not included in line 2 {itemize)} » SEE STATEMENT 11 3 144.
4 AddIines 1, 2, 8nd 3 . . . .t i it e e e e e e e e e e e e e e e e e e 4 989,132.
5 Decreases not included in line 2 (itemize) B SEE STATEMENT 12 5 17,777.
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part Il, column (b),hne 30 . ... | 6 971,355,
Form 990-PF (2018)
JSA
8E1420 1000
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34-1550065
Form 990-PF (2018) 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, ,!,E’(}SE;:, {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co} g-_gg:?:;i {mo, day, yr ) (mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(e) Gross sales price D ot (g;))ﬁzs;x%:e?:s:e;fb ol ((E})hp)alﬁgl(r;)or:\ﬂ\ousss{g))
a 561,156. 404,769. 156,387,
b
c
d
e
‘ Complete only for assets showing gain in column {h} and owned by the foundation on 12/31/69 (1) Gains (Col {h) gain minus
‘ (i) EMV as of 12/31/69 W) Adusted basis “:,{,Efif,fs(ﬁf ,cfoalnf,') col ‘kL’afs”Js"(?r‘o'ﬁfiéf“’(E)io" *
a 156,387,
b
c
d’ —
e
2 Capital gain net income ‘or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 156,387.
3  Net short-term capital gain or {loss) as defined 1n sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in }
Part], Ine 8 . v v v v i vt 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 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No

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

1 Enter the appropnate amount in each column for each year; see the instructions before making any entries
(a) (d)
(b) (e)
Catendar ?::'re(lﬁ?;o\?e:?:;;mnmg n) Adjusted qualifying distributions Net value of nonchantable-use assets {col R;?té:s:gle%nb?:;g' {ch
2017 130,414. 1,304,203. 0.099995
2016 34,424. 1,224,892. 0.028104
2015 62,130. 1,202,506. 0.051667
2014 55,204. 1,285,443. 0.042946
2013 69,995, 1,217,177, 0.057506
2 Totalofline T,column(d) . . . . . . ... ... ... 2 0.280218
3 Average distrnibution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been In existence if less than 5 years . . . ... .. 3 0.056044
4  Enter the net value of noncharitable-use assets for 2018 from Part X,line5 ... ...... 4 1,257,072.
| 5 MUltiply ine 4 by BB 3. o v v v v e e e e e e e e e e e e e e, 5 70,451.
]
; 6 Enter 1% of net investment income (1%of Partl,hne27b). . . . . . .. . o oo oo v 6 1,726.
|
‘ 7 AANES 5 and 6. & . . v it e e e e e e e e e e e e e e e e e e e e e 7 72,177.
| 8 Enter quahfying distributions fromPart Xll,hmed . . . . . . . . o oo i i h o e 8 69,331.
If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions.
JSA
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Form 990-PF {2018) ’ 34-1550065

1a

D O e WwN

a o oo

7
8
9

10
11

1a

4a

8a

10

Exempt operating foundations described in section 4940(d}{2), check here 4 ‘_l and enter "N/A" on line 1 H
Date of ruling or determination letter {attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940{e} requirements in Part V, check 1 3,452.
here P D and enter 1% 0f Part LINe 27D . . o . o v i it e i e e e e e e e e :
All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of R |
Part |, hne 12, col (b)
Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-} 2 NONE
Add IINesS 1 and 2. . . v v v v s e st 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 3,452.
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 fromtine 3 If zeroorless,enter-0- . . . . . .. ... ... 5 3 I 452.
Credits/Payments :
2018 estimated tax payments and 2017 overpayment credited to 2018 . . . . | 6ba 516. !
Exempt foreign organizations - tax withheld atsource . . . . . ... ... .. 6b NONE i
Tax paid with application for extension of time to file {Form 8868), . . , . . . 6c NONE :
Backup withholding erroneously withheld . . . . . ... .. e e e e e 6d — 1
Total credits and payments Add lines6athrough 6d . « . « ¢ ¢ 4 & v v v it v v v e v v i e s e e 7 516.
Enter any penalty for underpayment of estimated tax Check here l:] if Form 2220 1s attached . . ... .. 8
Tax due. If the total of lines 5 and 8 1s more than ine 7, enteramountowed . . . . . . . . . o v v o v .. » 9 2,936.
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid ., . . . ... ... »| 10
Enter the amount of line 10 to be Credited to 2019 estimated tax P> NONE Refunded p| 11
\ Statements Regarding Activities

