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Form 990- PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2008

For calendar year 2008, or tax year beginning

, and ending

G Check all that apply: [T il return | Final return || Amended return I Address change LI Name change
Use the IRS Name of foundation A Employer identification number
label.
otherwise, WILLARD STEPHENSON FOUNDATION 108129-02 34-1635094
prlnt Number and strest {or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number
ortype. [PTRSTMERIT BANK 106 S. MAIN ST., 16TH F 330-764-7263
Isnes:nslz‘l?z:: City or town, state, and ZIP code C 1 exemption application Is pending, check here »l_]
AKRON, OH 44308 D 1. Foreign organizations, check here L]
H Check type of organization: (X section 501(c)(3) exempt private foundation 2. Eﬁ;%ﬁ%:!giﬂ'é“é:?;’ci’é‘:%“;ﬁéﬁiﬁ % test, PD
E:] Section 4947(a)(1) nonexempt charitable trust l:] Other taxable private foundation E It private foundation status was terminated
| Fair market value of all assets at end of year | J Accounting method: [__Jcash LX] Accrual under section 507(b)(1)(A), check here PD
(from Part I, col. (c), line 16) 1 other (specity) F If the foundation 1s in a 60-month termination
S 475,566 .|(Part ], column (d) must be on cash basis.) under section 507(b)(1)(B), check here  pwL__]
Part 1| Analysis of Revenue and Expenses a) Revenue an investment Adusted n (d) Disbursements
e e [l Olitime * | et
1 Contributions, gifts, grants, etc., received N/A
2 Check P @ ifthe foundation 1s not required to attach Sch B
3 e et 2nd temeorary
4 Dwidends and interest from securtties 18,709. 18,709. STATEMENT 2
5a Gross rents
b Net rental income or (loss)
° 6a Net gain ar (loss) from sale of assets not on hne 10 — 1 7 2 2 4 . STATEMENT 1
2| b 23,530.
(]
q>, 7 Capital gain net income (from Part IV, line 2) 0 .
1 8 Netshort-term capital gain
9 Income modifications
Gross sales less returns
104 and allowances -
b Less Costof goods sold
¢ Gross profit or (loss)
11 Other income 67. 67. STATEMENT 3
12 Total. Add hines 1 through 11 17,552. 18,776.
13 Compensation of officers, directors, trustees, etc 6 ’ 2 8 7 . 4 ’ 7 1 5 . 1 ’ 5 7 2 .
14 Other employee salaries and wages T
o 15 Pension plans, emplayee benefits ‘ NCCE] ED ‘
2| 16a Legal fees [ 1] — .
8| b Accounting fees N JUL 07 200 D
u% ¢ Other professional fees [ C ORI Y
£117 Interest ’ I\\J o
E|18 Taxes [ T OGDEN Ut |
g 18 Depreciation and depletion — 1
£120 Occupancy
§ 21 Travel, conferences, and meetings
?é 22 Printing and publications
e 23 Other expenses STMT 4 200. 0. 200.
N‘E 24 Total operating and administrative
a3 expenses. Add lines 13 through 23 6,487. 4,715. 1,772.
20 25 Contributions, gifts, grants paid 29,524, 29,524,
26 Total expenses and disbursements.
Add lines 24 and 25 36,011. 4,715. 31,296.
Z |27 Subtract ine 26 from line 12:
= -18,459
< Excess of revenue over expenses and disbursements ’ .
&) b Net investment income (f negatwve, enter -0-) 14,061.
%2 ¢ Adjusted net income (if negative, enter -0-) _ N/A

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

823501 .
01-02-09

Form 990-PF (2008)
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Form 990-PF (2008)

WILLARD STEPHENSON FOUNDATION 108129-02

34-1635094

Page 2

Part ” Balance Sheets Attached schegules and amounts in the descrpton

column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Valtue

Assets

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts receivable P>

-7,881.

15, 254.

7,588.

7,588.

Less: allowance for doubtful accounts P

4 Pledges recevable P

Less: allowance for doubtful accounts B>

5 Grants recevable

6 Receivables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans recewable B

Less: allowance for doubtful accounts >

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
1pa Investments - U.S, and state government obhigatons STMT 5
b Investments - corporate stock STMT 6
¢ Investments - corporate bonds STMT 7
11  investments - land, buildings, and equipment. basis

134,353.