During the tax vyear, mr?fcﬁﬁdatmn‘anempt—to—lnfluence_any national, state, or local legislation or did it Yes | No
participate or-mtervene Inany pohitical campaign? . . . . . . L. it e e e e e e e e e e T e mamaeaos | 1a X
Did 1t spend more than $100 durning the vyear (either directly or indirectly) for political purposes? See the
instructions forthe defimItion . . . . .t i v i it 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 I1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals i
pubhshed or distributed by the foundation in connection with the activities l
Did the foundation file Form 1120-POL forthis Year? . . . . . . i 4 v v ot a e o m e e e et oo oo tae e 1c X
Enter the amount {if any) of tax on political expenditures (section 4955) tmposed during the year :
{1) On the foundation P> $ (2} On foundation managers | & \
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed i
on foundation managers P $ L
Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , . . . . .. .. ... ... 2 X
i "Yes,” attach a detalled description of the activities |
Has the foundatton 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
Did the foundation have unrelated business gross income of $1,000 or moreduningtheyear? . . . . . . . . . ... .... 4a X
If "Yes," has it filed a tax return on Form 990-T forthis year?. . . . . . . v v v v v b i et ot e e e e e e e e e e 4b
Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? , . . . . .. . ... .. «. .. 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 R .
conflict with the state law remain in the governiNg INStrUMENt?. « & ¢ v v 4 v 4 o o s 0 v o 4 o s s v o s & n v o o n s s s 6 X
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV 7 X
Enter the states to which the foundation reports or with which 1t s registered See instructions P>

OH _
If the answer 1s "Yes" to line 7, has the foundation furnished 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 ., , . STMT .1.3 ........ 8b X
Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3} or !
4942(){5) for calendar year 2018 or the tax year beginning in 2018? See the instructions for Part XIV If "Yes,
COMPIEE PAM XIV . o v v v s e v e et e et et e e e e e e e e 9 X
Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule listing therwr
Names and addreSSeS . « v v . o e w e s e 44 a4 e e e e e w e e e e e e s e a s an a s a e e e e e e e e e e e e 10 X

Page 4

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

JSA

Form 990-PF (2018)
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Form 990-PF (2018}
‘Part VI:A-

1

12

13

14

15

16

LELRUA: M Statements Regarding Activities for Which Form 4720 May Be Required

‘ 1a

" File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. "‘%‘%‘m
During the year, did the foundation (either directly or indirectly) R
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? ., . . . . .. .. I:] Yes No iy.,s‘
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a ’g:‘ : ;ﬁ,},,%
 disqUAliflied PEISON? . o v v . i e e e e e e e e e e e e e Yes No 5&1:;#’? el ’1 L‘yﬁ
{3) Furnish goods, sriicas, or fauilities 1o {oF accept them from) a disqualified person?. . . . . . ... Yes No |&& zfzg;t% 2 %%,

" {4) Pay compensation to, or pay or.reimburse the expenses of, a dlsqua-lae—d';;;sbhf. e e e e e - "Yes No T ‘f,J f}\ )
{5) Transfer any income or assets to a disqualified persa;l_ {or make ‘any of either available for - . . R B ] orpd

the benefit oruse of adisqualifled person)?. . . .« . o . L L L i o e e e e e e e D Yes No iee

34-1550065 Page 5

Statements Regarding Activities (continued)

#&H Yes | No
At any 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 NSWUCHONS . . . . . v v v v v v v v o e v a et oo e o s oss 1 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes," attach statement See INStrUCIONS . . . . . . . v i i i i i i e e e e e e e e, 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? [ 13 X
Website address P> N/A .
The books are in care of » __ MICHAEL HOQVER Telephone no >(330)821-2150
Located at » 119 EAST STATE STREET, ALLIANCE, OH zip+4 »__ 44601
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . . . . PP DI_]
and enter the amount of tax-exempt interest recewved or accrued duringtheyear. . . . . . . . .. .. [ > L‘5 |
At any time during catendar year 2018, did the foundation have an interest in or a signature or other authority Yes [ No
over a bank, securities, or other financial 3cCOUNt IN A TOFEIGN COUNTIY?. & & v v v v vt v e e e o e e e e e e e e e e e e e 16 X
See the instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes,” enter the name of %;ég&%@gi’i&;&
the foreign country RnkReriTa e

{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 termtnating within 90 days ), . . . . . . . « v v v v v o u ™ Yes No

b If any answer 1s "Yes" to 1a{1){6), did any of the acts fal to qualify under the exceptions described In Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance? See instructions « -+ < - . . . . . ... ...,
Organizations relying on a current notice regarding disaster assistance, check here . . . . .. ... ... ... » I:]
¢ Did the foundation engage In a prior year In any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning In 20182 , . . . . . . v v i ittt v e e e e e e
2 Taxes on falure to distrtbute income ({section 4942) (does not apply for years the foundatton was a private
operating foundation defined in section 4942(|}{3} or 4942()}{5}}
a At the end of tax year 2018, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIll} for tax year(s) beginning before 2018?. . . . . . . . .. ... ... o oL D Yes No
If "Yes," list the years P , , ,
b Are there any years lsted 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 undistnbuted income? (If applying section 4942(a)(2} to
| all years hsted, answer "No" and attach statement -see INStruCtionS ) . . . . . . . . . i i i i it it e e e e e R
i ¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, hst the years here R X u;,{?_y N
| 3a Did the foundation hold more than a 2% direct or indirect Interest in any business enterprise s : ﬁﬁ{r\‘fi\
‘ atanytimedurngtheyear? . . . . . . . .. . oLt e e e e e e e e DYes No ;“,;;xl:l;{”%t«:&g‘
"bIf "Yes,” did it have excess business holdings in 2018 as a resuit of (1) any purchase by the foundation or 'féfi: gy 1§| ““’;“;
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod {or longer period approved by the ?g&%?lgg
Commissioner under section 4943(c}{7)) to dispose of holdings acquired by gift or bequest, or (3} the lapse of ?&%& i“: I3iree
the 10-, 15-, or 20-year first phase holding period? ({(Use Schedule C, Form 4720, to determine If the |3 i ﬁﬁﬁ
foundation had excess business holdings 1N 2018 ) . . . . . . . i i v v i vt s o s e o o s ot et ottt e e e, 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any nvestment in a prior year {but after December 31, 1969) that could jeopardize its 3 ‘i&“ﬁ‘h@i{?
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20182 | 4b X
Form 990-PF (2018)
JSA
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If any answer 1s "Yes" to 5a(1){5), did any of the transactions fail to quahfy under the exceptions described In

Form 990-PF (2018) 34-1550065 Page 6
.Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year, did the foundation pay or incur any amount to Yes { No
(1} Carry on propaganda, or otherwise attempt to influence legisiation (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?, . . . . . . . . L L . . e e e e e e e e e .. Yes No . |
(3) Provide a grant to an individual for travel, study, or other ssmitar purposes? . . . . . . . . . . . Yes No !
{4) Provide a grant to an organization other than a chantable, etc, organmization described in i
section 4945(d){4){A)? SEeINSIIUCIONS . . . v v v v v v v e h e n e h e e e e . Yes No I
(5) Provide for any purpose other than religious, chantabie, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranmals? , , . . ... ... ...... Yes No !
l

Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here

¢ If the answer I1s "Yes" to question 5a{4), does the foundation claim exemption from the tax

because 1t maintained expenditure responsibibity forthegrant? . . . . . . . . ¢ v v e s e e ..
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?, .

b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 In

remuneration or excess parachiite payment{s) during the year?

Did the foundation, during the vyear, receive any funds, directly or indirectly, to pay premiums

E] Yes

|

!

'!

.

6b X
o

,q-Yes—— -X|No___ |

and Contractors

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

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

{b) Title, and average

{c) Compensation
hours per week

(a) Name and address (If not paid,

(d) Contributions to
employee benefnt plans

{e) Expense account,
other allowances

devoted to position enter -0-) and deferred compensation
DENNIS R CLUNK, ESQ TRUSTEE
2040 S UNION AVENUE, ALLIANCE, OH 44601 1 -0- -0- -0-
MARK HENSCHEN TRUSTEE
906 S. UNION AVENUE, ALLIANCE, QH 44601 1 -0- -0- -0-
MICHAEL HOOVER TRUSTEE
119 EAST STATE STREET, ALLIANCE, OH 44601 1 -0- -0- -0-
Huntington National Bank TRUSTEE
P 0 BOX 1558, DEPT EASWB6, COLUMBUS, OH 43216 1 -0- -0- -0-
2 gﬁglazq|sation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

(b) Title, and average
hours per week
devotedto position

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

(d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « ¢ -« « v v v v v v v e e e e e et e e e e e e e e » NONE
Form 990-PF (2018)
JSA
8E1460 1000

BRG958 L734 05/08/2019 14:27:57
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' 34-1550065

Form 990-PF (2018)

Page 7

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

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {c} Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . ... ... .. ... ..., NONE
Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activittes during the tax year Include relevant statistical information such as the number of E
orgamizations and other beneficiaries served, conferences convened, research papers produced, etc xpenses
1NONE
2 . -
3
4
Part 1X-B Summary of Program-Related Investments {(see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2 Amount
1NONE
2

All other program-related investments See instructions

3NONE

Total. Add lines Tthrough 3 « « « v v v v v i it e e et e e it e e e et e s et i s e e

JSA
8E1465 1000

BRG958 L734 05/08/2019 14:27:57

Form 990-PF (2018)



Form 990-PF (2018} 34-1550065

Page 8

see instructions.)