134,491.

143,841.

389,159.

394,596.

228,017.

135,712.

111,463.

96,120.

>
>

Less accumulated depreciation

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment; basts B>

Less accumulated depreciabion ) B>

15 Other assets (describe B>

16 Total assets (to be completed by all filers)

666,597.

648,138.

475,566.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other Labiiities (describe P

23 Total liabilities {add lines 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporarly restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

31 Total liabilities and net assets/fund balances

> |

> [X]

666,597,

648,138.

0.

0.

0.

0.

666,597.

648,138.

666,597,

648,138.

Part [l | Analysis of Changes in Net Assets or Fund Balances

1

[=- T2 S 7L I S

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

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases not included tn ling 2 (termize) [>

666,597.

-18,459.

0.

Add lines 1, 2,and 3
Decreases not included in line 2 (itemize) [>

648,138.

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 .

D ol W |N|—

648,138.

823511
01-02-09

Form 990-PF (2008)




Form 990-PF (2008) WILLARD STEPHENSON FOUNDATION 108129-02 34-1635094  Pages3
| Part IV] Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (bz,"_‘olg"l’"acchqaus'ge‘j (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)
1a 1,749.373 SHS LOOMIS SAYLES BOND FUND P VARIOQUS 12/18/08
b CAPITAL GAINS DIVIDENDS
c
d
e
(f) Deprecation aliowed (9) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 17,441, 24,754, -7,313.
b 6,089. 6,089.
[4
d
e
Complete only for assets showing gain i column (h) and owned by the foundation on 12/31/69 (1} Gains (Col. (h) gain minus
. j) Adjusted basis k) Excess of col. (1 col. {k), but not less than -0-) or
(i) FM.V. as of 12/31/69 () Aduusted bas e o o) Losses (from col. (h))
a -7,313.
b 6,089.
c
d
e
if gain, also enter in Part |, ine 7
2 Capitaf gain net income or (net capital foss) If (loss), enter -0- 1n Part |, ine 7 2 -1,224.
3 Net shori-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ine 8, column (c).
if (loss), enter -0- 1n Part I, line 8 . . 3 N/A
[Part V | 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? X [ ves [X] o
If “Yes," the foundation does not qualify under section 4340(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
Base pe(r?gd years (b) () sttnbtggzm ratio
Calendar year (or tax yéar beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2007 36,150. 694,096, .052082
2006 27,280. 660,858. .041280
2005 29,305. 579,378. .050580
2004 26,463, 526,171. .050294
2003 23,234. 460,203. .050486
2 Totalof line 1, cotumn (d) 2 .244722
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been In existence if less than 5 years 3 .048944
4 Enter the net value of noncharitable-use assets for 2008 from Part X, line 5 4 584,986,
5 Multiply Iine 4 by line 3 5 28,632,
6 Enter 1% of netinvestment ncome (1% of Part 1, line 27b) 6 141.
7 Addlnes5and 6 ) 7 28,773,
8 Enter qualifying distributions from Part XII, line 4 8 31,296.

If ine 8 I1s 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.

823521 01-02-09 Form 980-PF (2008)




Form 990-PF (2008) WILLARD STEPHENSON FOUNDATION 108129-02 34-1635094 Page 4
[Part VIT Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4340(d)(2), check here - |__! and enter "N/A" on line 1.
Date of ruling letter; (attach copy of ruling letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements n Part V, check here P and enter 1% 1 141.
of Part I, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, fine 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlines 1and 2 3 141.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract ine 4 from line 3. If zero or less, enter -0- 5 141.
6 Credits/Payments:
a 2008 estimated tax payments and 2007 overpayment credited to 2008 6a 2,278.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 2,278.
8 Enter any penalty for underpayment of eshimated tax. Check here I:] if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than iine 7, enter amount owed b 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid B | 10 2,137.
11 Enter the amount of ine 10 to be: Credited to 2008 estimated tax > 2,137 .|Retundedp [ 11 0.
[Part VII-AT Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did 1t participate or intervene in Yes| No
any pohtical campaign? 1a X
b Did #t spend more than $100 during the year (erther directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer1s "Yes" to 1a or 1b, attach a detarled descnption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. P> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0. )
2 Has the foundation engaged 1n any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or )
bylaws, or other similar instruments? /f “Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has it filed a tax return on Form 980-T for this year? i N/A 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? R 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
o By language in the governing instrument, or
@ By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain In the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part Il, col. (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) D>
OH
b 1 the answer I1s "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 gh | X
9 Is the foundation claiming status as a private operating foundahon within the meaning of section 4942())(3) or 4942(j)(5) for calendar
year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV)? If “Yes," complete Part XIV 9 X
10 D:d any persons become substantial contributors during the tax year? it »ves,” attach a schedule isting therr names and addresses 10 X
Form 990-PF (2008)
823531