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes:
a Average monthly fair market value Of SECUTILIES . . . . . . v v v v it vt e e e e et e 1a 1,258,985.
b Average of monthly Cash balanCes . . « v v v v v o v vt e e e e e e e e e 1b 17,230.
¢ Fair market value of all other assets {See INSLrUCLIONS). . . . . . . v v v v v v i et e e e et 1c NONE
d Total (add Ines 12, b, 80d C) . . . . o v v it e e e e e e 1d 1,276,215,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation} . . . . . .. ... ... ... ..... | 1e
2 Acquisition indebtedness applicable to lINe 1 8SSELS . . . . v v v v v v v b et e e e e 2 NONE
3 Subtracthine 2 fromiine 1d. . . . . . v v i i i i e e e e e e e e e e e e e e e e e 3 1,276,215.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INSEPUCHIONS) . & & v v v e e e o e e e e e e e e m e e e e e e e e e e e e e e e e e e e 4 19,143.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,line 4 | 5 1,257,072,
Mmlmum investment return. Enter 5%o0fline5 . . . . . . . . . 0 i i e e 6 62,854.
Distributable Amount {see instructions) (Section 4942(j}{3} and (j)(5) private operating foundations
and certain foreign organizations, check here bﬁ and do not complete this part )
1 Minimum investment return fromPart X, Ne 6 - « « & < o o o o it e e e e e e e e e e e e e 1 62,854.
2a Taxon investment income for 2018 from Part Vi, line5 . . . .. .. 2a 3,452
“““““““ b ~Income-tax-for 2018 _{This does not include the tax from Part VI ). 2b
¢ Addlines2aand2b. .. ...... _._-..ﬁ.__._.%._TTT—.“.ﬁ:—.—.—._.. e et R { 3,452.
3 Distributable amount before adjustments. Subtract line 2¢ fromhne 1. . . . . .. ... T o3 ——-——____59,402.
4 Recovertes of amounts treated as qualifying distributions. . . . . v v v v v v bt e e e e 4 NONE
S Addlines 3and d . . . . . . . . e e e e e e e e e e e e e e e e e e e e 5 59,402.
6 Deduction from distributable amount (see Instructions). . . . . . . . . . .. L. e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XllI,
T P 7 59,402.
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),lime 26. . . . .. .. .. ... .... 1a 69,331.
b Program-related investments -total from PartIX-B. . . . . . . . v o i i it e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUIDOSES . v v v v e v v e e v e e e et e et 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 Suitability test (prior IRS approvalrequired) . . . . . . . ... ... . e e e 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, line 8, and Part Xlll, ne 4 | 4 69,331.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b See INStrUCIONS ., . . . . . . . . i i i e e i e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract ine5fromlned . ... ... ... ... . 000 6 69,331.
Note: The amount on hine 6 will be used 1n 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 (2018)
JSA
8E1470 1000

BRG958 L734 05/08/2019 14:27:57
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34-1550065

Form 990-PF (2018) Page 9
MUndistributed Income (see instructions)
{a) (b) {c) (d)
1 Distnibutable amount for 2018 from Part XI, Corpus Years prior to 2017 2017 2018
hne7 « v v i i v vt i s it e 59,402.
2 Undistributed income, if any, as of the end of 2018
a Enter amount for 2017 only, ., . . . .. . 4,384. '
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distnbulions carryover, if any, to 2018
aFrom2013 . ..... NONE
b From2014 . .. ... NONE :
¢ From2015 ... ... NONE
d from2016 . .. ... NONE ;
e From2017 . ... .. NONE
f Total of ines 3athroughe . . . . .. ... .. NONH
4 Qualifying distnbutions for 2018 from Part XII,
line4 » $ 69,331.
a Applied to 2017, but not more than hne 2a . . . 4,384.
b Applied to undistributed income of prior years }
(Election required - see instructions) . . . . . . . NONE
- — c¢-Treated -as_distributions out of corpus (Election :
required - see wstructions) . . . . . o —|——— . NONH !
d Applied to 2018 distributable amount, . . . . . Tt - . 59,402.
e Remaining amount distributed out of corpus. . . 5,545. )
S o amaant aopears i corumariah. the. same
(amoum must be shown in column (a).)' ..... I\IONE NONE
6 Enter the net total of each column as '
indicated below: :
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 5,545, ‘
b Prior years’ undistributed income Subtract ‘
linedbfromlne2b. . . . . .. ... ... NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONE
d Subtract lhne 6c from hLne 6b Taxable
amount -see INStrUCtIONS . . .+ + « .« . « - . . NONH '
e Undistnbuted income for 2017 Subtract line
d4a from line 2a Taxable amount - see
INSEFAUCHIONS @ v v v o o & s o s o a v o o s o«
f Undistributed income for 2018 Subtract lnes
4d and 5 from hne 1 This amount must be
distnbuted IN2019. « v v v v v e e e NONE
7 Amounts treated as distributions out of corpus
to satsfy requirements imposed by section
170{b{1)(F) or 4942(gK3) (Electton may be
requied - see instrurtionsy L oL L L L L L L L L . NONE :
8 Excess distributions carryover from 2013 not " ' . . ) .
applied on llne 5 oi fino 7 {see instructions) . , . NONKH ) L "
9 Excess distributions carryover to 2019. . ‘
Subtract ltnes 7 and 8 fromiine8d . . . ;. . 5: 5%5 .
10 Analysis of ine 9
a Excess from 2014 NONE "
b Eveess trom 2015 ., . MNONE |- :
¢ Excess fiun 2016 . . . ] NONE T ) IR ,
d Excess from 2017 . . . NONE " A ‘ !
e Excess from 2018 . . . 5,545,

JSA

8E1

480 1000

BRG958 L734 05/08/2019 14:27:57

Form 990-PF (2018)
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Form 990-PF (2018) ) 34-1550065 Page 10

LZUROA Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling is effective for 2018, enter the date oftherultng . . . . . . . . . . . . .. »
b Check box to indicate whether the foundation I1s a private operating foundatton described n section I I 494 2(;{3) or ] I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
fi Part AN {e) Total
justed net income from Pa {a)x2018 {b) 2017 {c) 2016 {d) 2015
| or the minimum investment
return from Part X for each \
yearhsted. . « « . « . .
b 85%oftine2a. .« « +» . . \\

C Qualifying distributions from Part \
XIlI, hne 4 for each year listed

d Amounts included s ine 2¢ not
used directly for active conduct \
of exempt activilies » « o o+

e Qualfying distnbutions made
directly for active conduct of \
exempt acuvities Subtract hine \
2dfromlne2c . . . . . .

3 Complete 3a, b, or ¢ for the

alternative test relied upon

A ‘Assets” alternative test - enter
{1} value of all assetse « +
{2) value of assets qualfying

under section \
49420)(3)BMN. .+ . . . AN

b "Endowment™ alernative test-

enter 2/3 of mimimum invest- .
ment return shown in Pant X, - -
line 6 for each yearhsted . . .

€ "Support”® alternative test - enter
(1) Total support other than
gross investment income

(interest, dividends, rents,
payments on  securities
loans (section 512{a}{S)).
orroyalties), . « . . .

(2

Support  from  general
public and $ or more
exempt organizations as
provided n section 4942
{M3HBHmM) @ v o v . .

(3) Largest amount of sup
port from an exempt
organization. « « « « o

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

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

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

Check here > |:| if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, 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 submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
90 1 000 Form 990-PF (2018)
BRG958 L734 05/08/2019 14:27:57 14 -
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34-1550065
Form 990-PF (2018) pPage 11
1@ Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
gIf t dividual
Recipient sfcf'v?'ae:y Lsg]a;:]g:‘;;‘.p‘::, Foundation Purpose of grant or
f Amount
Name and address (home or business) | _aroundauen manager | 20R contribution meun
a Paid during the year
SEE STATEMENT 26 68,405.
e I P 3a 68,405.
b Approved for future payment
L P I I T 3b

JSA
8E1491 1000

BRG958 L734 05/08/2019 14:27:57

Form 990-PF (2018)
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Form 990-PF (2018)

34-1550065

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

N s W N

- 0O W 00N O,

- -

12
13

Line No.

Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)
Amount

(c)

Exclusion code

{d)

Amount

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

- o Q O o

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

Net rental income or {loss) from real estate

a Debtfinanced property « « « « . . . . ..
b Not debtfinanced property - . « . . . . .
Net rental income or {loss) from personal property
Other investment INCOME = « « « « « = « « »
Gain or {loss) from sales of assets other than inventory|
Net income or {loss) from special events

Gross proth_on: (loss) from sales of inventory « +
Other revenue a

14

29,668.

18

156,388.

b

c

d

e

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

186,056.

Total. Add line 12, columns (b), (d), ANA {B) « + « + + s ¢ o o o ¢ ¢+ o & s s t o s s ot o s s s o s o s o s o 13
(See worksheet 1n line 13 Instructions to venfy calculations )

186,056.

: Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported 1n column (e} of Part XVI-A contributed importantly to the

v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

NOT APPLICABLE

JSA

8E1492 1000

BRG958 L734 05/08/2019 14:

27:57

Form 990-PF (2018)

16 -



Form 990-PF (2018}

34-1550065 Page 13

Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

1 Dud the organization directly or tndirectly engage 1n any of the following with any other organization described Yes | No

in section 501(c} (other than section 501(c){3) organizations) or In section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
L 1 T 07T 1 S 1a(1) X
(2) OthEr @SSES . « « = ¢ + v v o 6 v o v ettt e et e m e e e ettt et e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt 0rganization . - « = v « « v o 0 vttt e e e e e e 1b(1) X
(2} Purchases of assets from a noncharitable exempt 0rganization. . . <+« v v o v v v v v i et e i s e e 1b(2) X
(3} Rental of facilities, equipment, Or Other @ssetS. « « « « « « ¢ & v v o i i i i et e e e e e e e 1b(3) X
{4) Reimbursement arrangemeEnts « « « v o v v v v v v v v v vt e e e e s e e e e e e e e e 1b(4) X
(5) LOANS OF 10N QUATANTEES + « « « « « v ¢ v o o v v o s v e st o m oot oo s s e 1b(5) X
{6) Performance of services or membership or fundraisingsolicitations . . . . . .« . o oo e e e e s 1b{6) X

¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees. . . « « « v v o v 0 v v v v v v wh 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value 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 affiiated with, or related to, one or more tax-exempt organizations
described i1n section 501(c) {other than section 501(c)(3)) orinsection 527?2. . . . . . . . . o vt i I:] Yes No
b _If "Yes," complete the following schedule

(a) Name of organization

(b) Type of organization

{c) Description of relationship

Under penalties of perjury, | declare that | have examned this return, | panying

and s, and to the best of my knowledge and belef, it 1s true,

]
correct, and complete Declaration of preparer {other than taxpayer) i1s based on all information of which preparer has any knowledge

Sign ’ - } May the IRS discuss this return

H Zkein g fefaen | S=r7-¢9 VIGE—PRESTDENT it the prapares. hown_baloa?
ere Signature of officer or trustee Date Title See instructions X |ves DNo
. Print/Type preparer's name Preparer’sffignature Date Check I l | PTIN

Paid -~

JASON BELOT

05/08/2019]seltemploved | P00183464

Preparer [ . .me »ERNST & YOUNG U.S{ LLP
Use Only Frm'saadress P50 S. MAIN STREET, 12TH FLOOR

Frm'seiN P 34-6565596

AKRON, OH 443

08 Phone no 330-255-5814

JSA

8E1493 1000

BRG958 L734

05/08/2019 14:27:57

Form 990-PF (2018)
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ANN MCCONAHAY 'EDUCATIONAL FOUNDATION 34-1550065

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

DESCRIPTION AMOUNT

2017 INCOME POSTED IN 2018 ’ 143.

ROUNDING 1.
TOTAL 144.

STATEMENT 11

XD576 2 000

BRG958 L734 05/08/2019 14:27:57 28 -



ANN MCCONAHAY 'EDUCATIONAL FOUNDATION 34-1550065

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

DESCRIPTION AMOUNT
RETURN OF CAPITAL 107.
NON DEDUCTIBLE PAYMENTS 147.
2018 INCOME POSTED IN 2019 191.
PRAXAIR CORP ACTION RECOG SALE 17,332.
TOTAL 17,777.

STATEMENT 12

X0576 2 000

BRG958 L734 05/08/2019 14:27:57 29 -



ANN MCCONAHAY EDUCATIONAL FOUNDATION 34-1550065

990PF, PART VII-A LINE 8b - EXPLANATION OF NON-FILING WITH A.G. STMT.

The Ohio Attorney General requires that charitable organizations
operating or organized within the State submit an annual
registration through an online portal that highlights key
information from the Form 990-PF for public disclosure purposes. The
Trust completes this registration as required in lieu of furnishing
a copy of its Form 990-PF to comply with the specific reporting
instructions of the State of Ohio.

STATEMENT

XD576 2000

BRG958 L734 05/08/2019 14:27:57 30

13



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

RECIPIENT NAME:

ALLIANCE HIGH SCHOOL GUIDANCE COUNSELOR
ADDRESS:

400 GLAMORGAN ST

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

SEE ATTACHED APPLICATION
SUBMISSION DEADLINES:

SEE ATTACHED APPLICATION
RESTRICTIONS OR LIMITATIONS ON AWARDS:

SEE ATTACHED APPLICATION

STATEMENT 14

X0576 2 000

BRG958 L734 05/08/2019 14:27:57 31 -



ANN MCCONAHAY' EDUCATIONAL FOUNDATION

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

RECIPIENT NAME:
LEONA WEATHERSPOON
UNIVERSITY OF TOLEDO
ADDRESS:
2801 W. BANCROFT
TOLEDO, OH 43606.3390
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID .. ..ttt ittt iitintiennnneenns