01-02-09




Form 990-PF (2008) WILLARD STEPHENSON FOUNDATION 108129-02 34-1635094 Page 5

{ Part ViI-A | Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlied entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule (see instructions)

12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008?

13 Did the foundation comply with the public inspectton requirements for its annual returns and exemption application?
Website address p» N/A

1 X

12 X

13] X

14 Thebooksareincareof p» FIRSTMERIT BANK, NA Telephone no.p-330-764-7263

Locatedat p- 39 PUBLIC SQUARE, MEDINA, OH 7IP+4 p-44256

15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - Check here
and enter the amount of fax-exempt interest receved or accrued during the year . bl 15 |

>l
N/A

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:| Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? i D Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:| Yes IX] No
(8) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? 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 period after
termunation of government service, If terminating within 90 days.) D Yes [X’ No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.494 1(d)-3 or 1n a current notice regarding disaster assistance (see page 20 of the instructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here [ [:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2008? . .
2 Taxes on faillure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942())(5)):
a Atthe end of tax year 2008, did the foundation have any undistributed income (lines 6d and 6e, Part XI11) for tax year(s) beginning
before 20087 i |___] Yes No
If “Yes," list the years p» R s s
b Are there any years listed in 2a for which the foundation 1s notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years histed, answer “No" and attach
statement - see instructions.) o N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed 1n 2a, list the years here.
' , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? L1 Yes [X] o
b If "Yes," did it have excess business holdings in 2008 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the 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 in 2008.) N/A
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 its chanitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2008?

Yes| No

1¢ X

2b

3b

4a X

4b X

Form 990-PF (2008)

823541
01-02-09



‘Form 980-PF (2008) WILLARD STEPHENSON FOUNDATION 108129-02 34-1635094  pages
[ Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes LZ_(_] No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? |___] Yes [Xl No
(3) Provide a grant to an indvidual for travel, study, or other similar purposes? X [:] Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4340(d)(2)? ':l Yes No
(8) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? [:] Yes [E No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations )
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here B> [:]
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mantained
expendrture responstbility for the grant? N/A [ Jves [_Jno
If "Yes, " attach the statement required by Regulations section 53.4945-5(q).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [:l Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If you answered "Yes" to 6b, also file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:] Yes @ No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d} Con n
(a) Name and address ot e a0y | oo, | o | GLooApee
0 position enter -0-) compensation allowances
SEE STATEMENT 8 6,287. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTJ'H?é %récg a\é%rl?ge (c) Compensation °('“c: 2(:’{%2:":;2:5:‘2%["’?":‘ a((:%uExn ec?t%%r
devoted to position compensaton allowances
NONE
Total number of other employees paid over $50,000 >3 ] 0
Form 990-PF (2008)

823551
01-02-09



Form 990-PF (2008) WILLARD STEPHENSON FOUNDATION 108129-02 34-1635094  Page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIl | pajqg Employees, and Contractors (continued) ’

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

{a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services 0
[ Part IX-A] Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the E
number ot organizations and other beneficiaries served, conferences convened, research papers produced, etc. XPEnses
1N/A
0.
2
3
4
| Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount
1N/A
0.
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 R . - > 0.
Form 990-PF (2008)
823561

01-02-09




Form 990-PF (2008) WILLARD STEPHENSON FOUNDATION 108129-02

34-1635094  Pages

Part X | Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 587,638.
b Average of monthly cash balances 1b 6,256.
¢ Far market value of all other assets 1c
d Total (add lines 1a, b, and c) 1d 593,894.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detarled explanation) L 1e l 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d ) 3 593,894.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 8,908.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 584,986.
6 Minimum investment return. Enter 5% of line 5 6 29,249.
Distributable Amount (see instructions) (Section 4942(j)(3) and (1)(5) private operating foundations and certain
foreign organizations check here p D and do not complete this part.)
1 Mintmum nvestment return from Part X, line 6 1 29,249,
2a Tax on investment income for 2008 from Part VI, line 5 2a 141.
b Income tax for 2008. (This does not include the tax from Part VI.) 2b
¢ Add lines 2a and 2b 2c 141.
3 Distributable amount before adjustments. Subtract line 2c from line 1 3 29,108.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add hines 3 and 4 5 29,108.
6 Deduction from distributable amount (see instructions) 6 0.
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XHIl, line 1 7 29,108.
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), ine 26 1a 31,296.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior RS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XII!, line 4 4 31,296.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b . 5 141.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 31,155,

Note. The amount on line & will be used in Part V, column (b), i subsequent years when calculating whether the foundation quairfies for the section

4940(e) reduction of tax in those years.

823571
01-02-09

Form 990-PF (2008)



Form 990-PF (2008)

WILLARD STEPHENSON FOUNDATION 108129-02

34-1635094 Page 9

Part XIll | Undistributed Income (see instructions)

1 Distributable amount for 2008 from Part X,
line 7
2 Undistnbuted income, if any, as of the end of 2007
a Enter amount for 2007 only
b Total for prior years:

(a)
Corpus

{b)
Years prior to 2007

)
2007

(d)
2008

29,108.

3 Excess distrtbutions carryover, if any, to 2008:
aFrom 2003 410.

bFrom 2004 570.

¢ From 2005 1,922.

dFrom 2006

eFrom 2007

f Total of ines 3a through e
4 Qualfying distnibutions for 2008 from
Part XII, line 4: B> $ 31,296.

2,902.

aApplied to 2007, but not more than line 2a

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

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

dApphed to 2008 distributable amount

e Remaining amount distributed out of corpus

5 Excess distnbutions carryover applied to 2008
(if an amount appears in column {d), the same amount
must be shown in column (a) )

6 Enter the nettotal of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtractline 5
bPrior years' undisintbuted income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been i1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract ine 6c from line 6b. Taxable
amount - see instructions
e Undistributed income for 2007. Subtract line
4a from line 2a. Taxable amount - see Instr.
t Undistributed income for 2008. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2009
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2003
not applied on ine 5 or ine 7
9 Excess distributions carryover to 2009.
Subtract ines 7 and 8 from Iine 6a
10 Analysis of line 9:

29,108.

2,186.

0.

0.

5,088.

410.

4,678.

aExcess from 2004 570.
b Excess from 2005 1,922,
¢ Excess from 2006
dExcess from 2007
g Excess from 2008 2,186.

823581
01-02-09

Form 990-PF (2008)



Form 990-PF (2008) WILLARD STEPHENSON FOUNDATION 108129-02 34-1635094  Page 10

{ Part XIV ] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a |f the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2008, enter the date of the ruling b
b Check box to indicate whether the foundation ts a private operating foundation described in section |_] 4942())(3) or D 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2008 (b) 2007 (c) 2006 (d) 2005 (e) Total

investment return from Part X for
each year histed

b 85% of line 2a

¢ Qualifying distributions from Part Xil,
line 4 for each year hsted

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

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract Iine 2d from line 2¢
3 Complete 3a, b, or c for the
alternative test relied upon:
a "Assets" alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b "Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, kine 6 for each year
listed

¢ "Support” alternative test - enter:

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

(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942())(3)(B)(m)

—

(3) Largest amount of support from
an exempt organizatton

(4) Gross imvestment 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 the instructions.)

1 information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions receved 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).)

WILLARD STEPHENSON

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.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here B> D 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. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:
FIRSTMERIT BANK, NA, 330-764-7263
39 PUBLIC SQUARE, MEDINA, OH 44256

b The form in which applications should be submitted and information and materials they should include:
SCHOLARSHIPS, EDUCATIONAL HISTORY AND FINANCIAL NEED

¢ Any submission deadlines:
ANYTIME

d Any restrictions or imitations on awards, such as by geographical areas, chantable fieids, kinds of institutions, or other factors:
NONE

823601 01-02-09 Form 990-PF (2008)



Form 990-PF (2008) WILLARD STEPHENSON FOUNDATION 108129-02

34-1635094 Page 11

[ Part XV | Supplementary Information (continued)

I Total

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Fog}dan?n Purpos%%f g[rant or Amount
any foundaton manager status 0 contribution
Name and address (home or business) of substantial contributor recipient
a Paid duning the year
SEE STATEMENT 9
» 3a 29,524,
b Approved for future payment
NONE
Total B> 3b 0.