RECIPIENT NAME:
NATASHA PUGH
OHIO STATE UNIVERSITY
ADDRESS:
281 WEST LANE AVE
COLUMBUS, OH 43210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

RECIPIENT NAME:
SKYLAR KNEPP
YOUNGSTOWN STATE
ADDRESS :
ONE UNIVERSITY PLAZA
YOUNGSTOWN, OH 44555
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

XD576 2 000

BRG958 L734 05/08/2019 14:27:57

AMOUNT OF GRANT PAID . ... ..ttt iiiiinennneeenns

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

34-1550065

GRANTS PAID

............... 67.

STATEMENT 15



XDS76 2000

ANN MCCONAHAY ' EDUCATIONAL FOUNDATION

34-1550065

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

RECIPIENT NAME:
RYAN MILES
KENT STATE UNIVERSITY
ADDRESS:
800 E. SUMMIT ST
KENT, OH 44242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID .. ... ..t innnnnn

RECIPIENT NAME:
LEEANNA JANE BRUGH
CASE WESTERN RESERVE

- ADDRESS:

10900 EUCLID AVE

CLEVELAND, OH 44106
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID ........ .00 iiiiiiennnn.

RECIPIENT NAME:
ALAYNA LYNN WATSON
MALONE UNIVERSITY
ADDRESS:
2600 CLEVELAND AVE. NW
CANTON, OH 44709
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

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

BRG958 L734 05/08/2019 14:27:57

STATEMENT 16



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

RECIPIENT NAME:
LILLIAN BOEHM
UNIVERSITY OF MOUNT UNION
ADDRESS:
1972 CLARK AVE
ALLIANCE, OH 44601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt ettt ettt 3,000.

RECIPIENT NAME:
KAELYNN ALLYSSE KEMP
KENT STATE UNIVERSITY
ADDRESS :
800 E. SUMMIT ST
KENT, OH 44242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID

RECIPIENT NAME:
CASSANDRA SIERRAVALLE
UNIVERSITY OF MOUNT UNION
ADDRESS:
1972 CLARK AVE
ALLIANCE, OH 44601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID . ...t ittt it ittt i ettt ettt e e iinee 1,039.

STATEMENT 17

XD576 2 000

BRG958 L734 05/08/2019 14:27:57 34 -



XD576 2000

ANN MCCONAHAY 'EDUCATIONAL FOUNDATION

34-1550065

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

RECIPIENT NAME:
MARIANA A ROMEO
KENT STATE UNIVERSITY
ADDRESS:
800 E. SUMMIT ST
KENT, OH 44242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

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

RECIPIENT NAME:
BLAKE BROWN
KENT STATE UNIVERSITY
ADDRESS:
800 E. SUMMIT ST
KENT, OH 44242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

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

RECIPIENT NAME:
NATALIE CHRISTINE DUBAJ
UNIVERSITY OF MOUNT UNION
ADDRESS :
1972 CLARK AVE
ALLIANCE, OH 44601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

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

BRG958 L734 05/08/2019 14:27:57

....................... 800.

....................... 923.

STATEMENT 18

35 -



ANN MCCONAHAY EDUCATIONAL FOUNDATION

34-1550065

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

RECIPIENT NAME:
VICTORIA THOMPSON
WALSH UNIVERSITY

ADDRESS:

2020 E MAPLE ST
NORTH CANTON, OH 44720
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

RECIPIENT NAME:
SOPHIA BROOKS
PITTSBURGH TECHNICAL COLLEGE

ADDRESS :

1111 MCKEE RD.

OAKDALE, PA 15071
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

RECIPIENT NAME:
CARISSA HAYNES
UNIVERSITY OF MOUNT UNION

ADDRESS :

1972 CLARK AVE

ALLIANCE, OH 44601
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

XD576 2000

BRG958 L734 05/08/2019 14:27:57

STATEMENT 19

36 -



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

RECIPIENT NAME:
MACKENZIE WEBB
PITTSBURGH TECHNICAL COLLEGE

ADDRESS :

1111 MCKEE RD.

OAKDALE, PA 15071
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

RECIPIENT NAME:
ERIKA SHI
UNIVERSITY OF CINCINNATI

ADDRESS :

2600 CLIFTON AVE

CINCINNATI, OH 45221
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

RECIPIENT NAME:
MARIAH STANISH
UNIVERSITY OF MOUNT UNION

ADDRESS :