823611 01-02-09

Form 990-PF (2008)



Form 990-PF (2008)

WILLARD STEPHENSON FOUNDATION 108129-02

34-1635094 Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise ndicated. Unrefated business income Excluded by section 512, 513, or 514 (€)
(2) ()] o). (d) Related or exempt
Business si0n
1 Program service revenue: code Amount code Amount function income
a
b
c
d
e
t
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities 14 18,709.
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income 01 67.
8 Gain or (loss) from sales of assets other
than nventory ) 18 -1,224.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b}, (d), and (e) 0. 17,552. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 17,552,
{See worksheet In line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each actity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes).
N/A

8236
01-02-

&=
o

Form 990-PF (2008)



Form 990-PF (2008) WILLARD STEPHENSON FOUNDATION 108129-02

34-1635094 Page}3

| Part XVl ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash
(2) Other assets
b 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) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)

1a(2)

1b(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

DAIDGI DRI DI D | D)

1c

d [f the answer to any of the above I1s "Yes," complete the following schedule. Column (b) should always show the far market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

(a)une no (b) Amount involved (c) Name of noncharrtable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
In section 501(c) of the Code (other than section 501(c)(3)) or n section 527?
b If “Yes," complete the following schedule.

D Yes No

(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,

and complete Declaration of preparer {other than taxpayer or fiduciary) ts based on all information of which preparer has any knowledge
. }#L Dore et 2. W%yz I\\Zﬁk/goﬁ }Dé Vice [Res)ped T
5 “Signature of officer or trustee " Date Title
E o) Preparer's } Dat - gg]?—d( if Preparer's identifying number
@ |5 B E| SOnature /) CM \ /‘bj e | employed B> [ ]

8 89| Amsmneeyos  BROCKMAN, CDATS, GEDELIAN & CO EIN B>

E g if self-employed), 1 7 3 5 MERRIMAN ROAD
addess,ansZPcode ¥ ARRON, OH 44313-9007 Phoneno. 330-864-6661
Form 990-PF (2008)

823622

01.02-09



WILLARD STEPHENSON FOUNDATION 108129-02

34-1635094

FORM 990-PF GAIN OR (LOSS)

FROM SALE OF ASSETS

STATEMENT 1

(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
1,749.373 SHS LOOMIS SAYLES BOND FUND PURCHASED VARIOUS 12/18/08
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
17,441. 24,754. 0. 0. -7,313.
CAPITAL GAINS DIVIDENDS FROM PART IV 6,089.
TOTAL TO FORM 990-PF, PART I, LINE 62 -1,224.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL GAINS COLUMN (Aa)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
DIVIDENDS 24,798. 6,089. 18,709.
TOTAL TO FM 990-PF, PART I, LN 4 24,798. 6,089. 18,709.
FORM 990-PF OTHER INCOME STATEMENT 3
(a) (B) (C)

REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
LITIGATION PROCEEDS 67. 67.
TOTAL TO FORM 990-PF, PART I, LINE 11 67. 67.

STATEMENT(S) 1, 2, 3



WILLARD STEPHENSON FOUNDATION 108129-02

34-1635094

FORM 9S0-PF OTHER EXPENSES

STATEMENT 4

(2) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OHIO FILING FEE 200. 0. 200.
TO FORM 990-PF, PG 1, LN 23 200. 0. 200.

FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 5

U.S. OTHER FAIR MARKET
DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
SEE ATTACHED FIRSTMERIT STATEMENT X 134,491. 143,841.
TOTAL U.S. GOVERNMENT OBLIGATIONS 134,491. 143,841.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 134,491. 143,841.
FORM 990-PF CORPORATE STOCK STATEMENT 6
FATR MARKET
DESCRIPTION BOOK VALUE VALUE
SEE ATTACHED FIRSTMERIT STATEMENT 394,596. 228,017.
TOTAL TO FORM 9S0-PF, PART II, LINE 10B 394,596. 228,017.
FORM 990-PF CORPORATE BONDS STATEMENT 7
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
SEE ATTACHED FIRSTMERIT STATEMENT 111,463. 96,120.
TOTAL TO FORM 990-PF, PART II, LINE 10C 111,463. 96,120.

STATEMENT(S) 4, 5,

6, 17



WILLARD STEPHENSON FOUNDATION 108129-02 34-1635094

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 8
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
FIRSTMERIT BANK, NA TRUSTEE
39 PUBLIC SQ 4.00 6,287. 0. 0.
MEDINA, OH 44256
JAMES SHIELDS TRUSTEE
39 PUBLIC SQ 1.00 0. 0. 0.
MEDINA, OH 44256
JANE LEAVER TRUSTEE
39 PUBLIC SQ 1.00 0. 0. 0.
MEDINA, OH 44256
WILLARD STEPHENSON TRUSTEE
39 PUBLIC SQ 1.00 0. 0. 0.
MEDINA, OH 44256
DON MIKSCH TRUSTEE
39 PUBLIC SQ 1.00 0. 0. 0.
MEDINA, OH 44256
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 6,287. 0. 0.
FORM 990-PF GRANTS AND CONTRIBUTIONS STATEMENT 9

PAID DURING THE YEAR

RECIPIENT RELATIONSHIP RECIPIENT

RECIPIENT NAME AND ADDRESS AND PURPOSE OF GRANT STATUS AMOUNT
LET'S MAKE A DIFFERENCE NONE N/A 2,300.
, MEDINA, OHIO SUPPLIES FOR AFTER

SCHOOL PROGRAM

LEADERSHIP MEDINA COUNTY NONE N/A 4,500.
, MEDINA, OHIO TUITION ASSISTANCE
HANDS FOUNDATION NONE N/A 2,000.
. MEDINA, OHIO VOUCHERS FOR PURCHASE

OF FOOD

STATEMENT(S) 8, 9



WILLARD STEPHENSON FOUNDATION 108129-02

PROJECT LEARN
, CLEVELAND, OHIO

SHARON TOWNSHIP FIREFIGHTERS
ASSOC
, MEDINA, OHIO

HOSPICE OF MEDINA COUNTY
, MEDINA, OHIO

JUNIOR ACHIEVEMENT OF AKRON
, AKRON, OHIO

CATHOLIC CHARITIES OF MEDINA
COUNTY
, MEDINA, OHIO

LODI COMMUNITY HOSPITAL
, LODI, OHIO

MEDINA CITY SCHOOLS
, MEDINA, OHIO

KIDNEY FOUNDATION OF MEDINA
COUNTY
, MEDINA, OHIO

NONE

OPENING OF A BOOKSTORE

NONE

CHIRSTMAS PROGRAM

NONE
GENERAL CONTRIBUTION

NONE

PROGRAM FUNDING

NONE

TEEN SEXUAL AWARENESS
PROGRAMS

NONE
COMMUNITY HEALTH
PROGRAM

NONE
PROGRAM FUNDING

NONE

PROGRAM FUNDING

TOTAL TO FORM S990-PF, PART XV, LINE 3A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

34-1635094

3,000.

2,000.
2,500.

2,500.

3,250.

3,000.

3,474.

1,000.

29,524.

STATEMENT(S) 9
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rom 2848

OMB No_1545-0150
F rame 2000) POW?I‘ of Attorney . For IRS Use Only
Depariment of the Treasury and Declaration of Representative Recerved by
Intemal Revenue Service » Type or print. P See the separate instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS Function
1 _Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date
Taxpayer name(s) and address Social security number(s) Empmef identification
num
WIILARD STEPHENSON FOUNDATION 108129-02 34-1635094

106 S. MAIN ST., 16TH FL
AKRON, OH 44308

Plan number (if applicable)

Daytime telephone number
330-764-7263

hereby appoint(s) the following representative(s) as attorney(s)-in-fact

2 Representative(s) must sign and date this form on page 2, Part |1

Name and address

LAURA B. CULP
1735 MERRIMAN RD
AKRON, OH 44313-9007

Name and address

CAF No.

Fax No

Name and address

CAF No

Fax No.

Check If new Address l l

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters

3 Tax matters

Type of Tax (Income, Employment, Excise, etc )
or Civil Penalty (see the instructions for ine 3)

Tax Form Number
(1040, 941, 720, etc.)