1972 CLARK AVE

ALLIANCE, OH 44601
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

STATEMENT 20

XD576 2 000

BRG958 L734 05/08/2019 14:27:57 37 -



ANN MCCONAHAY' EDUCATIONAL FOUNDATION

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

RECIPIENT NAME:

ZAVIONA FOUNTAIN

KENT STATE UNIVERSITY
ADDRESS:

800 E. SUMMIT ST

KENT, OH 44242
RELATIONSHIP:

NONE g
PURPOSE OF GRANT:

SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:

I

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

RECIPIENT NAME:
MADISON LINVILLE
HIRAM COLLEGE

ADDRESS :

11715 GARFIELD RD

HIRAM, OH 44234
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID ........... ..ttt tteenan

RECIPIENT NAME:
MARTA SAMS
UNIVERSITY OF MOUNT UNION
ADDRESS:
1972 CLARK AVE
ALLIANCE, OH 44601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

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

XD576 2 000

BRG958 L734 05/08/2019 14:27:57

34-1550065
GIFTS, .GRANTS PAID

STATEMENT 21

38 -



ANN MCCONAHAY ' EDUCATIONAL FOUNDATION

34-1550065

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

RECIPIENT NAME:
RILEY GRISEZ
KENT STATE UNIVERSITY
ADDRESS:
800 E. SUMMIT ST
KENT, OH 44242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID ...........c..n..

RECIPIENT NAME :
JOSEPH MARAZZA
THE OHIO STATE UNIVERSITY

“—ADDRESS:

281 WEST LANE AVE
COLUMBUS, OH 43210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MADISON GASPARIK
UNIVERSITY OF MOUNT UNION
ADDRESS:
1972 CLARK AVE
ALLIANCE, OH 44601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

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

XD576 2 000

BRG958 L734 05/08/2019 14:27:57

STATEMENT 22

39 -



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

RECIPIENT NAME:
KIARA BENNETT
UNIVERSITY OF MOUNT UNION

ADDRESS:

1972 CLARK AVE

ALLIANCE, OH 44601
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

RECIPIENT NAME:
ALEXIS KELLEY
UNIVERSITY OF MOUNT UNION
ADDRESGS :
1972 CLARK AVE
ALLIANCE, OH 44601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID .. .. . ittt ittt ettt et it 537.

RECIPIENT NAME:
DEVIN THOMPSON
OHIO UNIVERSITY
ADDRESS:
010 CHUBB HALL
ATHENS, OH 45701
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt e i e s teennenans, 3,500.

STATEMENT 23

X0576 2 000

BRG958 L734 05/08/2019 14:27:57 40 -



ANN MCCONAHAY EDUCATIONAL FOUNDATION

34-1550065

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

RECIPIENT NAME:
PHEOBE JACKSON
OHIO UNIVERSITY

ADDRESS:

1 PARK PLACE DR

ATHENS, OH 45701
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID .. ... ittt ettt ennnns

RECIPIENT NAME:
DUCE JOHNSON
UNIVERSITY OF FINDLAY

. ADDRESS:

1000 N MAIN ST.
FINDLAY, OH 45840
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

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

RECIPIENT NAME:
ANDREW MCMILLEN
UNIVERSITY OF MOUNT UNION
ADDRESS:
1972 CLARK AVE
ALLIANCE, OH 44601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

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

XD576 2 000

BRG958 L734 05/08/2019 14:27:57

............... 505.

STATEMENT 24

41 -



ANN MCCONAHAY EDUCATIONAL FOUNDATION

34-1550065

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

RECIPIENT NAME:
KORRYN JACKSON
STARK STATE COLLEGE

ADDRESS :

6200 FRANK AVE NW
NORTH CANTON, OH 44720
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

RECIPIENT NAME:
CAROLYN GARRISON
OTTERBEIN COLLEGE

ADDRESS :

1 S. GROVE ST

WESTERVILLE, OH 43081
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID

RECIPIENT NAME:
ALEXANDRA HILL
UNIVERSITY OF MOUNT UNION
ADDRESS :
1972 CLARK AVE
ALLIANCE, OH 44601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID ... ittt i e e e e et e e e ee e e

XD576 2 000

BRG958 L734 05/08/2019 14:27:57

STATEMENT 25

42 -
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ANN MCCONAHAY‘EDUCATIONAL FOUNDATION 34-1550065
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

' RECIPIENT NAME:
ABBY J MOORE
WALSH UNIVERSITY

ADDRESS :
2020 E MAPLE ST
NORTH CANTON, OH 44720

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PATID . v uvn e e ee e e e e e e e e e e e s 1,355.

TOTAL GRANTS PAID: 68,405.

STATEMENT 26

XD576 2000

BRG958 L734 05/08/2019 14:27:57 43 E