Year(s) or Penod(s)
(see the instructions for line 3)

EXCISE

990PF

2008, 2009

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney Is for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific uses notrecorded on CAF « « « « « « v v 0 v v 0 ot v v v v o a0 o s »

5 Acts authorized. The re?resentatlves are authorized to receive and inspect confidential tax information and to perform any and all acts

that | (we) can perform wi

h respect to the tax matters described on line 3, for example, the authority to si

n any agreements, consents,

or other documents. The authonty does not include the power to receive refund checks (see line 6 bel%w), the power to substitute
another representative or add additional representatives, the power to sign certain returns, or the power to execute a request for
disclosure of tax returns or return information to a third party. See the line 5 instructions for more information

Exceptions. An unenrolled returnppreparer cannot sn19n any document for a taxpaﬂ'er and may only represent taxpayers 1n limited

situations. See Unenrolled Return Preparer on page 1 of the

instructions. An enrolled actuary may only represent taxpayers to the

extent provided in section 10.3(d) of Treasury Department Circular No. 230 sC|rcuIar 230). An enrolled retirement plan admistrator may

onl¥‘ represent taxpayers to the extent provided in section 10.
ma
the supervision of another practitioner)

List any specific additions or deletions to the acts otherwise authonzed in this power of attorney

ers partners. In most cases, the student prectitioner's (level

3(&) of Circular 230. See the line 5 instructions for restrictions on tax
s

and 1) authority 1s imited (for example, they may only practice under

6 Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE

OR CASH, refund checks, initial here

Name of representative to receive refund check(s) &

and list the name of that representative below.

For Privacy Act and Paperwork Reduction Notice, see page 4 of the instructions.

JSA
9X4720 1 000

Form 2848 (Rev 6-2008)



Form 2848 (Rev 6-2008) Page 2

7

a
b

Notices and communications. Original notices and other written communications will be sent to you and a copy to the first
representative histed on line 2.

If you also want the second representative listed to receive a copy of notices and communications, check thisbox , . . . .. .. » H
If you do not want any notices or communications sent to your representative(s), check this boX « « « « « v s s o o v v v v u s »

Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Intemal Revenue Service for the same tax matters and years or periods covered by this document If you

do not want to revoke a prior power of attorney, check here. . . . . o v v v v o it e bt i it e et e >
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT,

Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign If joint representation s requested,
otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator,
or trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of the taxpayer

P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.,

Signature Date Title (iIf applicable)

XPoaeD M. H#77/5S¢7 [ ) [ ][] [ ][] WILLARD STEPHENSON FOUNDATION 108129-02

Print Name PIN Number Print name of taxpayer from line 1 if other than individual

Signature Date Title (if applicable)

____________________________ OJon

Print Name PIN Number

} m Declaration of Representative

Caution: Students with a special order fo represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Chnic Program (levels
k and 1), see the instructions for Part ||

Under penalties of perjury, | declare that
| am not currently under suspension or disbarment from practice before the Internal Revenue Service,

| am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified
public accountants, enrolled agents, enrolled actuaries, and others,

1 am authonized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there, and
I am one of the following

a Attorney - a member in good standing of the bar of the highest court of the junsdiction shown below.

b Certfied Public Accountant - duly qualified to practice as a certified public accountant in the junisdiction shown below.

¢ Enrolled Agent - enrolled as an agent under the requirements of Circular 230.

d Officer - a bona fide officer of the taxpayer's organization

e Full-Time Employee - a full-time employee of the taxpayer.

f Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, chiid, brother, or sister).

g Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuanes under 29 U.S C 1242 (the authonty
to practice before the internal Revenue Service 1s imited by section 10.3(d) of Circular 230)

h Unenrolled Return Preparer - the authority to practice before the Internal Revenue Service is limited by Circular 230, section
10.7(c)(1){vin). You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled
Return Preparer on page 1 of the instructions.

k Student Attorney - student who receives permission to practice before the IRS by virtue of their status as a law student under section
10.7(d) of Circular 230.

! Student CPA - student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10.7(d) of Circular 230.

r Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circutar 230 (the authonty to practice
before the Internal Revenue Service 1s imited by section 10 3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions.
Designation - Insert Junisdiction (state) or
t Dat
above letter (a-r) identification Signature °

B OHIO M /) C‘\-> b /1')//'0

JSA
9X4730 1 000

Form 2848 (Rev 6-2008)




